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THE NEW SURGERY. 
THe SwHattruck LECTURE FOR 1897.) 
BY DAVID W. CHEEVER, M.D., LL.D., BOSTON, 


WHAT can it do now that it could not do before? 
What can it do better now than it could before? 

Anesthesia, as well as asepsis, must answer these 
questions. ‘The one gave us painless operations; the 
other painless healing. One annulled consciousness, 
the other prevented inflammation; oue rendered possi- 
ble delicacy of manipulation, the other averted suppu- 
ration and absorption. Formerly suppuration was fre- 
quent, and primary healing rare; now primary healing 
is the rule, and suppuration the exception. Healing 
is measured by days, instead of by weeks; surgical 
fever is nearly always absent. The hectic of suppu- 
ration is happily wanting; the chill of sepsis unusual ; 
secondary hemorrhage unknown, unless the result of 
trauma. Ligatures are buried and encysted or ab- 
sorbed ; sutures are cut and drawn out dry as when 
put in; pain is little; constitutional disturbance often 
slight. Scars are less deforming; adhesions less con- 
tractile; keloid less frequent ; recurrence, locally, more 
favorably affected. Three dressings take the place of 
twenty; there are no ligatures to pull away and none 
to fear to touch, because they may prematurely loosen 
the stream of some great vessel. 

We will try to describe these great changes without 
exaggeration, and proceed to speak of them in detail. 

Let us look back seventy years, to 1827, when the 
work of Benjamin Travers, F.R.S., senior surgeon of 
Saint Thomas’s Hospital, on ‘‘Constitutional Irrita- 


on persons very recently dead; and three from dissect- 
ing-room subjects. In one case, Mr. Newby’s, it is in- 
structive to note the contagious, or infectious charac- 
ter of the disease. Mr. Newby opened the body of a 
child dead of enteritis (Query, peritonitis ?), and had a 


.| pustule appear on a wounded thumb. He had deep- 


seated pain in the left breast, and a pink tinge there; 
a tumor from the sternum to the scapula, and from the 
clavicle to the hypochondrium ; fetid stools; a brown 
tongue; a swollen arm; effusion of brown serum. He 
died on the eleventh day. 

Now mark the consequences. Mr. Jackson, his as- 
sistant, had an erysipelatous throat and abscess of the 
tonsil ; his pupil, a low fever; the housemaid, tonsillitis ; 
the nurse, fever and a stiff neck (cellulitis), followed 
by phlegmonous erysipelas, which was fatal; the 
woman who laid out Mr. Newby’s body had phleg- 
monous erysipelas, but recovered. Five cases result- 
ing from this one of Mr. Newby’s; apparently none 
who were in contact escaped, except the attending sur- 

eon. 

. What would be the moral effect to-day, if such an 
epidemic of preventable poison occurred in our com- 
munity and carried off twelve persons engaged in the 


you can, and mark the difference in hygiene, in sanita- 
tion, in treatment, in the chauces of professional life. 

All this occurred in this century, in the great medi- 
cal centre of London, under the best surgeons, Sir 
Astley Cooper being one of the consultants. 

Mr. Clifton, of Islington, aged thirty-seven, scratched 
his thumb with a needle while sewing up the body of 
a female who had died of peritonitis. He was under 
the care of Dr. Gordon, of Finsbury Square. At three 
o’clock the next morning he was awakened with excru- 


tion,” appeared, Chapter II, “ On Examples of Direct | ciating pain in the thumb and forearm; after ten hours 
Constitutional Irritation induced by Inflammation fol-| the surgeon describes the arm as tense and swollen; 


lowing Punctured Wounds and Abrasions of the Fin- 
gers in Dissection’; and Chapter 1V, “On Examples 
of Direct Constitutional Irritation induced by the Ad- 
mission of a Poison into the System by a Wound, or 
Abraded Surface.” In Chapter IV are given 16 cases, 
of which 12 died. 

Venesection, cupping, leeches, calomel, antimony, 
senna, opium, ammonia, stimulants, few and spare in- 
cisions, poultices, lead iotion, were the remedies used. 
It is, however, justice to Mr. Travers to say, that 
bleeding was soon found to be useless, and a support- 
ing treatment was advocated in the later cases. What 


very severe constitutional symptoms and pain; nausea, 
headache, anxiety, oppression in the chest; pulse full, 
hard, and 120. A large dose of calomel, and bled to 
30 ounces; a poultice, a febrifuge and aperient. This 
was followed by a sleepless night and terrible pain ; 
hand and arm much swollen; red line of absorbents ; 
pain in axilla; appeared much sunken and complained 
of head greatly. Leeches and cold to temples. Next 
day, dreadfal pain and lack of sleep; hand and arm 
more swelled ; pulse full and hard, and 100. Bled 12 
ounces ; leeches applied; pulse 130; overwhelming op- 
pression in chest and head; bled 16 ounces; leeches 


strikes one, however, was the absence of anything anti-| and purgatives. Next night, in agony, no sleep; pulse 


septic, or cleansing ; the too slight use of free incisions, 
and the malignancy of the symptoms, which ranged 


120, hard and wiry. An incision made in hand and 
thumb —a little pus; immediate relief; poultice; fell 


from lymphangitis to diffused suppuration of the cellu-| asleep. During this sleep he bled very largely in the 


lar tissue ; to erysipelas of the phlegmonous variety ; 
to gangrene, to sepsis and general pyemia. In vary- 
ing degree these conditions showed themselves in all 
the cases, and death followed, in from one to eleven 
days, in 75 per cent. of those wounded. This sad mor- 
tality occurred in one surgeon’s practice; mostly from 
October to January of one autumn term of the medical 
schools. There were affected: a professor of anatomy, 
an army surgeon, a naval surgeon, a civil surgeon, four 
physicians, eight medical students, not to mention an 
undertaker and a servant. Of the 16 professional 
men and students, 12 died. 

Thirteen cases followed wounds received in autopsies 


ae before the Massachusetts Medical Society, June 8, 


poultice, and fainted. Later, pain returned; pulse 
rose to 120, full and hard. In three days more, 140 
leeches were applied. Then followed collapse, sighing, 
pulse 140, soft and compressible. Opium was now 
used freely ; he improved; the application of leeches 
was only necessary twice more, and purging. He re- 
covered. 

The streptococci and staphylococci must have found 
exit with the 58 ounces of blood taken from the veins, 
and the 140 leeches, and have been also eliminated by 
the purging. What is noticeable, from our point of 
view, is that all these heroic measures were taken to 
allay inflammation — whereas inflammation was a 
symptom only of the putrescent germs running riot in 
the blood. 


pursuit of pathology and anatomy? Contrast it, if 
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From this time on, mostly in war, but also in peace, 
hospital gangrene prevailed occasionally, down to 
twenty years ago. In civil general hospitals, wards 
had to be closed on this account; while pyemia and 
hospitalism were often fatal to the wounded as well as 
to the puerperal woman. 

The fate of a compound fracture is a good barometer, 
or measure, of the healthfulness of a hospital, and of 
the sanitary success of treatments. From 1864 to 
1869, about thirty years ago, we learn from the first 
guinquennial report of the Boston City Hospital, there 
were treated 120 compound fractures. Of these over 
one-half (66 per cent.) came to amputation. Of the 
compound fractures of the upper extremity 41 per 
cent. died; of the lower extremity 60 per cent. were 
fatal. Of those amputated, the thigh had a mortality 
of 56 per cent.; the arm 38 per cent.; the leg 32 per 
cent. One-sixth of the deaths were from pyemia; and 
there were four cases of tetanus. Such were the re- 
sults during the first five years of a new and well- 
equipped hospital. Nor was this sad record much at 
variance with the other great hospitals. 

During the sixth and last period of five years (1889 
- to 1894), being the experience from this hospital when 
twenty-five years to thirty years old, although the beds 
had increased from 250 to 800, the number of amputa- 
tions had fallen from 132, the first five years, to 82. 
Of the 132, the first five years, the total mortality was 
49 per cent.; but of the 82 amputations, the last five 
years, the total mortality was 16.75 per cent.; one- 
third as large as thirty years ago. Amputations of 
hip, 50 per cent, instead of 100 per cent.; amputa- 
tions of thigh, 12.5 per cent., instead of 56 per cent. ; 
amputations of leg, 13.5 per cent., instead of 32 per 
cent.; amputations of arm, 16.5 per cent., instead of 
38 per cent. In other words, few compound fractures 
came to amputation; of those few the mortality was 
less by two-thirds than formerly. What other ade- 
quate cause can be found for so vast a change unless it 
be asepsis. The patients were of the same class; the 
accidents were the same ; the hospital wards the same; 
many of the surgeons the same. 

In curious confirmation of these proofs of asepsis 
come a series of recent events which is a crucial test. 

Late in November, 1896, a sudden move of the en- 
tire surgical plant to the new operating-rooms was 
made, and made unexpectedly, on account of the ur- 
gency of a contractor engaged to tear down the old 
amphitheatre by December first. New hands had to 
to be employed in a part of the sterilizing process; a 
new sterilizer was also being tried; everything was 
thus altered from its habitual use for months previ- 
ously. Failure of asepsis promptly followed. Stitches 
suppurated ; stitch abscesses burrowed; 13 cases of 
absorption, covering the three surgical services, oc- 
curred; some serious cases of sepsis; so that all but 
emergency cases were refused operation. 

An “emergency committee” of three surgeons pro- 
ceeded to hunt for germs, three to six hours each day ; 
and in this they were vigorously assisted by Dr. Coun- 
cilman’s department. Cultures from silk, from catgut, 
from gauze, from sheets, from instruments, were made ; 
more than one hundred in all. The search was imme- 
diately rewarded by finding streptococci and spores in 
the sutures, ligatures, towels and sheets; the gauze, 
which was baked separately, was free and sterile. ‘The 
fault was largely in the too low temperature of the 


new sterilizer. An entirely new bacillus was found in 


the catgut, which produced abscess in the guinea-pig 
when injected in its culture. A spore-bearing bacillus 
was found on the sheets used at operations. This 
yielded only to two bakings, twenty-four hours apart. 
If baked at short intervals it was not killed, because 
this spore was found to hatch and grow in twenty-hour 
intervals. 

In one week of hard work the trouble was nearly 
subdued ; and soon the wounds resumed their usual 
course of primary aseptic healing. It was a demon- 
stration, and perhaps worth what it cost. 

This brings us naturally to consider the first great 
advance in the new surgery. And that is, that under 
its dressings, we can safely wait, after an accidental 
injury, an indefinite time, before operating. 

All older surgeons must recall the precept, then im- 
perative, that while we might wait after an injury for 
reaction to succeed shock, we must not wait too long. 
There was a golden moment, between twelve, eighteen, 
at most twenty-four hours after an accident, when am- 
putation must be done. Unless this golden moment 
was availed of, then surgical fever succeeded reaction ; 
suppuration invariably ensued ; and while inflammatory 
processes were going on, and until pus flowed freely, 
no operation should be done. ‘This intermediate stage 
was a fatal stage, prone to tetanus, to sepsis, to metas- 
tatic inflammation. The necessity of operating on the 
second, third or fourth day after a wound, in our late 
civil war, explained the large mortality from tetanus 
and gangrene which resulted. 

Operate early, or operate late; primary amputation 
within twelve hours of the injury; or, after a week to 
ten days, secondary amputation on a case become path- 
ological by suppuration. Experience proved this to 
be the true method. 

Under the new surgery all this may be done away 
with. The lacerated limb is shaved, scrubbed, irrig- 
ated, packed and dressed aseptically. One may wait 
indefinitely ; suppuration does not ensue; fever and 
absorption will not occur, provided the antisepsis is 
complete ; and provided the limb is not fatally injured 
and past repair. 

Wait and see how the injury will turn out. Wait 
and see whether the parts can heal of themselves and 
save the limb. Wait in the surety that when you take 
down the dressing the cuts will look as fresh and 
clean as when they were inflicted. Under this aseptic 
regime then we wait for shock to be all gone; we wait 
to see if a compound fracture cannot heal itself. The 
majority do heal, and amputations become rarer and 
rarer. 

Next, healing is painless. This is a new thought. 
After the subsidence of the pain of the incisions, Jast- 
ing a few hours, there should be no more pain in asep- 
tic healing. The clinical thermometer should barely 
rise, if it rise at all. 

Late experiments at our hospital have proved that 
surgical fever, so-called, steadily diminishes as asepsis 
improves. Imperfect asepsis, a few germs in the 
dressings, or an infected suture, surgical fever; fair 
asepsis, nO more germs than the vitality of the tissues 
can handle and destroy, slight fever; perfect asepsis, 
no stitch abscess, no effusion or draining, no surgical 
fever and painless healing. It is a demonstation ; and 
it has been demonstrated. 

Contrast this with the course of events formerly, 
after the removal of a breast. Surgical fever; fifteen 
ligatures to come away; drainage by the ligatures; 
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suppuration ; a daily dressing; a sinus; probably some 
stitches suppurating and failing to hold; a granulating 
surface, drawn together with adhesive plaster; fever ; 
pain; ligatures to be pulled daily. Such patients re- 
covered, but they suffered for several weeks. 

To take a perfect case of new surgery. A lady, 
whose breast I removed, told me, after she recovered, 
that she had had no pain. Ether first annulled it, and 
she declared she had had no real pain in the dressings 
or in healing. This is an extreme case. 

The new surgery does away with secondary hemor- 
rhage. Why? because the ligature does not come 
away, but stays on the vessel. Ulceration through 
the coats of the artery is not to be expected, as form- 
erly, hence the vessel does not give way and bleeding 
follow. We tie the carotid and the wound heals over 
the buried ligature of boiled silk, or asepticized animal 
tendon, by first intention. The vessel is closed when 
the string is tied; it stays closed, and there is the end 
of it. 

Could John Hunter rise and admire this new use of 
the ligature to treat an aneurism, near the sac, with no 
fear of secondary hemorrhage ;-could Ambroise Paré 
only see his ligature safely enclosed and encapsuled in 
the stump of an amputated thigh. Primary union; a 
smooth scar; no pain; no hemorrhage; no suppuration. 

These triumphs of asepsis in ordinary wounds seem 
small, however, in comparison with what it has accom- 
plished in visceral surgery. Opening serous cavities 
with impunity, and with a mortality for simple ex- 
ploratory celiotomy of from three to five per cent., 
seem to the older surgeon almost incredible. Formerly 
the abdomen was a hidden and sacred region; now it 
is thrown wide open. If it is safe to open the abdo- 
men, then it is idle to wait for the growth of cysts of 
the ovary, but better to remove them before adhesions 
form. If it is safe, why not remove the appendix 
when it is not acutely inflamed? Such are the claims 
of asepsis: we cannot assent to them all, however. 

To take another region: in the first five years of 
the City Hospital fractures of the vault of the skull 
were equally fatal (60 per cent.) whether trephined or 
not. Now trephining is used with comparative safety 
to explore for clots, to remove ganglia, to search for 
tumors, even to relieve pressure. The pleural cavities 
and the pericardium have also been opened, as never 
before. 

The value of explorations has been much increased 
by anesthesia. This is the result of, first, absence of 
feeling on the part of the patient; and, second, of the 
relaxation of the muscles. No question of diagnosis 
and possible operation on the contents of the abdomen 
or of the pelvis should be considered settled without 
an examination under ether. The gain in knowledge, 
and the enhanced accuracy in diagnosis, are very great. 
Bi-manual examination of tumors of the abdomen, and 
of the pelvic organs in the female, is made easy and 
reliable by ether. The rectum, alsa, is thus rendered 
accessible. 

Many are tempted by the immunity of aseptic surg- 
ery to incise the abdominal walls for diagnosis. While 
explorations are thus made needlessly, still the final 
risk may be only of a scar or ahernia. Grave reasons 
should be the only excuse for such incisions ; and while 
we are spared the former risk of sepsis, still if the ex- 
plorer disturbs or handles malignant disease, the sub- 
sequent danger is considerable. Chronic peritonitis of 
the tubercular variety yields the best results from ex- 


pers 


ploratory laparotomy and drainage ; but acute, diffused 
peritonitis is as fatal as before the days of asepsis. 

In orthopedics, in opening joints, and in the radical 
cure of hernia, asepsis has substituted the open incision 
for the more clumsy subcutaneous methods of Dief- 
fenbach. While atmospheric air was once recognized 
as hostile to primary healing, it is now proved to be 
harmless, provided clean hands, instruments and 
sponges touch the wound. 

Autiseptic spray is abandoned as a needless precau- 
tion. The knee-joint is safely opened to wire a broken 
patella, and the évidement, or the excision of joints, 
formerly the pride of the conservative surgeon, is now 
boldly advanced from a justifiable risk to a certain 
success. 

The golden stitch of Paré, revived by Wood in the 
subcutaneous suturing of the abdominal rings, has given 
place to the free, open incision and dissection of Bas- 
sini, in the radical cure of hernia. 

Club-foot and tarsal deformities are cut open and 
repaired, and knock-knee is chiselled into shape, with- 
out fear or scruple. 

The sensitive serous lining of the spinal canal is dis- 
sected, pared and matched, to enclose a spina bifida. 
Fracture and dislocation of the spine is made com- 
pound and repaired with questionable audacity, uncer- 
tain result, but yet with aseptic triumph. Hydro- 
cephalus is tapped and microcephalus expanded, by 
the same surgical boldness, without fatality, but with- 
out final cure. 

The sensitive ganglion of Gasser is torn from its 
hiding-place, with a mortality of only 20 per cent., 
but with little lasting benefit. 

But when we look at the successful treatment of 
large, open surfaces caused by burns, we must yield 
our unqualified admiration. Who has not seen, 
twenty-five years ago, the burn so large it could not 
heal. The wretched victim perished from chronic 
irritation. Now, skin-grafting and transplantation 
freely and aseptically cover the largest granulating 
area with a new epidermic shield; and healing takes 
place without disastrous cicatrices aud contractions. 

The treatment of gangrene — traumatic, diabetic or 
senile — has been much improved. High amputation 
in traumatic gangrene is now justified, without wait- 
ing for a line of demarcation, since sepsis, in this 
moist variety, frequently outruns the walling off of 
nature. And the aseptic and buried ligature has en- 
abled us to amputate the atheromatous vessels of age 
and senile mortification with a fair degree of success. 

The curetting of cold abscesses and packing them 
with antiseptic gauze have hastened their repair, 
and proved curative; but only provided the source of 
suppuration could be removed, as in a joint. Mean- 
while the flaxseed poultice has been replaced by hot 
fomentations of corrosive gauze, thus checking pus 
formation in acute abscess. Pus is still brought into 
hospitals; but little pus is engendered in them. 
Hospitalism is a myth, where once a terror. 

It may be confidently asserted that grave surgical 
injuries and operations are safer in a hospital than 
in their own homes, however luxurious. Sanitation, 
scrupulous cleanliness, discipline, drill, ceaseless 
vigilance, skilled, nursing (night as well as day), at- 
tendance of trained care-takers, and above all antisep- 
tics and asepsis, have brought about this marvellous 
success. 

Pyemia was the opprobrium of surgery and the 
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fatal disease of hospitals. Sepsis decimated the lying- 
in retreat. Both are so far subdued, that suppuration 
and absorption are regarded almost as a fault; and 
puerperal blood-poisoning as a neglect of due pre- 
caution, in many instances. This is a strong assertion, 
and may be questioned, but statistics answer for it, to 
a large degree. 

But when we approach the large class of chronic 
diseases, we are forced to pause in our enthusiasm. 
Tubercle, cancer and sarcoma are, as yet, unconquered. 
Setting aside the inoculations of Koch, and regard- 
ing only the treatment of tubercle by the knife and 
gouge, it is not yet proven that evident tubercle, as 
in lymphatic glands, should always be removed. 
Neither pulmonary nor miliary tuberculosis always 
follow tuberculous glands in the neck, if left untreated. 
Many children grow up and have long lives, whose 
so-called scrofulous glands have scarred their necks by 
suppuration in their early years. 

“It is a familiar clinical fact, that the operative 
treatment of joint tuberculosis has not infrequently 
been followed by tuberculosis of the other organs, or 
by general miliary tuberculosis.” ? 

Cancer is a degeneration; it is senility, often pre- 
mature. Could a germ be found, an antitoxin might 
succeed. Cancer spreads; becomes disseminated ; at- 
tacks other tissues. New cancer grows in the lym- 
phatic glands, and in other parts. ‘ The reproduc- 
tion of similar structure is an argument against the 
microbic origin of cancer.” ® 

Cancer is an atypical proliferation of cells from a 
matrix of embryonic epithelial cells. The new 
epithelial cells, like the ameba and leucocyte, pos- 
sess the power of locomotion, or migration. Here 
is the fatal fact, and the reason for dissemination. 
We see cancer cells sprinkled like dust over the mes- 
entery and peritoneum in abdominal cancer. General- 
ization of cancer takes place in consequence of the 
entrance into the circulation of cancer cells, or frag- 
ments, which when arrested, like emboli, constitute 
new centres of cancerous growth. It is this cell migra- 
tion, and the intrinsic capacity of the cells to repro- 
duce themselves in new localities, that constitute ma- 
lignancy. For example, in 18 cases of cancer of the 
pylorus, Senn found only one case limited to the py- 
lorus ; in 17 the lymphatic glands were also affected. 

Here operation could be only palliative, and not 
curative. Nodules in the skin and in the lymphatics 
are the rule of dissemination in cancer of the breast. 
Later, one may be sometimes attracted by an arching 
out, or prominence of the sternum, on the affected 
side. Here we may suspect cancer in the medulla of 
the sternum. The bronchial and mediastinal glands 
are next involved; then the pleura and the liver. 
Obviously the surgeon’s kuife can only be curative in 
those early or exceptional cases, where the misplaced 
cells are local, and have not migrated. All operations, 
however extensive, at a later period must be wholly 
uncertain as cures; and recurrence is the rule, sooner 
or later. 

Sarcoma is an atypical proliferation of connective- 
tissue cells. ‘The small, round cells migrate freely 
through the muscular interspaces, by the sheaths of the 
vessels, through the vessels, rarely by the lymphatics. 
Sarcoma gives rise to regional or general infection at 
an earlier stage than cancer. It is vascular and 


2 Senn: Limits of the Art of Su . 
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rapidly growing. Hence a very early operation is the 
only thorough one. Local recurrence is more common 
than general. 

Sarcoma is the tumor of young and vigorous life ; 
cancer, the degeneration of senility; tubercle hatches 
in the nest of childhood and adolescence. We have 
here, then, three diseases incurable by the knife. 
Anesthesia and asepsis may charm, but they will not 
cure. We have to look for a different class of rem- 
edies: the erysipelas toxin, the streptococcus toxin ; 
chemical solvents?, What, we know not yet. But 
through this path only can finally be secured immunity 
from occurrence, recurrence and death from these 
malignant affections. 

While admitting freely the great benefits sometimes 
conferred by judicious surgeons, yet the New Surgery 
is in danger of injury and degradation from the ten- 
dency to over-operate. This is a very grave charge, 
but it is true. 

We can open the abdomen safely ; why not look in, 
nor wait for halting diagnosis? Having looked in, 
if we find anything operable we remove it. A healthy 
appendix ; a fibroma, er a cyst like a marble; a droop- 
ing uterus to hang up; a sinning ovary to rebuke, 
and take out of the way of farther mischief. 

We leave Nature no chance. But be sure she will 
get even with us in the end. The expected relief 
from removing pelvic organs does not always follow. 
The sensibilities of nerves cut away are referred back 
to their terminal branches, as we see in amputations. 
Neuralgia, menstrual nisus, flows of serum, supplement 
the normal function. The patient is unable to work, 
and is, moreover, unhappy. Meanwhile Nature 
teaches us, by her laws of compensation, that an opera- 
tion is not always necessary. A dilated bladder over- 
flows ; an obstructed bowel leaks by serious diarrhea, 
and the unbearable load is washed away. So time 
and physiological rest will often alleviate the ills of 
pelvic indurations and inflammations. 

Will operations increase in frequency? We think 
not ; but there will be a conservative reaction that will 
tend to diminish them. Also, the advance in bacteri- 
ology will diminish them still more. ‘Traumatic sur- 
gery we shall always have; but pathological surgery 
will be lessened by new antitoxins. Meanwhile we 
must not overlook the changes which the New Surgery 
is causing in the surgeon himself. First, he is special- 
ized. Necessary preparation and special study are so 
much increased, that he must pay attention to surgery 
only to be successful. Second, his responsibility is 
increased with his knowledge. The electric light 
pierces opaque tissues, and clarifies a diagnosis, before 
doubtful ; or shows misplacement in a fracture, so 
that the dullest juror can see it. The anatomy of the 
viscera opens up a new field of study for the surgeon. 
He operates no better than his predecessor, but he 
must know more. 

Surgery is less simple than formerly. When to 
Operate in appendicitis, and when to forbear, open up 
a new set of anxieties for the surgeon ; redness, heat, 
pain, swelling, fluctuation, guided the knife formerly ; 
now leucocytosis and the thermometer must also be 
consulted, 

The surgeon of to-day needs general professional 
training, first, so as to promptly recognize and treat 
any medical complications, such as pneumonia, pleu- 
risy, the exanthemata. Next, clinical experience to 


appreciate gross appearances. Then, regional anat_ 
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omy ; training in bacteriology ; a competent knowledge 
of the mechanical and chemical details of asepsis. 
Restrained by broader knowledge and with a judg- 
ment tempered by experience, the new surgeon will 
offer to the world only such operations as are nearly 
sure of success; thus benefiting the public health, 
which was the object of its founder in endowing the 
Shattuck Lectures. 


— 
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INTRA-TYMPANIC DISEASE AS A FACTOR 
IN THE CAUSATION OF AURAL VERTIGO.! 


BY CLARENCE J, BLAKE, M.D. 


NOTWITHSTANDING the work whivh has been done 
in the study of aural vertigo, the field presented both 
for observation and conjecture is a very large one, 
since it deals both with a peripheral and a central 
orgau of equilibration, and has numerous reflex con- 
nections which bring it into sympathy with other 
portions of the body remote both in the physical and 
physiological sense. It is the purpose of this paper, 
therefore, merely to draw attention to such gross in- 
terferences with the peripheral orgau of equilibration 
as may serve to explain in a minor degree the simplest 
form of causation of a complex of symptoms which 
is found in varying extent throughout the whole class 
of vertiginous cases in which the ear plays a part. 

A consideration of the structure of that portion of 
the labyrinth devoted to equilibration (a study in the 
simplest sense, schematical it almost might be called) 
shows a bony cavity filled with an incompressible fluid 
into which project the tactile organs transmitting to 
the nerve cells the ultimately appreciable motion. All 
movements communicated through this fluid are of the 
to-aud-fro order, whether they be the minute trans- 
mission of the pulsatory movement of sound waves, or 
the grosser forms of impulse due to the less delicate 
movements communicated by means of the sound- 
transmitting mechanism of the middle ear from the 
outer air, or through the body by transmission through 
its bony framework, or solely through the medium of 
the circulation. 

It stands to reason that if the deviation from a line 
of equilibrium of a ciliate body projecting into the 
lumen of a semicircular caval, produced by the inertia 
of a body of fluid from three to five millimetres in 
length, and less than half a millimetre in diameter, 
can cause distinct symptoms incident to the sense of 
motion, that a permanent deviation of a ciliary body 
from its normal position, as a result of pressure upon 
the body of the fluid into which it projects, would 
bring about a sense of motion, the permanency of 
which would fe dependent upon the continuance of 
the pressure or the sensory adaptation to the abnormal 
condition. 

It is somewhat after this fashion that we may, with 
our present knowledge of the structure and functions 
of the equilibrating organ of the labyrinth, construe 
the effect which would be produced by any pressure 
from without exerted upon the body of fluid, within 
which the tactile end apparatus of the posterior 


branch of the auditory nerve is located. ‘This press- 


1 Read before the Boston Society for Medical Improvement, Jan- 
uary 25, 1897. 


ure from without may be induced in a more or less 
constant degree by pressure upon the membrane of 
either the oval or round window, and in lesser dura- 
tion, though probably not in lesser degree, by in- 
creased blood pressure and consequent dilatation of 
the vessels within the labyrinth. 

As has been shown by the early experiments of 
Burnett and others, any degree of movement of the 
base plate of the stapes inward upon the membrane 
of the oval window means a corresponding degree of 
movement of the membrane of the round window 
outward, and, vice versa. It stands to reason that 
where the excursion of the stapes inward exceeds the 
limit demanded for the transmission of the longest 
sound wave of the lowest musical tone appreciable 
as such by the human ear, the displacement of the 
fluid may be such as to exert a definite effect of devia- 
tion from the uormal line of the ciliate bodies pro- 
jecting into the ampulla-like endings of the semicircu- 
lar canals, in point of fact, however, there would 
seem tu be in some cases, a region of immunity be- 
tween the displacement incident to the longest sound 
wave and the grosser movement which may induce 
symptoms of disturbance of equilibration, and it is 
not, therefore, until the displacement of the fluid in 
the labyrinth has become a distinctly mechanical one 
that this peripheral displacement is translated in the 
sensorium into the sense of a displacement of the body 
in space. 

Two facts are shown from the clinical observation 
of cases of distinctly aural vertigo, first, that the 
sense of degree of disturbance of equilibration is, all 
other things being equal, in definite relationship to the 
degree of fluid displacement induced by mechanical 
causes, and, second, that the auditory nerve offers no 
exception to the general rule of acquired toleration of 
a disturbing influence of a degree within the possible 
limits of compensation. Given, therefore, a degree 
of fluid displacement in the semicircular canals conse- 
quent upon inward pressure of the base plate of the 
stapes which shall cause symptoms of vertigo, it is 
understood that even with a continuation of the 
displacement, the vertiginous symptoms may gradually 
decrease and finally disappear, because of the gradu- 
ally acquired toleration of the abnormal condition, and 
be reawakened only by such further inerease of dis- 
placement as might be due to a still further incursion 
of the stapes, or to the increased intra-labyrinthine 
pressure incident to an increased circulation in the 
blood-vessels within the labyrinth, or an increased 
vessel dilatation with increased blood pressure couse- 
quent upon a suspense of vaso-motor inhibition of re- 
flex origin. 

The following cases will serve to illustrate the 
grosser forms of mechanical disturbance, which some- 
times result in the production of what may be called 
distinctly aural vertigo. 

A woman, fifty years of age, who had, as a result 
of a suppurative inflammation of the left middle ear 
in childhood, a destruction of the larger portion of the 
drum-head, and the formation of cicatricial bands 
firmly attaching the lower end of the long process of 
the malleus to the inner tympanic wall, had, in conse- 
quence of a severe acute nasv pharyngeal catarrh, a 
recurrence of the suppurative process in the middle 
ear, with the formation of granulomata in the pos- 
terior superior portion of the tympanum and neighbor- 
hood of the stapes. But little attention was given by 
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the patient to the symptoms incident to this condition 
until a sense of fulness and pressure on that side of 
the head supervened, gradually increasing in degree, 
and being further complicated by light but continuous 
sensations of vertigo, together with a distinct subjec- 
tive circulatory tinnitus increasing, together with an 
increase of the sensations of fulness and pressure, 
when finally the patient was obliged to take to her bed, 
as aby attempt to maintain an erect position was ac- 
companied by a degree of vertigo which made atten- 
tion to household duties impossible. An examina- 
tion of the ear made at this time showed a firm granu- 
lomatous mass projecting downward, below the pos- 
terior superior border of the tympanic ring and con- 
sequently covering the region of the stapes, and the 
incus was either absent or enclosed in the granulomat- 
ous mass; when sitting up in bed for purposes of ex- 
amination the patient had to be supported, and any 
movement of the tumor, especially direct pressure in- 
ward and upward, induced an excessive degree of the 
already almost unbearable vertigo. The removal of 
the granulomatous mass was evidently indicated, and 
this was effected piecemeal by means of curved for- 
ceps, with intervals of rest for manipulation, necessi- 
tated by the increased vertigo and accompanying 
nausea which the movement of the tumor caused. 
During the process of morcellation, it was found that 
the incus was absent, and with the final removal of the 
larger portion of the mass which pressed directly upon 
the head of the stapes, there came a sensation of relief 
from the more exaggerated symptoms, and both the 
vertigo and the sense of fulness and pressure, and, in 
a measure, the tinnitus, disappeared during the sub- 
sequent three days of rest and recuperation in bed. 

A man, thirty-two years of age, who had suffered 
from suppurative middle-ear disease in childhood, with 
entire cessation of discharge from the ears for several 
years, had contracted a severe cold, followed by sensa- 
tions of pain and fulness in the depth of the ear and a 
slight, thin muco-purulent discharge. To this symptom 
he paid but little attention, and continued his work as 
a clerk, until he noticed a sensation of fulness and 
pressure in the ear, slowly increasing, and culminating 
in an attack of vertigo, with nausea and vomiting, and 
a degree of instability which made it necessary for 
him to leave his work. When first seen he was in 
bed, with a slight degree of constant vertigo, which 
was greatly increased by any movemeut of the body, 
and especially by an attempt to sit erect; in the latter 
position there was a constant tendency to fall toward 
the left. The right ear was intact, but showed evi- 
dences of a past suppurative process; an examination 
of the left ear showed destruction of the membrana 
tympani and of the membrane of Shrapnell, and 
through the opening above the short process of the 
malleus, enlarged by previous destruction of the soft 
parts, there were visible a few points of granulation 
tissue aud shreds of desquamated epidermis. With a 
cotton-tipped probe the granulations were removed, 
and by means of the forceps a sufficient amount of the 
epidermis was extracted to give a distinct sensation of 
relief from the symptoms of pressure and vertigo, and 
to permit the introduction of a middle-ear syringe. 
Repeated washings finally effected the entire removal 
of a cholesteatomatous mass, which, accumulating in 
the upper and posterior portion of the epitympanum, 
had by pressure downward upon the head of the incus 
effected such change in the position of the stapes as 


would serve to account for the symptoms of vertigo 
relieved by removal of the impacted mass. 

These two cases illustrate sufficiently the grosser 
form of pressure which may induce vertiginous symp- 
toms, and may be taken as representing the simple un- 
complicated aural vertigo. In the first case, the press- 
ure exerted was apparently upon the head of the 
stapes, crowding it inward; in the second, the pressure 
which pushed the incus downward tended both to force 
the stapes farther into the fenestral niche, and also to 
carry it toward the inferior niche wall, except in so 
far as movement in this direction was interfered with 
by the pull of the stapedius muscle. In the first case, 
moreover, the incus being absent, and the continuity 
of the ossicular chain, and its counteracting effect 
upon the action of the stapedius muscle being broken, 
the unhindered contraction of the stapedius would tend 
to pull the head of that bone toward the posterior 
niche wall, to tilt the posterior end of the base plate 
inward, and the anterior end outward, and so increase 
the tension of the basal ligament as to counteract in a 
measure the tendency toward pressure of the stapes 
inward from the weight of the superincumbent granu- 
lation mass. 

Clinical experience in the mobilization of the stapes, 
as well as anatomical investigation, has shown that the 
stapes in position in the fenestral niche under normal 
conditions is, when separated from its articulation with 
the incus, and its attachment to the stapedius muscle 
by division of its tendon, in the position of a loose 
plunger rather than that of an armature firmly attached 
to a tense basal membrane, the conditions of tension 
requisite to the operation of the stapes in connection 
with the ossicular chain and membrana tympani being 
furnished by its relation to the other portions of the 
sound-transmitting apparatus, includiug the stapedius 
muscle, and by resistance of the body of fluid within 
the labyrinth. Of the two muscles of the sound-trans- 
mitting apparatus which counteract each other, the 
tensor tympani is by far the larger, and the duration 
of its action is apparently correspondingly longer than 
that of the stapedius, a certain degree of contraction 
of the tensor tympani muscle taking place, and being 
expended in bringing the articulating facets of the 
head of the malleus and incus into. closer apposition 
before the counteracting contraction of the stapedius 
muscle begins. The articulating facets on the head of 
the malleus locking more firmly against the facets on 
the head of the incus tend to carry the body, and, 
therefore the long process of that bone downward, as 
well as tilt it inward, and this pressure transmitted 
through the incudo-stapedial articulation carries the 
head of the stapes downward toward the inferior niche 
wall, and counteracts the pull of the stapedius muscle ; 
confirmatory clinical evidence of this effect is shown 
in the relatively greater frequency of adhesions be- 
tween the head and the crura of the stapes with the 
inferior biche wall in old cases of suppurative disease 
of the middle ear, and the pull of the tensor tympani 
muscle toward the limit of its effective work in draw- 
ing the long process of the malleus inward, as best 
seen in cases of suppurative middle-ear disease where 
the membrana tympani has been destroyed, and the 
malleus may be pulled inward unhindered. 

Turning now to such cases of non-suppurative 
disease of the middle ear as may serve to illustrate 
the point which is here taken, and leaving out of con- 
sideration those cases of bony fixation of the stapes 
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which, as has been shown by the sections of Polit- 
zer, serve not only to render the stapes immobile by 
bony growth springing from the edges of the oval 
window, but even to displace that bone, and encroach 
upon the space of the labyrinth itself, we find in ad- 
vanced cases of simple chronic catarrhal inflammation 
of the middle ear, a general thickening of the tympanic 
mucous membrane, a contraction of the tensor tympani 
muscle, or secondary contraction of its tendon, the 
membrana tympani being very much indrawn, and a 
high grade of deafness aérially, with either corre- 
spondingly increased, or markedly decreased hearing 
by bone conduction, the same immobility of the sound- 
transmitting apparatus, which prevents the passage of 
sound waves inward, either interfering with the pas- 
sage of sound waves outward, and so making them 
more plainly heard within, or by a greater degree of 
pressure causing a suspense of function of the sound- 
transmitting structures of the cochlea. 

While the intra-labyriuthine pressure thus induced 
may interfere with the function of the sound-receiving 
portion of the labyrinth, it may not be sufficient in de- 
gree to affect the equilibrating portion, and while not 
sufficient in degree to affect the equilibrating portion 
in itself, it is a factor in the causation of aural vertigo, 
in the sense that, coupled with sudden and occasional 
increase of intra-labyrinthine pressure due to circu- 
latory disturbances, the two together may bring about 
a degree of irritation of the semicircular canai end 
apparatus sufficient to induce the familiar vertiginous 
symptoms. 

Under normal conditions, an increased intra-laby- 
rinthine pressure resulting from vessel dilatation 
causes not only a movement of the intra-labyriuthine 
fluid through the safety channels provided for it, but 
also a certain degree of movement of the membrane of 
the oval and round window, especially the latter, out- 
ward. Given a fixation of these parts, one possible 
element of compensation for increased intra-labyrin- 
thine pressure is lost, and a lesser degree of iutra- 
labyrinthine vessel dilatation will be required to bring 
about disturbances of sensation in the equilibrating ap- 
paratus. This is the case sometimes in the steadily 
progressive cases of intra-tympanic thickening in which 
the disease progresses through many years to a very 
high grade of deafness and in which, after middle life, 
may be sometimes noted, in addition to the gradual 
impairment of hearing for sounds aérially conveyed, 
the occurrence of at first a slight, and then a more 
annoying and even fatiguing degree of circulatory 
tinnitus, and a still higher grade of deafness; finally, 
the symptom of a slight, persistent dizziness, or of oc- 
casional attacks of more marked vertigo, apparently 
traceable to incidental conditions of increased cerebral 
and intra-labyrinthine circulation consequent upon long 
nervous strain and overtire, culminating at last in a 
sudden suspense of vaso-motor inhibition. 

A woman, forty-two years of age, married, with 
three healthy children, keeping a large house, having 
many social as well as family demands upon her time 
— fatigued, moreover, by the effort which she had to 
make, under these conditions, to compensate for an 
impairment of hearing of several years’ standing, and 
which was slowly increasing — began to notice slight 
symptoms of dizziness when first waking in the morn, 
ing, and occasionally in the daytime after prolonged 
exertion, ‘The dizziness increased rather than dimin 
ished, and she had finally a distinct attact of vertigo 


without localization of direction in movement, and 
with a tendency to fall forward. During the two or 
three days’ rest following this attack of vertigo, the 
general dizziness became less, but increased as she 

in resumed her usual vocations; and after a second 
marked attack of vertigo, I had an opportunity of mak- 
ing an examination. The hearing was decreased in 
both ears, especially the left, to an extent which made 
participation in ordinary conversation impossible, 
though the voice of a single speaker in the ordinary 
conversation tone could be heard, and words plainly 
understood at a distance of three feet, and in the left 
ear at a distance of less than two feet. The hearing 
for the tuning-fork by bone conduction was increased 
in both ears; objective examination showed opaque 
and indrawn drum-heads; and the history gave the 
symptoms of a slowly progressive chronic non-suppura- 
tive disease in both middle ears. In order to test the 
degree of influence of the patient’s general condition 
upon the causation of the vertigo, as well as upon the 
further decrease of hearing which had more recently 
evidenced itself, instead of attempting local treatment, 
the patient was directed to take advantage of an op- 
portunity to leave home and make a prolonged visit to 
a sister living upon a large farm and was given in- 
structions as to diet, exercise in the open air, special 
injunctions as to rest and sleep, and was put upon 
small doses of quinine sulphate (one-eighth grain 
every two hours). 

At the end of six months of restful life, the patient 
returned to her home and her duties. She was free 
from dizziness; had had no attack of vertigo for three 
months; had less tinnitus aurium and there was a 
moderate degree of improvement in hearing. She 
continued well for nearly two years, when the dizzi- 
ness, preceded by slowly increasing circulatory tinnitus, 
returned, and an attack of vertigo, more severe than 
any previously experienced, occurred. Another period 
of rest was sufficient to again relieve these symptoms. 
Three years later when seen again, the patient had 
in the interval been well, had successfully passed the 
menopause, and had no further increase of deafness 
than might be reasonably expected in the time which 
had elapsed in a chronic progressive case of that char- 
acter. 


LATE EXCISION OF THE HIP. 
BY ROBERT W. LOVETT, M.D., BOSTON, 


AN article dealing with excision of the hip need no 
longer begin by a comparison of the merits of excision 
and conservatism as routine methods of treatment. 
Whatever the sentiment of the surgical world may 
have been ten or fifteen years ago, it is now generally 
admitted that on the whole, conservatism is preferable 
to operative measures. ‘This view is supported by the 
weight of surgical opinion in America, in England, in 
Belgium and France and even in Germany. Cer- 
tain radical surgeons who regard tuberculosis as a 
malignant affection still advise early and radical meas- 
ures whenever a tuberculous focus appears in a hip- 
joint and especially if suppuration occurs? (Bradley, 
Steiner, Cazin, Daniel, Molliere, Wright, Barker). 

But if there is agreement as to the advisability of 
conservatism on general grounds, there are often 

1 Read before the American Orthopedic Association, at Washing- 
‘Waladies infect. et parasit. des Os, 1894, p. 332. 
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many differences of opinion expressed as to the time 
when conservative should yield to operative measures. 
The opinion of the surgical world in this regard is of 
interest. 

In France, Ollier® seems to dietate surgical opinion 
in this matter. He writes: “ Abscegses are opened; 
but if they recur, if they are accompanied by phe- 
nomena of absorption, if the hip remains painful and 
does not tend to anchylosis, if the acetabulum is dis- 
eased, resection is formally indicated.” 

One may assume that Vincent, of Lyons,‘ is a fair 
exponent of this policy, to which he agrees in his writ- 
ing; and it is interesting to note that in 233 cases of 
hip disease treated at the Charité Hospital, where this 
policy was followed, 52 were resected, being at the 
rate of 22.3 per cent. of all cases, At the Children’s 
Hospital, Boston, in 1,100 cases, 50 were resected, 
being at the rate of 4.54 per cent. This comparison 
seems to indicate that French conservatism is five times 
as operative as is American conservatism. 

Menard® probably represents French opinion in 
general, in stating that, ‘* Resection ought not to be 
reserved for desperate cases; if one wishes to obtain 
good results the operation must be done in time.” 

Again, Lambotte,® another recent French writer, 
says of excision, “ we are of the opinion that as soon 
as pus exists in the capsule the best way of rapidly 
curing the patient is to resect without delay.” 

Nor can French results from operation be adjudged 
as altogether satisfactory, when Ollier teaches that the 
most desirable result after resection is complete anchy- 
losis, and Montoz’ would nail the femur to the acetab- 
ulum after operation to obtain this. Yet one must 
remember French conservatism expects very little; 
for Vincent writes, “It is anchylosis in good position 
(without resorting to resection) that we pursue as the 
ideal of a cure in coxalgia.” 

In Germany the tide sets strongly in favor of conserv- 
atism. As Jalaquier * has put it somewhat graphically : 
“The Volkmanns, the Leisrinks and the Koenigs, who 
were resection mad (atteints de résécomaine), are now 
reacting, and are defending conservative operations.” 

Sasse® believes that conservative measures can be 
followed in 75 to 80 per cent. of all cases (leaving 20 
to 25 per cent. of cases for excision), an estimate prac- 
tically the same as Vincent's, 

Bruns,” reviewing forty years’ work at the Tiibingen 
clinic, found 600 cases which he reduced to 390 cases 
of authenticated hip disease ; and of these, 69 were re- 
sected, making about 18 per cent., a proportion not 
far from those of the other Continental surgeons just 
mentioned. 

Schede, Helferiche, Gussenbauer, Von Bergmann 
and others at the German Surgical Congress in 1894, 
advocated conservative as contrasted with operative 
measures”? 

English opinion is of two sorts: one, represented by 
the enthusiastic advocates of early excision, one of 
whom ?* would remove the head of the bone “as soon 
as it is suspected that caseation is advancing in it,” 

while another asserts that ‘treatment short of excision, 


8 Ollier : Resections des Grands Articulations, Paris, 1895. 
* Congrés de Clin. Proc. verbale, 481, 

5 Coxalgie Tuberculeuse, Paris. 

® Journ, de Med, et de Chir. Annales, iv, 3, 261. 

7 Congrés Fr. de. Chir., 1895, ix, 153. 

8 Jalaquier: These d’Aq., Paris, 1886. 

* Archiv. f. klin. Chir., xxiv, 4, 719. 

1” Cent. f. Chir., 1894-96. 


Loc. cit., 1894, 
2 Barker : British Mediea] Journal, June 9, 1888. 


when once suppuration occurs, is useful only as a palli- 
ative or means of temporizing.” * The other point of 
view, the more conservative, is represented by Mr. 
Watson Cheyne.4* He would advocate excision, as 
follows: ‘ (1) Where the disease is progressing rapidly, 
where tenderness does not subside under treatment, 
where the fulness in the groin increases, where start- 
ing at night continues and where the shortening rapidly 
extends”; (2) where primary acetabular disease is 
present; (3) where true dislocation has occurred. 

In the United States conservative measures (for the 
most part in the form of ambulatory treatment by a 
splint affording protection and traction) are persisted 
in, on the whole, longer than in Europe. When con- 
servative measures fail to give relief the propriety of 
excision is considered ; but opinion differs widely as to 
the indications for its performance. Some ultra-con- 
servatives believe that excision is practically never 
called for, and would treat the most advanced cases to 
the end by traction and fixation. In general, however, 
American surgical opinion favors what is known as 
late excision. 

The practical question is this,’° Is excision of the 
hip a satisfactory operation done late; when traction 
and fixation have failed? There is no question of the 
utility and generally satisfactory results of a fairly early 
excision of the hip, as shown by a large mass of statis- 
tics. The results may perhaps be inferior to a similar 
series of cases treated by the best conservative means, 
but many useful legs result, and the mortality per- 
centage is low after the operation. The present paper 
is wholly directed toward the question of excision of 
the hip done after conservative measures faithfully 
tried have failed —one might almost say, excision of 
the hip done as a last resort. 

At the Children’s Hospital, Boston, the attitude to- 
ward excision of the hip has remained practically un- 
changed for eighteen years. From 1878 to 1895 in- 
clusive, some 1,100 cases of hip disease have come to 
the hospital for treatment, and 50 cases have been ex- 
cised. Conservative treatment at this hospital, as a 
rule, has consisted of protection, partial fixation, and 
traction to the joint. In general this is applied by 
means of the long traction-splint in connection with 
crutches and a high sole on the well foot. Activity is 
restricted to certain hours, but ambulatory treatment 
is preferred to recumbency where possible. Confine- 
ment to bed is ordered for patients with sensitive 
joints, deformity or abscess. Abscesses are opened as 
they occur. The general condition of the patient is 
cared for by general hygienic measures. 

The indications for abandoning conservative meas- 
ures for operation, as accepted at this hospital, have 
been in general as follows: 

(a) Persistent failure of the general health. 

(5) A progressive destructive process in the joint, 
which continues in spite of favorable therapeutic con- 
ditions. ‘This is made evident by much induration 
and multiple indolent sinuses through which the pro- 
ducts of the disintegration drain rapidly away. 

(c) The persistence of severe pain and excessive 
tenderness late in the disease, which are not affect 
by efficient traction and fixation. 

_ (d) The formation of extensive sequestra in the 
joint. 

8G. A. Wright : Hip Disease in Childhood. 

4 Tuberculous Disease of Bones and Joints, 1895, p. 239. 


16 Journal American Medical Association, July 7, 1894. 
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The object of the following analysis is not primarily 
to investigate and tabulate the mortality (this has been 
done again and again in other series of cases), but in- 
cidentally to note the mortality, and really to study 
the condition of the cases in which this operation was 
done, and especially to note the character of the end- 
results in those cases where it can be ascertained. 

The first case on the list was operated on in 1877, 
the last case in October, 1895. Of the whole 50 
cases, only eight have been operated on since 1892, so 
that in the majority of all cases an interval of three 
or four years at least has elapsed between operation 
and the time of writing. 

The incision in use has been one of the posterior 
ones. ‘Traction on a bed-frame was generally used for 
some weeks after operation, and a protection splint for 
the joint has been required for months, and oftener 
for years, after operation. 

he group consists of 50 cases. 

Mortality of the 50 cases. Nineteen are known to 
be dead, and three others were doing 80 poorly six 
months after operation that they undoubtedly died — 
a known mortality-rate of nearly 50 per cent. It is 
of interest in this connection that Schmidt (quoted by 
Laurent) found in 116 resected hips that after two 
and one-half years from operation only four per cent. 
died of tuberculosis; and after this period he considerd 
them practically safe. 

Of the 19 fatal cases, four died within a week after 
operation, probably of shock and exhaustion; seven 
died in the year after operation of generalized tuber- 
culosis for the most part; four others died from two 
to six years after operation ; and in the other cases it 
is simply known that the patients died. One or two 
had amyloid degeneration of the viscera; one or two 
died from causes apparently not connected with the 
disease; but in most cases the cause of death was 
either generalization of the tuberculosis, or exhaustion, 
obviously due to the long drain on the system, 

It does not seem likely that a closer analysis of the 
fatal cases would add anything to the figures on the 
subject or be of especial value. 

The practical value of such an investigation should 
lie chiefly in the definition of the class of cases oper- 
ated on and the character of results obtained. 

The age of the patients at the time of operation was 
as follows : 

Two years . 
Three years . 
Four years . 
Five years . 
Six years 

Seven years. 
Eight years . 
Nine years . 
Ten years 

Eleven years 
Twelve years 

The duration of the disease at the time of operation, 
as estimated from the statements given by the parents, 
would be of little value and would make the time too 
short in most cases. The duration of several cases in 
the group is, however, striking : 


Four had lasted 3 years at least. 
One had lasted . 4 years at least. 
Two had lasted. 5 years at least. 
One had lasted . 6 years at least. 
One had lasted . 8 years at least. 


One had lasted . 


. 9 years at least. 
Although it is not possible to formulate it satisfac- 


torily, it may be said that the cases ultimately coming 
to operation, for the most part did not receive proper 
attention at home, and were irregular in attendance at 
the clinic. They were, as a rule, neglected cases. 
Some had never been under treatment anywhere when 
admitted to the wards for operation, 

The symptoms most prominent in the late history 
of cases coming to operation were excessive pain and 
sensitiveness, much porky induration about the hip and 
profuse discharge from the sinuses. 

The condition of the joint at the time of operation 
was of much interest, as showing how severe and ex- 
tensive was the disease for which these operations were 
done; and a consideration of them is of especial value 
in showing that-in the more severe and extensively 
diseased cases a favorable outcome is not impossible. 

In the 50 operations, the great trochanter was re- 
moved 47 times, along with the head and neck. This 
was necessitated by the extent of the disease. Three 
times only was the section made between the trochan- 
ter and head. Eight times it was noted that the shaft 
of the femur was more or less extensively diseased. 
Where the shaft of the femur was noted as extensively 
diseased, the patient generally died, but one case did 
well where the bone was removed (in a girl of ten) 
two inches below the lesser trochanter. 

The condition of the acetabulum was of much inter- 
est, and especially so because so far as one may judge 
from these cases perforation of the cavity was not nec- 
essarily the accompaniment of the gravest cases. The 
condition of the acetabulum was not noted in 12 cases ; 
three times it was noted as normal or nearly so; two 
times it was noted as diseased or as containing seques- 
tra; fifteen times perforation had occurred. Suppos- 
ing that the later condition was one of much gravity, 
the writer analyzed these cases as to the outcome. 
Of the 15, three are dead and one likely to die; five 
are in good condition, as reported below; and one 
was doing well one year after operation. In five the 
present condition is not known. This is not far from 
the rates of mortality in the whole group of cases. 

Finally, of the 50 cases, 19 are dead; of the re- 
maining 31, three were doing poorly when last heard 
from (six months after operation) and probably died. 
Others were heard from as doing well, as follows: 


One «  «  « months after operation. 


Five . . . 68 months after operation. 
One 9 months after operation. 
One 10 months after operation. 
Two  « 12 months after operation. 
One «+  « 18 months after operation. 


One « 24 months after operation. 


Nothing can be said of the present condition of these 
patients. They could not be traced. 

The interest lies chiefly in the remainder, the cases 
where the present condition is known. 

The detailed notes are as follows: *° 

Case 42. The leg was amputated for osteo-myelitis 
of the femur persisting after excision. The boy is 
well. The stump is healed and he is a bicycle rider. 
Fourteen years since operation. 

Discharge profuse. Many sinuses. Patient steadily losing. 


Case 9. A bad result as to shorteuing, position, 
etc., probably due to removal from hospital against 
advice. Anchylosis in abduction, eversion and flexion. 
Shortening of about six inches. Slight lateral curva- 
ture beginning. Eleven years since operation. 


” The condition before operation is printed in the small type. 
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Many sinuses. Leg and thigh swollen and edematous. Tem- 
perature 104°. Parents delayed consent to operation one month. 

Case 19. Seven years and a half since operation. 
Sinuses healed. Motion of 80° in flexion and a few 
degrees in abduction. Can stand on operated leg. 
Uses crutches still, but advised to discontinue them. 


Hip and knee on same side diseased. Thickening of trochanter. 
bscess 


oa . Pain persistent and uncontrollable. Operation 
chiefly for painful condition. 


Case 23. Six years since operation. Wears no 
splint, and walks on affected leg without trouble. 


CASE 31. 


Motion in flexion 25°, abduction 30°, rotation 35° 
Shortening of four inches. 

Drunken mother and neglect at home. Abscesses and sinuses. 
Much thickening about joint. Flexion andabduction. Deform- 
ity of leg. Temperature 102°. General condition wretched. 


The operation was performed at two separate times, the patient 
being too weak to stand it all at once. 


25. Six years since operation. Health good. 
No crutches for three years. Sinuses healed one 
year after operation. One inch shortening. 

Neglect at home. Leg flexed and adducted. Much spasm 
and pain. No motion in joint. 

Case 26. Five and one-half years since operation, 
Walks well without crutches. No splint for a year. 
Sinuses healed for two years or more. Shortening 
one inch, General health good, and endurance is as 
good as the average. 

Disease had existed nearly two years. No motion in hips. 
Much swelling and very painful. General condition failing. 

Cask 31. Five years since operation. Shortening 
five and one-half inches. Motion in flexion 60° in 
rotation and abduction a few degrees. Can 


whole weight on operated leg. General condition ex- 
cellent. Sinuses healed. 

An old, untreated case. Condition very bad. Diagnosis of 
rheumatism had been made some months before outside of hos- 
pital and no apparatus used. Thigh flexed to 100°, sinuses and 
very painful. 

Casx 33. Five years since operation. Shortening 
one and three-quarters inches. General health excel- 
lent. Walks without cane or crutch. Wearing a 
protection splint. Motion in flexion 40°, a few de- 
grees of motion in rotation and abduction. 

Treated for once a year. Leg splint. Abscesses opened, etc. 
Condition gradually getting worse. Sinuses. Much swelling 
about hip. Tenderness and pain. 

Case 36. Four and one-half years since operation. 
Condition excellent. Can walk without splint or | 


CASE 50. 


crutches. Sinuses healed. Motion in flexion 65°, in 
abduction and rotation half of normal. Shortening 
one inch. 

Under treatment three and one-half years. Abscesses had 
been opened and sinuses persisted. There was much thickening 
and little or no motion in joint. 

Case 39. Four years since operation. Can walk 
without splint. Shortening of two inches. Motion 
in flexion 45°, abduction normal. Condition good. 

Much hectic. Hip verysensitive. Thigh and hip extensively 

swollen and indurated. Hip held in flexed position. 
Case 42. One year since operation. General 
condition good. Shortening about three inches. 
Motion of 40° in flexion, and a few degrees of abduc- 
tion. One sinus still open. Using a traction splint. 

Flexion deformity and no motion in hip. ‘Trochanter one and 
one-half inches above Nélaton’s line. Old sinuses open. 

Case 43. One year since operation. General con- 
dition excellent. Shortening one inch. Sinuses 
open. Can bear whole weight on operated leg. Mo- 
tion in flexion to 65°, rotation normal. 


Swelling so great that a large firm tumor occupied the upper 
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thigh, dense and tender. Five sinuses reaching one-third of the 
way down the thigh. No motion in joint. 

Case 44. One year since operation. Sinuses 
healed. Shortening two and one-half inches. Condi- 
tion excellent. Can stand and walk on operated leg. 
Motion in flexion to 45°, rotation and abduction nearly 
normal. 

Hip flexed to right angle. Very sensitive. Much thickening 
about trochanter. Sinuses discharging profusely. 

CasE 45. Fifteen months since operation. Gen- 
eral condition excellent. It was so bad at the time of 
operation that she was too weak to sit up. Sinuses 
are opening. Shortening one and three-fourths inches. 
Motion to 45° in flexion, rotation one-half of normal. 

Hip very sensitive and flexed and abducted. No motion. 
Temperature 102°. Not gaining in general condition. 

Case 46. One year after operation. Very sick at 
home. Destructive process has continued in spite of 
excision. Exhaustion from profuse destructive sup- 
puration is bringing about a fatal issue. 

No motion. Hip very painful. Much edema and swelling. 
Sinuses. Poor general condition. Consent to operation delayed 
by parents. 

Case 50. Acetabulum perforated. Bone removed 
for an inch below trochanter. Condition five years after 
operation: Motion apparently perfect except in ab- 
duction. No apparatus used. Sinuses healed. No 
pain. Patient walks without apparatus. Length 
of right leg, 25 in.; length of left leg, 274 in.; cir- 
cumference of right thigh, 15 in.; left thigh, 18 in.; 
circumference of right calf, 94 in.; left calf, 11} in. 
Leg can be fully extended and flexed. 
sinusen, Mach ewelling. Failure in general condition. 

These cases require no comment. They are all the 
cases which could be traced; and in many of them 
time enough since operation has elapsed to warrant 
the consideration of them as ultimate results. As an 
advocate of the use of fixation and traction in all 
cases to the latest possible moment, the writer hopes 
that a consideration of these cases may lead to the 
conclusion that late excision often produces excellent 
results. 


Clinical Department, 


A CASE OF TRAUMATIC CEREBRAL EDEMA: 
OPERATION, DEATH. 
BY H. WARREN WHITE, M.D., 
Instructor in Clinical Medicine, Tufts Medical School, 
AND J. W. COURTNEY, M.D., 
Assistant to the ‘oi, Chiy, the Nervous System, 
THE following case fits in so beautifully with that 
reported by Drs. Walton and Brooks in a recent issue 
of the JovrNAL,! and has proven of such extraordi- 
nary interest to the writers that they beg leave to sub- 
mit its report as a further contribution to the study of 
cerebral edema following trauma, although they fully 
realize that the evidence of autopsy is lacking. 


CLINICAL HISTORY, BY DR. WHITE. 


The patient was a man aged thirty, married, and by 
occupation, a travelling salesman. His family and 


1 Observations on Brain Surger ~~ by a Case of Multiple 
Cerebral Hemorrhage. Drs. alton Brooks. April 1, 1897. 


previous history were animportant. On March 19, 
1897, while on business in Lowell, he was thrown from 
a carriage about 8 Pp. M., striking on the right parieto- 
temporal region. After the accident he arose to his 
feet, refused a glass of water which was offered to 
him, and then sank into complete unconsciousness. 
He was almost immediately removed to the Lowell 
Hospital, and consciousness returned the next morn- 
ing at 5 o’clock. During this time there was no vom- 
iting and only a slight amount of nausea. For the 
next two days he remained at the hospital and, with 
the exception of headache, was quite comfortable. 
On the morning of the fourth day his wife arrived at 
the hospital and foand him up and dressed, waiting 
impatiently for her, as he expected to take an early 
train for Boston. He was allowed to go, under pro- 
test, by the hospital physicians in charge, and returned 
to Boston on the noon train, taking a parlor-car sec- 
tion. He did not complain of jarring, although he 
walked and sat down slowly, as if these movements 
hurt him. He walked unaided from the train to a car- 
riage and from the carriage into his house, sat down 
for a few minutes and then, with slight assistance, 
made his way upstairs to his chamber where he had to 
be undressed and put to bed. 

I saw him later in the afternoon. At that time he 
talked easily and, excepting a headache and pulse of 
42, seemed perfectly natural. Examination showed a 
small contusion over the right parietal region and 
some swelling of right side of face. The pupils were 
equal in size and reacted normally to light. The-eyes 
were somewhat red, but no paralysis was anywhere 
present. The urine was passed normally, but the 
bowels had not moved since the accident. His family 
reported that he had appeared dull and stupid, had 
kept his eyes shut and refused to talk. 

Fifth day. Pulse 44, temperature 99° F. Treat- 
ment consisted simply of laxative for bowels, bromide 
for headache, and evaporating lotions to head. Milk 
diet. 

Sixth day. Some difficulty in persuading patient to 
stay in bed. Found out that he went to bath-room 
yesterday. Bromide increased. 

Seventh day. Consultation with Dr. Geo. W. Gay, 
who emphasized the importance of keeping the patient 
in bed however well he felt, and advised continuance 
of symptomatic treatment. 

Eighth day. Pulse 52, temperature normal. Pa- 
tient restless, conscious, and determined to have his 
clothes and go to business. Headache still present, 
mostly on right. 

From the eighth to the tenth day no change. On 
the tenth, Dr. Courtney saw him with me, and careful 
examination failed to detect any symptoms which were 
of localizing value. The tenderness over the right 
parietal eminence still persisted, but the mental con- 
dition was fairly good, and outside of a slight increase 
of the deep reflexes on the left, the examination from 
a neurological point of view was negative. In Dr. 
Courtney’s opinion there had been either a slight 
hemorrhage or a decided contusion to the right cortex 
outside the motor areas, with enough resultant local 
edema and pressure to cause not only the psychical 
disturbance, but also the somewhat exaggerated condi- 
tion of the deep reflexes and the slowness of the pulse. 
In view, however, of the gradual amelioration of all 
symptoms, it seemed fair to hope fora final absorption 
of the effused material, and a further continuance of 
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symptomatic treatment was advised, with the in- 
junction that the patient should be carefully watched 
for the slightest symptom of motor disturbance, in 
which case it was deemed advisable to trephine at 
once. 

Up to the twelfth day the pulse had gradually 
risen in frequency to 70, and the temperature cou- 
tinued normal. The mental condition also improved 
somewhat and the patient took nourishment freely. 

At my morning visit on the fourteenth day the pa- 
tient was found in good condition, with normal tem- 
perature and good pulse. He had taken his nourish- 
ment freely, and seemed to be on the high road to re- 
covery. At 10.30 a. M. he was suddenly seized with 
what the family described as a trembling over his 
whole body lasting fifteen minutes. Both Dr. Court- 
ney and myself were summoned and reached the bed- 
side at about 12.30. The patient was lying on his left 
side, unconscious and breathing stertorously. The 
face was cyanosed and the facial veins congested ; the 
carotids pulsated forcibly; the eyes were closed. 
Temperature in right axilla 103°, in left 102.5°. The 
pupils were equal in size, dilated, but reacted to light. 
No ocular or facial palsy was apparent. The mouth 
was open and the tongue retracted. The right arm 
and both legs were in constant motion, but the left leg 
was not moved as vigorously as the right. The left 
hand and arm were extremely paretic, but were moved 
when forcibly pricked with a pin. Both deep and 
superficial reflexes were abolished on left, lively on 
right. 

interpreting the condition as a generalized pressure 

_of the entire right cortex from the extension of a focal 
lesion for the position of which the predominance of 
the paresis in the left arm seemed to point to an area, 
not in, but adjacent to the arm centre, it was decided, 
in view of the deepening coma, to operate at once. 

The situation was fully explained to the family and 
their consent to operation gained. Dr. Gay was tele- 
phoned, but could not be reached. Dr. John C. Munro 
was then summoned, and on his arrival the condition 
was explained to him. In his opinion there was no 
question as to the necessity for immediate operation, 
so the head was shaved and prepared. At about 2.30 
the operation was started, Dr. Edward H. Nichols as- 
sisting.” The patient was very lightly etherized, a 
semicircular flap made in the scalp and an inch 
trephine opening made over the arm centre on the 
right side. On removing the trephine button the dura 
bulged somewhat into the opening and did not pulsate. 
On opening the dura the brain pushed out moderately, 
but without pulsation. ‘The pial veins were much dis- 
tended. ‘There was no evidence of fracture of either 
table in the region of operation. A probe swept round 
between the dura and pia showed an excess of edema 
in all directions, but a director passed first into the 
substance of the brain directly under the arm centre 
and then into the ventricle failed to show anything 
further. With ronguer forceps the trephine opening 
was enlarged, and the dura opened more freely. For 
a few moments pulsation returned, only to disappear 
before completion of the operation. Although the 
brain bulged moderately, it was nut markedly tense as 
one finds it in cases where the ventricles are distended, 
and no evidence of hemorrhage was found between 
skull and cortex. 


? For the details of the operation and for other assistance in the 
case, the writers desire to express their indebtedness to Dr. Muaro. 


The patient’s pulse grew considerably weaker 
toward the close of operation, but it reacted well to 
strychnine. Respiration was quiet and apparently 
normal. ‘Temperature (axilla) 103.5°. Later in the 
afternoon the pulse dropped from 110 to 96, and the 
patient rested easy. Qne-fiftieth of a grain of strych- 
nia suiph. was given subcutaneously every hour, and 
at 8.30 p.m. the temperature was found to have 
dropped to 101.5°. 

Saturday, fifteenth day. Quite weakallday. Pulse 
110-116, respiration 26-30, temperature 100-102°. 
Patient much easier than before operation; coma and 
paralytic symptoms not so marked. Left arm moved 
somewhat. Nutrient enemata partly retained: 
urine passed involuntarily. Subcutaneous injection of 
strychnia continued all day at hour intervals, In the 
evening the respiration began to assume the Cheyne- 
Stokes character, and the pulse intermitted. 

Sunday, sixteenth day. Gradual failure all day. 
Examination in a.m. (Dr. Courtney) showed: Eyes 
closed; pupils equally dilated, but responded readily 
to light; no ocular or facial palsy. The right arm 
and leg normal; the left arm and leg paretic, but not 
so much so as before operation. Superficial reflexes 
abolished, left; lively, right. Deep reflexes lively 
both sides, but more so on right. Coma deeper. 
Respiration shallow and sighing. 

Toward noon the pulse had risen considerably and 
could not be influenced by strychnia; the respirations 
numbered 41-42. Death at 4.30 

No autopsy was permitted; but after death the 
dressings were removed and found to be deeply satu- 
rated with serum. ‘The wound looked healthy. 


CONCLUDING REMARKS, BY DR. COURTNEY. 


The conditions found on operation in this case were 
so strikingly like those found in that of Drs. Walton 
and Brooks that | cannot help feeling that the patho- 
logical process was identical in kind, if not in position; 
and I do not consider that I am assuming too much 
when I entirely neglect the consideration of the ques- 
tion of fracture or extensive hemorrhage. 

Clinically there were several points of such marked 
difference in the two cases as to make them worthy of 
comparison. In theirs, there was early dilatation and 
slow reaction to light of the pupils, increased pulse- 
rate and paralytic symptoms. In ours, the pupils were 
normal in size and in their reaction to light almost to 
the end; the pulse was slowed to 42 at first, and did 
not reach 70 until the twelfth day; furthermore, no 
peu symptoms were present until the fourteenth 

ay. 

As points of resemblance, it may be noted that 
both patients began to go to pieces on the fourteenth 
day from onset, and that the total duration of the ill- 
ness in both was about sixteen days. 

To Dr. Walton the decided contraction of the face, 
and other indications of pain which he elicited by 
pressure over the injured area in his case during the 
unconsciousness which was present the night after the 
injury, made him think of the trance-like condition 
produced in young women by severe concussion. In 


our case marked evidence of pain on pressure over the 
injured area could be elicited during the period of 
deepest coma. 

It would appear from a study of these two cases 
that the symptoms presented are of extremely little 
value as indicating either the position or the extent of 
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the effusion, and that we ought to place a very definite 
limit to the time we should wait for resorption even 
where the symptoms continue to be psychical and not 
paralytic. Personally, I should be strongly inclined in 
the future to do a lumbar puncture at the end of the 
first week, even though the symptoms were purely 
psychical, and if immediate amelioration did not fol- 
low, to supplement this procedure by trephination, for 
this case demonstrates very clearly the uselessness of 
the latter operation after the brain has so far suffered 
from pressure that unconsciousness has supervened. 

Dr. Walton asks: ‘Should we trephine in cases of 
local edema?” I do not believe that the diagnosis 
of local edema can be made even where one can abso- 
lutely exclude hemorrhage and gets an early mono- 
plegia or hemiplegia. In this connection it is worthy 
of note that in our case the predominance of the 
paresis in the left hand and arm proved to be of abso- 
lutely no diagnostic significance as to the location of 
the point of greatest intensity of the pathological 
process. 

There is one further point which this case seems to 
me to demonstrate very clearly, namely, the great 
toleration of the brain for pressure which is gradually 
increased. In conclusion 1 would remark, that, even 
before reading Dr. Walton’s paper, I was strongly im- 
pressed by the conditions of this case as a possible 
clue to what may go on in the brain, in lesser severity, 
in the cases of so-called traumatic hysteria. 


FRACTURE OF HUMERUS FROM MUSCULAR. 
ACTION. 


BY J. V. MEIGS, M.D., LOWELL, MASS. 


Mrs. S., aged fifty-six, healthy and of muscular 
build, while engaged in screwing a rubber nipple on a 
nursing-bottle, felt a snap in her right arm, which was 
immediately followed by a sharp pain, with complete 
loss of power. I saw her in less than half an hour 
after the accident, and on examination found an oblique 
fracture of the right humerus at junction of upper 
and middle third. 


Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. G. MUMFORD, M.D., SECRETARY. 


REGULAR Meeting, Monday, January 25, 1897, the 
President, Dr. A. L. Mason, in the chair. 
Dr. J. Homans presented 


GALL-STONES FORMED ON THE SUTURES OF AN 
OPERATION FOR CHOLECYSTOTOMY TWENTY 
MONTHS AGO. 


I have specimens here which I think are interesting 
and instructive. ‘They are some gall-stones formed ou 
the sutures of an operation for cholecystotomy twenty 
months ago. There are two good-sized ones, nearly 
one and a half inches long. Here are some colored 
pictures of them. | 

The woman from whom these were removed came 
to me from Cavendish, Vt., with a history of nine or 
ten years’ illness. She had been under treatment for 
many years. She had been in hospitals at times for 


months. Her symptoms were backache, incessant 
vomiting, etc., feeling as if a string was tied round her 
and ehe had pain in the backbone, as she expressed it; 
great distress in the epigastrium; emaciation. She 
had been in bed eight months before she came here. 
Dr. Pease washed out the stomach for a fortnight, 
with some relief; but the woman was so miserable and 
so suffering that I thought I would do an operation, 
and that I should probably find salpingitis at least. 
The uterus was fixed, and there was an enlargement 
in the left side of the pelvis. I made an opening in 
the pubic region, and took out a tubo-ovarian cyst on 
the left side. The bleeding was so free I could not 
tie all the vessels in the pelvis, so I put on five com- 
pressing forceps and left them sticking out of the 
wound. Not being satisfied that what 1 removed was 
a sufficient cause for her symptoms, I put my hand 
and forearm into the abdomen through the wound, 
reached up to the liver, and found the gall-bladder full 
of gall-stones. I sewed up the pubic incision and made 
another one parallel to the cartilages of the ribs and 
took out 97 gall-stones. They were about one-fifth of 
an inch long on the average. It was such a nice clean 
case that I thought I would sew up the gall-bladder. 
I put a piece of gauze in the bladder to keep the bile 
from running out, and made a beautiful seam. I 
then put in the external sutures. Later, I found I 
was a piece of gauze short and had to remove my 
stitches. Feeling it would take a good while to sew 
up the gall-bladder again, I united its edges with 
sutures of silk to the peritoneum and put in a rubber 
tube, and drained. At the end of five weeks she went 
home well. She weighed about one hundred pounds. 

She gained flesh and strength until she weighed 204 
pounds, and has been well until about six weeks ago, 
when she began to have constant vomiting and a return 
of her former symptoms. I wrote for her to come to 
St. Margaret’s again. About a week ago I made an 
incision through the old scar and came down on the 
gall-bladder, which was adherent to the scar; I opened 
it and found seven gall-stones. An interesting thing 
is that they have crystallized round these sutures with 
which at the time of my operation I sewed the gall- 
bladder to the peritoneum. The sutures became de- 


tached, dropped into the gall-bladder, and the biliary 


salts crystallized round them. All these gall-stones 
have formed within twenty months, and probably 
within seventeen or eighteen. I think that is quite a 
short time. I take it that these pieces of silk acted in 
the same way as strings suspended in a saturated solu- 
tion of hot alum do; as it cools, the alum crystallizés 
around the strings. I think it is rare to have recur- 
rent gall-stones, and very rare to be able to state the 
exact time it bas taken for a gall-stone to form. 


CANCER OF KIDNEY: NEPHRECTOMY, 


Dr. H. H. A. Beacu: At the last meeting I pre- 
sented a kidney that had been removed for sarcoma. 
That patient has gone on in uninterrupted conval- 
escence. 

Within a week from that time this kidney was re- 
moved from the left side of a man sixty years old. 
The water-color drawing by Miss Byrnes, of the Har- 
vard Medical School, illustrates very beautifully the 
projection of the disease into the pelvis of the organ, 
as well as the unusual contour of the bosses on its sur- 
face. The patient, while lifting a heavy stone into a 
boat fifteen years ago, felt something snap in his back 
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and fell over into the water. He was disabled for a 
number of months, but was finally able to attend to 
light work and had no special symptoms from the 
injury. 

Three years ago he began to pass a small quantity 
of blood with his urine. This has slowly increased in 
quantity and frequency until it is now practically con- 
tinuous, accompanied with vesical pain and tenesmus. 
There was no pain in the lumbar region, and only a 
slight resistance to pressure in the direction of the 
kidney could be detected. His anemia was marked. 
An attempt was made with ergot and hydrastis to con- 
trol the hematuria so that a cystoscopic examination 
of the bladder could be made. The bladder was sounded, 
but no calculus could be detected. The prostate was 
enlarged. The bladder was carefully washed out, but 
no evidence of papilloma could be found in the wash- 
ings. As the bleeding would not yield to internal 
medication, and as a cystoscopic examination was im- 
practicable, it became necessary to open the bladder 
to explore the region. It was done by the suprapubic 
route. Large clots were found —the bladder perhaps 
one-third full. ‘They were old, partially adherent and 
too firm to break down easily. They were sufficient 
to cause a good deal of tenesmus, whenever there was 
an attempt at passing urine. The bladder was thor- 
oughly cleared, washed out, and no evidence of any 
malignant disease or papilloma found, though the blad- 
der-wall was soft and would tear in places like wet 
paper. Hemorrhage stopped, and he recovered very 
well from the operation ; the tenesmus was relieved 
through the continuous drainage of the bladder, and 
he went on very comfortably for a week, when the 
hemorrhage recurred. 

He had been so much more comfortable after the 
operation that he demurred at the idea of anything 
more in the way of surgery. In the meantime a mass 
could be felt deeply in the left lumbar region, with 
some tenderness, and the hemorrhage was going on. 
As soon as he decided upon the operation, the anterior 
incision was made and a second kidney found before 
removing the diseased organ. The kidney was excised 
without difficulty, as there were slight adhesions. 
The disease had infected the glands in the immediate 
vicinity of the kidney, and had extended to those about 
the aorta. He sank on the following night from the 
long-continued hemorrhage, pain, the exhausting effects 
of the disease, and shock. His blood at the time of 
the operation had the appearance of a mixture of red 
ochre and water. 

Dr. CLARENCE J. BLAKE read a paper on 


INTRATYMPANIC DISEASE AS A FACTOR IN THE CAUS- 
ATION OF AUDITORY VERTIGO.! 


Dr. G. L. Watton: The neurologist comes in con- 
tact with no symptom which causes more difficulty in 
diagnosis than vertigo. It is my routine custom, in 
investigating each symptom, to ascertain the length of 
time it has lasted, whether it was of sudden or gradual 
onset, whether it has been continuous or intermittent, 
its seat and its character; then to question regarding 
accompanying symptoms. The first point regarding 
the character of vertigo is always to ask whether it is 
a general tendency to whirl around (or for bodies to 
seem to be turning around) or whether the tendency 
is for the person to fall in a definite direction, forwards, 
backwards or sidewise. If the latter is the character, 

1 See page 5 of the Journal. 


I have been accustomed to consider as a rule that the 
dizziness was aural (or auditory, as the case may be). 
Again, when the dizziness has come on in paroxysms, 
the patient falling suddenly forward, as in the case 
Dr. Blake has just reported, the dizziness should be 
classed under this head. With regard to the symp- 
toms which accompany the case under investigation, 
we should look for tinnitus and deafness. If these 
symptoms are present the chances are still more in 
favor of the aural or the auditory vertigo. The next 
step is to investigate the condition of the ear itself, for 
which purpose I always refer the case to an aurist, but 
often find in such cases the report quite negative or 
comparatively negative, namely, that the local condi- 
tion is not sufficient to explain fully the vertigo, 
although there may be some slight aural disturbance. 
In this event we have to consider from how many 
directions we may havea vaso-motor disturbance which 
will increase the intra-labyrinthine pressure and produce 
an auditory vertigo without disease of the ear itself. 
Woakes elaborated some time ago the anatomy of 
the blood-supply of the labyrinth, and showed that the 
point of departure for sources of irritation was the 
lower cervical ganglion, near which the vertebral 
artery passes, and from which it receives a branch. 
This artery supplies the inner ear through the internal 
auditory, a branch of the basilar. He shows that this 
inferior cervical ganglion receives also a branch from 
the pneumogastric through which branch irritation 
from the stomach may tend to bring about a disturb- 
ance of the vaso-motor control; in illustration of 
which irritation he instances a case of an elderly gen- 
tleman with no teeth who was in the habit of eating 
meat in very large pieces, and in whom a vertigo ap- 
peared which was at first deemed by the attending 
practitioner purely stomachic. For all practical 
purposes it was; but Woakes points out the fact, 
that, though the stomach was the real point of irri- 
tation, the vertigo was, accurately speaking, auditory. 
The patient was relieved by changing his diet. The 
obvious anatomical connection through which the 
labyrinthine pressure was altered in this case was the 
pheumogastric nerve, the inferior cervical ganglion, 
the vertebral artery, the basilar artery, the internal 
auditory artery. There are even more remote con- 
nections of this ganglion; for example, a branch con- 
nects it with the brachial plexus, through which path 
a severe rap on the so-called crazy bone may produce 
an attack of auditory vertigo. We should not forget 
in this connection the inhibitory nerve to the heart, 
whose intimate relations with the vaso-motor supply 
of the labyrinth accounts for the rapid fall, as a re- 
flex preservative phenomenon. It has been suggested 
to me that the knock-out blow on the side of the neck, 
or even on the side of the jaw, may owe its dispropor- 
tionate effect to this reflex train, though the immediate 
effect may be expended in the pneumogastric nerve. 
This brief review will serve to bring to our notice 
the various directions from which an auditory vertigo 
may appear without disease of the ear. ‘This brings us 
to the question Dr. J. J. Putnam has suggested; and 
I fully agree with him that an irritability of the centres 
of equilibration themselves is of the greatest impor- 
tance in these cases. Given a case of no great irrita- 
bility of those centres, there will be, of course, great 
resistance to a moderate degree of irritation, and vice 
versa. We see occasionally, for example, in cases of 
hysteria, without aural trouble, a typical auditory ver- 
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tigo, a tendency to fall in a definite direction; still I 
do not believe it is entirely a question of irritability of 
equilibration in these cases, for in hysteria and in ner- 
vous prostration, vaso-motor disturbance is a not in- 
frequent occurrence. Such patients are very liable, 
for instance, to flushes and chills, not to mention sud- 
den edema. It seems,stherefore, not improbable that 
such patients, on account of lack of vaso-motor control, 
may be subject to sudden alterations in labyrinthine 
pressure, tending to set up aural vertigo, in turn ren- 
dered more pronounced by central irritability. 

Dr. E. D. Spear: I don’t know that I can add 
anything to the valuable paper which Dr. Blake has 
read this evening, except, perhaps, to emphasize, for 
the benefit of the general practitioner, the importance 
of examining the ear in all cases of obscure stomach 
affections, that is to say, those in which the symptoms, 
as nausea and vomiting, point to the stomach, because 
of this direct connection which the peripheral space 
organ, the utricle and semicircular canals have with the 
brain. The subject is one which few of us can go 
very deeply into on account of its intricacies, both an- 
atomical and physiological. But the cases to which 
we should confine our attention to are those of middle- 
ear disease proper, in which the labyrinth is involved 
only by reason of contiguity, from direct or indirect 
pressure upon the stapes. The discussion of this ques- 
tion brings up to all of us numberless questions which 
we, perhaps, would not like to trouble Dr. Blake 
with. I may, perhaps, ask him what he considers 
the action of quinine on the auditory nerve, or whether 
he considers it a central affection or peripheral irrita- 
tion. He made mention of the use of quinine in a case 
of aural vertigo, in which he gave very small doses. 
Perhaps it is on account of the usual fear of aurists of 
the effect of quinine, that we are cautious in its use. 
In small doses it is stimulating, in large doses toxic, 
though it is possible that we get a better effect in the 
use of quinine in these cases because of its antagouiz- 
ing effect upon the hyperemia supposedly present. 

Another interesting question which, of course, Dr. 
Blake did not touch upon in this connection, but which 
appeals to me, is the function of this portion of the 
auditory nerve in regulating the movements of the 
eyes in maintaining equilibrium. It is the question 
that comes to me frequently in the cases of vertigo I 
am called upon to look at, and in which I cannot find 
a cause within the ear sufficient to explain the con- 
tinued duration of the vertigo after local treatment has 
had considerable effect upon it. In these cases there 
are to be found either errors of refraction possibly, or 
the so-called ’phorias of the oculists, that is, the diver- 
gencies due to changes of tension in the muscles of the 
eyes themselves. 

Dr. F. L. JAck: It is generally accepted that 
aural vertigo is due to increased pressure in the laby- 
rinth on the vestibular and ampullar nerves. That 
must be true in nearly every instance; but a case oc- 
curs to me where vertigo was produced by exactly the 
opposite thing, that is, a diminution in the pressure in 
the vestibule. Of course, this could be demonstrated 
only in an operated case. I know of no other way of 
determining this fact. The case was one of a series 
experimented upon some few years ago by removing 
the stapes. This operation was done originally with 
the idea of improving the hearing; and after a few 
cases were operated upon, it occurred to me, after see- 
ing a case with vertigo, that possibly removing the 


stapes — which in some way might be pressing on the 
fluid and, in consequence, producing vertigo — wou! 

bring relief. It was found on attempt at extraction, 
that it was impossible, on account of bony fixation, to 
remove the ossicle. In the attempts at removal the 
arms of the stapes broke and the foot-plate was left 
firmly in place. It occurred to me then to make a per- 


foration in through the foot-plate, and this was accom- , 


plished by means of a very small hook. The hook 
was easily passed through the foot-plate, and a dis- 
charge of fluid immediately followed. Attempts were 
made, by passing the hook into the hole, to break off 
the bone and draw it out. In doing the operation the 
foot-plate was not pressed in so as to increase the press- 
ure, because in this pulling process the foot-plate was 
brought farther out, and by evacuating a few drops of 
fluid in the labyrinth, diminished any undue pressure 
there. The vertigo was increased very much, and it 
followed shortly after the operation before much of 
any swelling could possibly have taken place. In 
fact, there was no swelling or inflammatory reaction to 
be seen in the ear. The vertigo increased very con- 
siderably, continued a number of weeks, and slowly 
disappeared. I think this certainly is a case where the 
vertigo was made very much worse by a diminution in 
the pressure. 

Dr. Crockett: It seems to me there is one clini- 
cal point that might be elaborated a little, and that is 
that all cases that have fixation of the stapes or thick- 
ening of the membrane of the round window are much 
more liable to attacks of vertigo from changes of ten- 
sion; and this has a clinical bearing in some cases 
which come to the aurist, the neurologist and to the 
general practitioner. It very often happens in the 
clinic that we see cases from other hospitals referred 
on account of vertigo where we find an old middle-ear 
thickening, and yet the stapes fixed or the round win- 
dow fixed, and no apparent reason why the case should 
have vertigo at that time more than at any time in the 
last three, four or five years, perhaps; and very often 
I have found in this class of cases that the patient had 
some general disorder disturbing the arterial circula- 
tion, as chronic interstitial nephritis or chronic heart 
disease. It seems to me in this class of cases the 
aurist is too apt to be contented with finding the 
chronic thickening in the middle ear and not going 
further; and, of course, it is important in such cases 
to recognize the fact that the ear is only one factor in 
the general lesion, and it may be the first symptom of 
interstitial nephritis, or some similar disease disturbing 
the arterial tension. Of course, here treatment should 
be directed not to the ear particularly, because the ear 
has been in about the same condition a long time, but 
entirely to the general disease which is behind the ver- 
tiginous symptom. 

Dr. Biake: In answer to Dr. Spear’s question, 
the quinine was given in this case, as in similar cases, 
in the small and continuous doses for its effect on the 
arterial tension, in accordance with the recommenda- 
tion of recent French writers, and in consonance with ex- 
periments made in cases where the vertiginous symp- 
toms were apparently due to nervous overstrain. 

I am glad to hear Dr. Jack’s case and to report a 
confirmatory observation. A young man, twenty-two 
years of age, had lost the membrana tympani, malleus 
and incus from the right ear as the result of a suppu- 
rative inflammation of the middle ear in childhood. 


Examination showed the tympanic mucous membrane 
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dry and transparent and the stapes in position, but with- 
out the attachment of the stapedius tendon; the hear- 
ing for the voice was practically x7/ in the right ear and 
very nearly normal in the left. The stapes was re- 
moved without difficulty by means of a short hook 
passed under its head, and came away without resist- 
ance and without other sensation to the patient than 
that of a slight snapping noise. The removal was fol- 
lowed by a slight and increasing congestion about the 
oval window, and within thirty seconds by a slight 0oz- 
ing of perilymph. The hearing was immediately im- 
proved; and the voice in an ordinary conversation 
tone was heard across the room, a distance of more 
than fifteen feet. Within five minutes the patient be- 
came violently dizzy, with a tendency to fall toward 
the right ; and he was put to bed, where he remained 
forty-eight hours, during which time the vertigo grad- 
ually decreased. This experience was followed by 
variable hearing, with variations in the volume of dis- 
charge and occasional attacks of vertigo; but at the 
end of a week the discharge had ceased, the vertigo 
had disappeared, and the hearing had returned to its 
condition before removal of the stapes. 
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THE SERUM TEST FOR THE DIAGNOSIS OF TYPHOID. 


THIs paper was read by Dr. GeruarpT, of New 
York. He said the serum employed in the tests by 
the New York Board of Health was secured from blis- 
ters. ‘The microscopic test was used whenever possi- 
ble, while the macroscopic was seldom resorted to. 
Dilutious of one to ten were generally used, and cult- 
ures, eighteen to twenty-four hours old, and of great 
virulence, were used. ‘The cultures were obtained 
from Pieiffer. The distinctness of the reaction was 
more marked with virulent cultures. The medium 
might be agar or bouillion. ‘The tests employed in the 
laboratory of the New York Board of Health were 
generally made with dry blood with a one to ten dilu- 
tion and a fifteen-minute time-limit. If positive reac- 
tion is obtained from these tests, a positive diagnosis 
of typhoid is made ; but if agglutination does not occur 
in fifteen minutes, or requires a greater dilution, a re- 
quest for a further test with serum is always made. 
Others had suggested a dilution of one to thirty, or 
one to fifty, and a time-limit of two hours; but there 
did not appear to be any advautage in this procedure. 


A CLINICAL REPORT ON SERO-DIAGNOSIS, 


by Drs. J. H. Musser and Joun M. Swany, of Phil- 
adelphia, was read by Dr. Swan. 

The tests were made with dried blood. One hun- 
dred tests were made. In pine the blood was taken 
from children under fifteen, and in the remainder from 
adults; twenty-six from females and seventy-four 
from males. Age and sex seemed to exercise no in- 
fluence. The cases were divided into four classes: 
(1) typhoid fever during the disease, (2) during con- 
valescence from typhoid, (3) where typhoid had been 
present at some time, and (4) where typhoid had not 
been diagnosed, In the latter, the reaction was ab- 


sent in all cases, among which were cases of pneumo- 
nia, tuberculosis and catarrhal fever. His conclusions 
were: (1) that age and sex exercise no influence, (2) 
that the reaction might be obtained during the occur- 
rence of the disease as early as the seventh day, (8) 
that the reaction disappeared at varying periods after 
the cessation of the disease; (4) that the reaction 
could not be obtained from blood taken from patients 
suffering from diseases other than typhoid. 

Dr. Mark W. Ricnarpson, of Boston, read a 
paper entitled 


ELSNER’S METHOD OF DIAGNOSIS IN TYPHOID FEVER. 


Elsner’s gelatin-culture medium had first been pre- 
pared with carbolic acid; but, as a result of later ex- 
periments, he had been led to substitute potassium io- 
dine, and the inoculation of this gelatin with the stools 
of typhoid fever had been very successful, No other 
bacteria than those of typhoid fever could be made to 
grow upon this medium. He had been led to examine 
this method of testing for typhoid fever partly from a 
desire to see whether it would confirm the tests made 
with the blood-serum, and partly to see whether it 
could be relied upon in those cases in which Widal’s 
test failed to give a reaction. The result of his in- 
vestigations convinced him that the serum test was 
preferable on account of its greater convenience in 
those cases where it gave a positive reaction; but 
cases in which the serum test had failed might show a 
typical reaction by Elsner’s method. An examination 
of 29 cases other than typhoid showed no bacilli by 
Elsner’s method, or the isolation of bacilli was imper- 
fect. The statement made that the typhoid bacillus 
was a ubiquitous organism was not confirmed by this 
method, as the examination of the non-typhoid cases 
had failed to show the presence of the bacillus. 

He summed up his conclusions by stating that the 
value of Widal’s serum test was greater by reason of 
its simplicity, but a case which had failed to react to 
this method might still show the typical reaction if the 
stools were examined by Elsner’s method. 

Dr. N. S. Davis, of Chicago, said that, according 
to his experience, 90 per cent. of cases of genuine ty- 
phoid gave a positive reaction to the Widal test, and 
in six per cent. there was a partial reaction. In three 
per cent. of cases there was no reaction whatever. 
The time at which the reaction could be obtained va- 
ried, and had no relation to the severity of the attack. 
In two and one-half per cent. of the cases with clinical 
diagnoses other than typhoid, a reaction was obtained, 
but in all of these cases there was a history of a prior 
attack of typhoid. In view of the fact that the reac- 
tion was not a constant attendant of typhoid fever, he 
suggested that it would be more correct to call it a 
symptom of typhoid fever, rather than a test for ty- 
phoid. It stood in the same category as rose-spots. 
When present with other symptoms of typhoid, these 
were of value. So it was with the serum test: it did 
not furnish conclusive evidence. 

Dr. H. A. West, of Galveston, Texas, said that 
the test promised to be of especial importance in his 
section of the country, and he hoped it would be the 
means of settling the vexed question of diagnosis be- 
tween typhoid, malaria, continued fever, thermic fever, 
etc. Many of these fevers failed to respond to the 
salts of cinchona, and he was of opinion that such cases 
were typhoid in character, and it was to be hoped that 
this test would clear up the matter. 
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Dr. J. B. Herrick, of Chicago, gave the experi- 
ence of Dr. George H. Weaver, of the Rush Medical 
College, in the diagnosis of typhoid fever by means of 
Widal’s test. Several of the cases examined had all 
the symptoms of typhoid fever, and were also tubercu- 
lous, and in these the test failed to give a reaction. It 
was possible that this failure of the test was merely a 
coincidence, but it opened up the question whether 
this test was applicable in cases of mixed infection. 

Immediately after the Section was called to order 
for the afternoon session, the followiug officers were 
elected for the ensuing year: Chairman, Dr. Fisk, of 
Denver; Secretary, Dr. Albert Jones, of Buffalo. 

Dr. A. P. OntmacuHer, of Cleveland, read a 
paper entitled, 


OBSERVATIONS ON TWO EXAMPLES OF TYPHOID 
MENINGEAL INFECTION. 


The author gave the clinical and pathologic aspects 
of the cases. The spleen weighed 220 grammes; the 
ileum was the seat of typical typhoid ulcers, and a 
hematoma was located in the brain substance. Cult- 
ures taken from the meningeal hemorrhage gave per- 
fect growths of the typhoid bacillus. 

The second case was like the first, but owing to lack 
of time Dr. Ohlmacher gave a brief synopsis of the 
two cases. Both gave clinical evidence of typhoid 
fever with suppurative leptomeningitis. Bacteriolog- 
ical investigation gave large numbers of typhoid ba- 
cilli and of no other micro-organisms, while an exhaus- 
tive investigation of other organs furnished undoubted 
evidence that the cases were true typhoid. In the 
broncho-pneu as a compli- 


were demonstrated in the lungs. 
darteritis of the cerebral arteries. 

The next paper was read by Dr. WiLL1am OsLer, 
of Baltimore, entitled, 


RELAPSES IN TYPHOID FEVER. 


In 500 cases of typhoid fever treated in Dr. Osler’s 
wards at the Johns Hopkins Hospital, there was a per- 
centage of eight per cent. of relapses, about the same 
as that noted by Liebermeister, but a much larger per- 
centage than that given by Murchison. Physicians 
were apt to shift the responsibility for relapses to 
errors of diet, but it was his experience that error in 
diet was not responsible in any considerable number 
of cases. The term “relapse” should be limited to 
those cases in which there were distinct evidences of 
reinfections after a period of apyrexia. Rise of tem- 
perature and return of dangerous symptoms, without 
a period of absolute freedom from fever avd serious 
symptoms, should be regarded as an intercurrent re- 
lapse and not as a true relapse. 

The sources of reinfection were as yet unknown, but 
a possible source was the lingering of the bacilli in the 
mucous membranes of the system. Chiari also made 
the interesting suggestion that the typhoid bacilli re- 
maining in the gull-bladder might become the source 
of a secondary infection. In 19 out of 23 cases of ty- 
phoid fever, Chiari demonstrated typhoid bacilli in the 
gall-bladder. Relapses might be single, double, or 
rarely, triple. Several cases where there had been 
four or five relapses bad been reported, and Dr. 
DaCosta stated that he had had a case with five re- 
lapses. 

Ma illustrating the length of time a case of typhoid 


fever might continue, he related the history of a case 
in which, after a period of six weeks’ freedom from 
fever, a relapse occurred, and later, a second relapse ; 
so that the original attack, with the two relapses, cov- 
ered a period of six months. The relapses were not 
always of a similar character in their inception to the 
original attack, as the text-books used to teach. The 
fever did not increase by gradual steps, as the original 
fever did, but, on the contrary, might go up with two 
or three short bounds. In other cases the relapse 
might be the counterpart of the original attack. He 
did not believe that the Brand system of treatment 
had anything to do with the occurrence of relapses. 
The Brand method was used extensively in the wards 
of the Johns Hopkins Hospital, and the proportion of 
relapses there was not excessive, and no one could say, 
from a study of those records, that hydrotherapy had 
anything to do with such occurrences. 


PERICHONDRITIS OF THE LARYNX 
FEVER, 


was the title of the next paper, read by Dr. M. H. 
FussELL, of Philadelphia. 

The case of which this paper was a report occurred 
in a man thirty years of age, who came under his 
observation in December, 1894. There was consider- 
able hoarseness, and the patient afterward developed 
pneumonia. After eating an apple he was seized with 
stenosis, and an examination showed an edema of the 
larynx. Perichondritis of the larynx was diagnosed, 
and tracheotomy was suggested, but the patient refused 
to have the operation done. He died on the seventh 
day, and the autopsy showed that there was a large 
perichondrial abscess. Hoarseness, with respiratory 
distress, were the only symptoms complained of. The 
complication was very infrequent, but its infrequency 
did uot excuse physicians and writers for neglecting 
it. The only treatment was tracheotomy. 

Dr. H. A. West, of Galveston, read a paper upon 


IN TYPHOID 


THE RATIONAL ANTISEPTIC TREATMENT OF TY- 
“PHOID FEVER. 


He was sceptical of the value of the so-called 
abortive treatment of typhoid, believing, as he did, — 
that this was a self-limited disease. Nor did he be- 
lieve in the efficacy of the antiseptic treatment, for 
before the disease attained its height the bacilli would 
have passed through the intestinal tract into the blood, 
and no drug known could reach them there. His ex- 
perience with the various “cures” recommended had 
not been such as to commend them to his judgment. 
The rational treatment of typhoid —the only antisep- 
tic treatment — “ begins at the mouth and ends at the 
bedpan.” ‘The way to give antiseptics was to with- 
hold anything in the way of food or medicines that 
would require any antisepsis, and to use the tooth-brush 
frequently for the dislodgement of particles of food 
that, accumulating in the teeth, might decompose and 
cause fermentation. One of the chief difficulties in 
the treatment of typhoid was the gastric disturbance, 
which was generally a complication, for in no disease, 
except cancer of the stomach, was the power of the 
stomach to digest food so weakened as in typhoid 
fever. In typhoid fever the stomach might lose half 
its bulk. Added to this decrease in the amount of 
gastric juice, there was also a decreased secretion in 
hydrochloric acid. For these reasons we should ab- 
stain from loading down the stomach with solid food 
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which it could not dispose of, and the condition should 
be treated by the administration of pepsin, hydrochloric 
acid, and the like, which, in this case, were antiseptics 
in the proper sense of the word. It was now proved 
that the typhoid bacilli left the mucous membrane of 
the intestinal canal in the early stages of the disease 
and entered the blood, so that the administration of 
antiseptic drugs could have no effect upon them. In 
the rational treatment of the disease was included a 
plentiful supply of water to flush out the stomach ; 
and good results follow copious irrigations of the 
large intestine. 

The next paper read was by Dr. J. N. Upsaur, of 
Richmond, Va., upon 


THE TREATMENT OF TYPHOID FEVER. 


The author went into details as to the method of 
disinfecting bedpan, bed-clothes, keeping the patient 
clean, etc. He deprecated the use of alcohol in the 
early stages of the disease, except in the cases of 
persons accustomed to its use. He said that the 
headache required no treatment, as it would disappear 
spontaneously in the second week. Phenacetin might 
be used with caution, but in general the use of the 
coal-tar derivatives should be avoided. Bromide of 
soda should be given for insomnia; and for coma vigil 
there was nothing that could take the place of opium. 
Somnolence should be treated with alcohol. Nausea 
and vomiting were rarely of sufficient severity to re- 
quire treatment, but when present, drop doses of the 
tincture of iodine were useful. Constipation was not 
an indication of grave intestinal lesions, and laxatives 
should be avoided. Salol should be administered 
when the stools were offensive, and sordes called for 
the internal use of turpentine. Strychnine with 
nitro-glycerin should be given for a weak heart. 
Peritonitis demanded treatment with tincture of opium, 
or hypodermic ivjections et morphine. Laparotomy 
war not justifiable, for the reason that the probability 
of saving the patient was very slight. The bladder 
should be emptied freely, either naturally or by means 
of the catheter. 

The speaker considered the abortive and antisep- 
tic treatments in vogue as being irrational. He had 
never tried the Woodbridge treatment, because he 
regarded his patients as of too much consequence to 
be subjected to such danger. With his knowledge of 
the disease and of its self-limited character, he could 
uot understand the wonderful results claimed for the 
treatment by Dr. Woodbridge, unless the age of 
miracles had returned. ‘The testimonials which had 
been filed regarding the efficacy of the treatment were 
of no more value than similar testimonials for some 
“cancer cure” or “kidney cure,” and other such 
cures. 

THE USES OF THE X-RAY IN MEDICINE 


were enumerated by Dr. Francis H. WILLiams, of 
Boston. Charts were exhibited by him showing the 
results of investigations by the x-ray in cases of 
pleurisy, pneumonia, tuberculosis aud emphysema; 
and during his discussion of the subject Dr. Williams 
said in substance : 

Probably many will wish to know whether I have 
found x-ray examinations harmful, and whether useful 
in practical medicine. No harm or inconvenience has 
followed their use in more than 500 examinations I 


have made during the past year. They are useful to 


the physician if he is provided with good apparatus. 
The varying resistance which the different tissues of 
the body offer to the passage of the x-ray depends 
upon difference in bulk and in chemical composition, 
Organic substances made up of carbon, hydrogen and 
nitrogen allow the rays to pass readily, while those 
like bone, containing an inorganic substance like cal- 
cium, offer more resistance to the rays. 

The difference in permeability of air and water by 
the x-rays is a very important factor in their useful- 
ness in thoracic diseases. In pulmonary tuberculosis 
the fluorescope may suggest disease, first, by showing 
a diminution in the volume of the diseased lung by 
the position and movements of the diaphragm ; second, 
by showing an increase in density by diminution in 
the normal brightness. The lung may become so 
dense that no more rays pass through it than through 
the liver. The brightness in the lungs indicates the 
amount of air that enters the body. 

I have examined more than 75 cases of tuberculo- 
sis with the fluorescope, and found that in certain 
cases this instrument showed that the disease was 
more extensive than the usual physical examination 
indicated; in other words, it showed increase in 
density in the lungs earlier than was detected by the 
physical examination. We can detect an abnormal 
condition of the lungs in cases of tuberculosis earlier 
by means of the fluorescope than by auscultation and 
percussion. 

I have examined more than 50 cases of pneumonia 
with the fluorescope. 

In concluding, Dr. Williams spoke of the beneficial 
effects of fluorescopic examinations in cases of heart 
trouble, pleurisy and other maladies. 

The paper read by Dr. C. L, Leonarp, of Phila- 
delphia, was upon 
THE APPLICATION OF THE RONTGEN RAYS TO 

MEDICAL DIAGNOSIS. 


His methods were practically similar to those advo- 
cated by Dr. Williams. Illustrations of Réntgen-ray 
experiments were exhibited. 

(To be continued.) 


Recent DZiterature. 


Ptomaines, Leucomaines, Toxins and Antitoxins ; or, 
The Chemical Factors in the Causation of Disease. 
By Vicror C. VauGuan, Ph.D., M.D., and Frep- 
ERICK G. Novy, Se.D., M.D. Third edition, revised 
and enlarged. Philadelphia and New York: Lea 
Brothers & Co. 1896. 

This book aims at being a concise collection of facts 
and observations on the above subject. It contains 
chapters on the bacterial poisons contained in foods, 
on the examination of foods for poisonous substances, 
on the chemistry of the infectious diseases and on the 
subjects connected with the germicidal and antitoxic 
properties of the blood serum. The chemistry of the 
ptomains and leucomaines and the methods of isolating 
toxins are discussed in other chapters. The book is 
largely a compilation, and shows little effort on the 
part of the authors to digest the great mass of mate- 
rial which they have used, so that in places it is very 
heavy reading. As a compilation, however, it may be 
found useful for reference. 

The publisher’s part has been well done. 
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MEDICAL MEN AND THEIR HEALTH. 


AT this season when so many other portions of the 
community are planning vacations, relaxation, shorter 
working-hours, it is well that the doctor, whe spends 
all the rest of the year caring for the health of others, 
should take stock of his own and consider whether he 
is sufficiently solicitous for improving, or at least for 


keeping good, his own physical condition, for there is, 


no laborer in any walk of life for whom such care is 
more essential. 

Under the above head, Dr. John W. Teale, in the 
Lancet, offers some useful suggestions which physicians 
would do well to ponder. In response to a hypotheti- 
cal question, “* What will most conduce to the success 
of a general practitioner?” he replies, “ Power of 
concentration and command of temper.” 

By power of concentration he would mean that 
power by which a man, however wearied, on entering 
a house is able at once to abstract his brain from 
everything that has already happened, and to concen- 
trate his mental faculties on the case that is before 
him. Patients are naturally somewhat selfish and are 
very quick to observe if they do not get full attention, 
and if, when the finger is on the pulse, the mind is not 
on the patient. 

Secondly, command of temper. To the quick, high- 
strung, sensitive man, exhausted by the worry and 
anxiety of daily life, thorough command of temper 
with testy, querulous, exacting patients can only be 
obtained by rigid self-control commenced in early life. 
To be forever bearing in mind that the patient is the 
sufferer, that testiness and ill-temper are due to physi- 
cal weariness and distress, and not to disloyalty to the 
doctor, is a task that will try the strongest nature. 

In order to cultivate and obtain this concentration 
and command of temper, the physician should live as 
far as possible a simple out-door life in constant phy- 
sical training. ‘‘ Why,” he asks, ‘ should a man become 
stout and short of wind because he has reached fifty ? ” 


Simply because he is struggling with his life work 
when his physical condition is not fit to grapple with it. 

The exercises which Dr. Teale recommends are 
performed with light Indian clubs; these or with 
dumb-bells or the ordinary parlor gymnastics, consti- 
tute a kind of training which students are apt to 
drop when they leave college, but which can profit- 
ably be kept up during the whole life. It may be 
said that many medical men do not need these exer- 
cises, their physical powers being sufficiently tested 
every day on their bicycle and in other ways. Some 
in the country do a little at sawing or splitting wood 
in the morning to keep themselves in trim. It is a 
mistake to suppose that the busy man wants a great 
he|deal of physical exercise. His ordinary day’s work, 
with what it involves in taxing mind and body, is gen- 
erally enough for him. One writer, moreover, sug- 
gests that it is well for the physician to cultivate the 
art of sleeping for a few minutes at any time. A man 
can only live safely on the interest of his vital strength. 
Any withdrawal of principal should be promptly re- 
placed. 

Dr. Teale advises that two good meals and one 
moderate one be taken each day, and thinks that a late 
dinner is preferable, for if taken in the middle of the 
work, either the meal or the patients must suffer. It 
is possible to be too busy to dine, in which event a cup 
of soup, or a sandwich and a glass of wine is better 
than a hearty meal. A good dinner implies leisure 
for digestion. Half an hour’s leisure before dinner 
will often enable a man to eat a hearty meal. Every- 
thing that is good is wholesome, taken at proper times 
and in proper quantities. After a man is twenty-five 
or thirty, he only wants as much food as will maintain 
his weight and not add to it. 

Like St. Paul he believes in a little wine, taken 
diluted at meals (provided it be good wine) — some 
good people will resent this advice —and thinks that 
spirits are useful when one is jaded and exhausted, but 
are unnecessary and hurtful when taken between meals 
or at bedtime, except for epecial reasons. ‘ Three 
hundred and sixty-five glasses of whiskey taken in 
one year at bedtime are an unnecessary and a severe 
tax on the liver when its work is in full swing.” 

With regard to baths, an ordinary healthy man may 
take a cold batl» daily almost up to any age; but as 
the object is not only to get up a reaction but to keep 
it, most hardworking men require that cheapest of all 
luxuries, a fire in the dressing-room and a hot bath- 
towel. If this is followed by a course of Indian clubs 
in his flannels, a man will be fit to face any weather. 
The same underclothing should be worn summer and 
winter, of wool, and only the outer clothing varied. 
This advice is better suited to England than to New 
England. Colds are generally caught either in ill- 
warmed rooms or through ill-protected feet. “If 
chilled through by a cold drive, walk home, if possible, 
the last mile or two, keeping on your heavy wraps to 
restore your circulation. ... Light your fire when- 
ever you can endure it; it is the cheapest and best 
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health-giver in the world, especially in cold, thundery 
weather in the summer; with a well-arranged room 
and a proper fire-place most healthy people can learn 
to sleep with their windows open, winter and summer.” 

Dr. Teale cautions against badly aired beds, and 
says, “the risk will be best guarded against by carry- 
ing in the travelling-bag a light flannel dressing-gown 
to put on the damp sheets.” 

With regard to turning out of bed at night, no 
amount of precaution can make this otherwise than 
dangerous. But if an arrangement can be made by 
which the clothes can be kept aired and warm, and a 
cup of hot milk with a teaspoonful of brandy can be 
procured, the risks can be reduced to the minimum. 

There is a timely word about holidays. Every 
medical man, if possible, should have an out-door sport 
of some kind: golf and cycling are good, but perhaps 
the best is fly fishing. It takes one usually into a 
beautiful country, the exercise is gentle and varied, the 
interest absorbing, and it is better for the jaded prac- 
titioner than scampering half over Europe in a hurry 
in a second-class railway carriage in charge of a party 
of tourists. 

Much of the above is what judicious medical advis- 
ers are constantly telling their patients; but it is not 
amiss that somebody should tell it to the medical advis- 
ers themselves. The doctor is apt to have less atten- 
tion paid him, whether sick or well, than any one else. 


—— 


DOLICHOCEPHALY AND TUBERCULOSIS. 


AT a meeting of the New York County Medical 
Association held June 21st, Dr. Mark I. Knapp read 
a paper in which he advanced the novel idea that a 
short bi-parietal diameter of the cranium is a positive 
and diagnostic characteristic of tuberculosis. He said 
that he did not claim that all persons with long, nar- 
row heads suffered from the disease, but did maintain 
that all such had a predisposition to it. Moreover, 
that whenever such a person was uot well, it would be 
found, provided there was not an excess of urates in 
the vrine, that he was suffering from tuberculosis, 
either of the lungs or some other portion of the body. 
In 477 out of 484 cases of tuberculosis examined by 
him in the City and other hospitals, he found the nar- 
row bi-parietal diameter present. 

A remarkable conclusion arrived at by Dr. Knapp 
from his study of the subject was, that tuberculosis is 
uot an infectious disease; it being demonstrated, in his 
opinion, that unless an individual has the shape of head 
predisposing to it, he is in no danger of contracting 
tuberculosis, however much he may be exposed to it. 

Shall boards of health segregate dolichocephalics, 
males and females separately ? 

It has remained for an end-of-the-century physician 
to demonstrate that to be long-headed, which has here- 
tofore been considered desirable, is really unsafe. 
Perhaps as Jong-headed people are susceptible to long 
micro-organisms or bacilli, round-headed or brachy- 


cephalic individuals may be susceptible to infection 
with round organisms or cocci. Perhaps Dr. Knapp 
can establish such a connection. 


MEDICAL NOTES. 


BerI-BERI AT SANTIAGO.—Beri-beri is reported to 
be very prevalent at this port. 


DeatH oF Fatuer Kneipp.— Father Kneipp, of 
water-cure fame, whose death has been so many times 
falsely reported of late, actually died on June 17th, at 
the age of seventy-six. 


JuBILEE Honors.—Sir William MacCormac, 
President of the Royal College of Surgeons, and Dr, 
Samuel Wilks, President of the Royal College of 
Physicians, were created baronets at the Jubilee Cele- 
bration, and they were the only medical men honored. 


CoLorapo’s CONTRIBUTION TO THE RusH Monv- 
MENT Founp.—Colorado has already fulfilled the 
pledge for a two-thousand-dollar contribution to the 
Rush Monument Fund, made by Dr. Graham at the 
meeting of the American Medical Association at Phil- 
adelphia. At the meeting of the State Medical Soci- 
ety June 15th, the full sum pledged by Dr. Graham 
was immediately raised by individual subscriptions 
offered most generously and with great enthusiasm. 


TRANSPORTATION OF A LEPER. — A case of leprosy 
was recently discovered in Johns Hopkins Hospital, 
in the person of a Mrs. Sansoni, who was found to 
have recently arrived from Allegheny City. In spite 
of the protest of that city, the Baltimore officials are 
going to send her back in a steel freight-car which is 
to be sealed until its arrival. Perhaps it would be 
well to disinfect the railroad track with bichloride after 
the paasage of the car, in order to avoid all possibility 
of infection of the passengers in other trains. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious 1x Boston. — For 
the week ending at noon, June 30, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 85, scarlet fever 35, typhoid fever 8. 


THE Harvarp DentaL ALUMNI ASSOCIATION 
held its T'wenty-Sixth Annual Dinner at Young’s 
Hotel on Monday evening, June 28th. At the pre- 
ceding business meeting officers were elected as fol- 
lows: President, Dr. Joseph T. Paul, Boston; Vice- 
President, Dr. Frederick Bradley, Newport, R. I.; 
Secretary, Dr. Waldo E. Boardman; Treasurer, Dr. 
H. S. Parsons; Executive Committee, Drs. Waldo 
E. Boardman, William P. Cooke, Frank T. Taylor ; 
Council, Drs. Joseph T. Paul, Frederick Bradley, 
H. §. Parsons, Waldo E. Boardman, William P. 
Cooke and Frank T. Taylor. After the dinner, 


which was attended by a large number, the Rev. Dr. 
Hodges, Dean of the Episcopal Theological School at 


Cambridge, addressed the company. Dr, Eugene H. 
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Smith, Dean of the Dental School, gave some inter- 
esting facts and figures in regard to the school. He 
was followed by Dr. Thomas Fillebrown and Dr. 
Charles W. Berry. 


HarvarD MepicaL ALumni AssociaTION. — This 
Association held its Seventh Annual Meeting on Tues- 
day, June 29th, at the Harvard Medical School, the 
President, Dr. George B. Shattuck, in the chair. The 
following officers were elected: President, David W. 
Cheever, M.D., 1858, Boston; Secretary, James S. 
Stone, M.D., 1894, Boston; Councillors for the term 
ending 1901, George B. Shattuck, M.D., 1869, Boston, 
Charles F. Folsom, M.D., 1870, Boston, Joseph E. 
Garland, M.D., 1877, Gloucester, Mass. 

The following resolution, proposed by Dr. L. R. 
Stone, of Newton, Mass., was unanimously and enthu- 
siastically adopted : 


That the President of the Association be authorized in 
behalf of the Association to petition the Board of Over- 
seers to further consider the question of extending the 
right of voting for members of the Board of Overseers to 
graduates of the Medical School. 


Dr. Francis P. Kinnicutt, of New York, Professor 
of Clinical Medicine in the Medical School of Columbia 
College, was elected an honorary member of the As- 
sociation. The reports of the Secretary and Treasurer 
were read and accepted. After the adjournment of 
the business meeting, the annual dinner took place at 
the Hotel Vendome. More than two hundred mem- 
bers and guests were present. After dinner, the Pres- 
ident, Dr. George B. Shattuck, President Eliot, Dr. 
J. M. Da Costa, of Philadelphia, Drs. F. P. Kinnicutt, 
and J. W. Brannan, of New York, Dr. F. M. Spald- 
ing, of Cambridge, and the President-elect, Dr. Cheever, 
addressed the company. Dr. S. W. Driver, of Cam- 
bridge, read the report for the Committee on the Med- 
ical School. 


PouGHKEEPsIE Cuimatic Errects. — Probably 
the change of climate from the seashore to the more 
relaxing and debilitating atmospheric conditions at 
Poughkeepsie had much, though not all, to do with 
the collapse of the Harvard crew in the late Univer- 
sity boat race. An exposure of three weeks to such 
a change is either too long or not long enough. 


THe Supreme Court Sustains THE BoarpD OF 
REGISTRATION IN MeEpicineE. — Judge Morton has 
denied the petition of Dr. Charles Zieman to the Suf- 
folk Supreme Court for a writ of mandamus to com- 
pel the Board of Registration in Medicine to issue to 
him a certificate to authorize him to practise as a phy- 
sician. Dr. Zieman, who has an office in South Bos- 
ton, claimed he had practised medicine in this State 
three years continuously before the act requiring phy- 
sicians to be registered went into effect, which was in 
1894, and was therefore entitled to a certificate with- 
out taking an examination.” The Board refused to 
grant him a certificate upon such premises. The evi- 
dence at the hearing failed to establish his claim that 
he had practised in the State three years before 1894. 


CENTENNIAL ANNIVERSARY OF DartmoutTH MEDI- 
caL ScHooLt.— The one hundredth anniversary of 
the Dartmouth Medical School was observed by exer- 
cises in the college church at Hanover on June 29th. 
President Tucker presided, Dr. Phineas S. Connor, 
1861, of Cincinnati, O., gave an historical address. 
At the conclusion of the address there was a banquet 
of the medical men at Butterfield Museum. 


NEW YORK. 


YELLOW FEVER AT QuARANTINE. — The steamship 
Finance which left Colon on June 14th arrived at 
Quarantine on June 21st with yellow fever on 
board. It was found that one of the passengers had 
been attacked with the disease on the 15th, and two 
others on the day following. Two of them died at 
sea, and the third just as the vessel came to anchor. 
When Health Officer Doty boarded the Finance he 
found that three other passengers were down with yel- 
low fever. They were transferred to the hospital on 
Swinburne Island, and all the other passengers sent to 
Hoffmann Island for detention and observation. 


RECOVERY WITH A BULLET IN THE Brain. —A 
son of Police Captain Schmittberger, who was acci- 
dentally shot in the head at a church fair on May 26th — 
was discharged from the Mount Sinai Hospital on June 
20th, with the pistol bullet still lodged in the brain. 
He has recovered with the exception that the entire 
right side of the body is paralyzed from the injury 
caused to the motor tract in the left cerebral hemi- 
sphere. 


Tae Brookiyn The Brook- 
lyn Department of Public Works has recently made 
public the report of Prof. Albert R. Leeds’s examina- 
tion of the water-supply of Brooklyn, together with 
the statement of Chief Engineer De Varona. Dr. 
Leeds states that the well-remembered trouble with 
the water last summer was due to the presence in it of 
a form of alge known as the asterionella, which is en- 
closed in an envelope of silica and secretes an oil of a 
fishy and salty flavor. These alge derive their nour- 
ishment from silica, which is particularly abundant in 
the Brooklyn water; so that the same difficulty may 
be looked for again as long as the same physical con- 
ditions as at present exist. The enormous multiplica- 
tion of the alge is favored by plenty of light, by a 
gentle tremulous motion of the water, by the absence 
of peaty coloring matter in the water, and by its 
storage in shallow reservoirs. Dr. Leeds recommends 
that the storage reservoir should be converted into a 
substantially subterranean basin, necessitating the use 
of ‘*by pass” pipe. Engineer De Varona states that 
the cleansing of the ponds and streams suggested by 
the Health Department, while good in itself, did not 
reach the source of the trouble. He urges the build- 
ing of the “by pass” pipe around the Ridgewood 
reservoir, and mentions that the same trouble with the 
water at Brookline, Mass., was remedied by the build- 
ing of a covered reservoir, thus excluding the light 
necessary to the existence of this form of plant life. 
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Miscellanp. 


STUDY OF THE AMERICAN MEDICINAL 
FLORA. 


WE have received from Dr. H. H. Rusby, Chair- 
man of the General Commission, whose address is the 
New York College of Pharmacy, and Dr. Valery 
Havard, Chairman of the Sub-Commissiov, address, 
Fort Slocum, Davids Island, New York, a statement 
in regard to the above subject. 

The Sub-Commission of the Pan-American Medical 
Congress appointed to study the medicinal plants of the 
United States has entered into an association with the 
Smithsonian Institution for that pdrpose. The atten- 
tion of our readers is called to the respective circulars 
issued by these organizations, which we print below. 


SMITHSONIAN INSTITUTION, 
WasHineTon, C., May 28, 1897. 

Dear Sir:— The Smithsonian Institution has under- 
taken to bring yp geese all possible material bearing on the 
medicinal uses of plants in the United States. Arrange- 
ments have been made with a body representing the Pan- 
American Medical Congress, the Sub-Commission on Medi- 
cinal Flora of the United States, to elaborate a report on 
this subject, and the material when received will be turned 
over to them for investigation. 

The accompanying detailed instructions relative to speci- 
mens and notes have been prepared by the Sub-Commis- 
sion. 

All packages and correspondence should be addressed to 
the Smithsonian Institution, Washington, D. C., and 
marked on the outside Medicinal Plants, for the U. S. 
National Museum. 

Franks which will carry specimens, when of suitable 
size, together with descriptions and notes, free of postage 
through the mails, will be forwarded upon application. 
Should an object be too large for transmission by mail, 
the sender is requested, before shipping it, to notify the 
Institution, in order that a proper authorization for its 
shipment may be made out. Respectfully, 

S. P. Secretary. 


INSTRUCTIONS RELATIVE TO MEDICINAL PLANTs. 


The Pan-American Medical Congress, at its meeting 
held in the City of Mexico in November, 1896, took steps 
to institute a systematic study of the American medicinal 
flora, through the medium of a General Commission and of 
special Sub-Commissions, the latter to be organized in the 
several countries. The Sub-Commission for the United 
States has been formed and consists of Dr. Valery Ha- 
vard, U. S. A., Chairman; Mr. Frederick V. Coville, 
Botanist of the U. S. Department of Agriculture; Dr. C. 
F. Millspaugh, Curator of the Botanical Department of the 
Field Columbian Museum, Chicago; Dr. Charles Mohr, 
State Botanist of Alabama; Dr. W. P. Wilson, Director 
of the Philadelphia Commercial Museums; and Prof. H. 
H. Rusby, of the New York College of Pharmacy. This 
Sub-Commission solicits information concerning the medici- 
nal plants of the United States from every one in a posi- 
eo to accord it. The principal points of study are as 
ollows : 


1. Local names. 
2. Local uses, together with historical facts. 
3. Geographical distribution and degree of abundance in the 
wild state. 
4. Is the plant collected for market, and if so, 
(a) At what season of the year? 
(b) To how great an extent? 
(c) How prepared for market ? 
(d) What 3 the effect of such collection upon the wild 
supply 
(e) What price does it bring? 
(f) Is the industry profitable ? 
5. Is the plant, or has it ever been, cultivated. and if so give 


all information on the subject, particularly as to whether such 
supplies are of superior quality, and whether the industry has 
proved profitable. 

6. If not cultivated, present facts concerning the life history 


. the plant which might aid in determining methods of cultiva- 
tion. 


7. Is the drug subjected to substitution or adulteration, and 
if so, give information as to the plants used for this purpose. 


While it is not expected that many persons will be able 
to contribute information on all these points concerning any 
plant, it is hoped that a large number of persons will be 
willing to communicate such partial knowledge as they 
possess. 

It is not the important or standard drugs alone concern- 
ing which information is sought. ‘The Sub-Commission de- 
sires to compile a complete list of the plants which have 
been used medicinally, however trivial such use may be. 
It also desires to collect all obtainable information, histori- 
cal, scientific and economic, concerning our native and nat- 
uralized plants of this class, and, to that end, invites the 
co-operation of all persons interested. Poisonous plants of 
all kinds come within the scope of our inquiry, whether 
producing dangerous symptoms in man, or simply skin 
inflammation, or, as “ loco-weeds,” deleterious to horses, 
cattle and sheep. In this respect, the general reputation 
of a plant is not so much desired as the particulars of cases 
of poisoning actually seen, or heard from reliable observers. 
It is believed that much interesting knowledge can be ob- 
tained from Indians, Mexicans and half-breeds, and that, 
consequently, Indian agencies and reservations are particu- 
larly favorable fields for our investigation. Such knowl- 
edge will be most acceptable when based upon known facts 
or experiments. 

In order to assist in the study of the habits, properties 
and uses of medicinal plants, the Sub-Commission under- 
takes to furnish the name of any plant-specimen received, 
together with any desired information available. 

Owing to the diversity in the common names of many 
plants, it will be necessary for reports, when not furnished 
by botanists or others qualified to state the botanical names 
with certainty, to accompany the same with some speci- 
mens of the plant sufficient for its identification. While 
the Sub-Commission will endeavor to determine the plant 
from any portion of it which may be sent, it should be a 
preciated that the labor of identification is very greatly 
decreased, and its usefulness increased, by the possession of 
complete material, that is, leaf, flower and fruit, and in the 
case of small plants, the underground portion also. It is 
best to dry such specimens thoroughly, in a flat condition 
under pressure, before mailing. While any convenient 
means for accomplishing this result may be employed, the 
following procedure is recommended. Select a flowerin 
or fruiting branch, as the case may be, which when ma 
shall not exceed 16 inches in length by 10 inches in width. 
If the plant be an herb two or three feet high, it may be 
doubled to bring it within these measurements. If it pos- 
sess root leaves, some of these should be included. La 
the specimen flat in a fold of newspaper and place this in 
a pile of newspapers, carpet felting, or some other form of 
paper which readily absorbs moisture, and place the pile 
in a dry place under a pressure of about 20 to 30 pounds, 
sufficient to keep the leaves from wrinkling as they dry. 
If a number of specimens are pressed at the same time, 
each is to be separated from the others by three or four 
folded newspapers or an equivalent in other kinds of paper. 
In 12 to 24 hours these papers will be found saturated with 
the absorbed moisture, and the fold containing the speci- 
men should be transferred to dry ones. This change 
should be repeated for from two to five days according to 
the state of the weather, the place where the drying is 
done, the fleshiness of the specimens, etc. The best way 
to secure the required pressure is by means of a pair of 
strong straps, though weights will do. ‘The best place for 
drying is beside a hot kitchen-range. When dry, the 
specimens should be mailed between cardboards or some 


other light but stiff material which will not bend in 
transit. 
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It is a most important matter that the name and address 
of the sender should be attached to the package, and that 
the specimens, if more than one, should be numbered, the 
sender retaining also specimens bearing the same number, 
to facilitate any correspondence which may follow. The 
Sub-Commission requests that, so far as practicable, all 
plants sent be represented by at least four specimens. 


Correspondence. 


THE ACCIDENTS PRODUCED IN SERO-THERA- 
PEUTICS. 


Boston, June 15, 1897. 

Mr. Epitor:— No matter what may be the nature or 
composition of the various serums now employed in medi- 
cine, the accidents they occasion have in most instances 
been identical in nature. 

The anti-diphtheritic serum has produced the following : 
(1) Abscesses, that might be considered as accidental when 
only one occurs; but Sevestre and Variot have placed 
on record epidemics of abscesses, of no great seriousness 
be it said, but which must be accounted for by an alteration 
of the product employed. (2) Certain exanthemata occur- 
ring in varying proportions, attaining the high figures of 
50 per cent. of cases according to McCrombie, but more 
usually in about 13 to 15 per cent. (3) Arthropathies, 
often coexisting with the cutaneous phenomena and subsid- 
ing when the skin manifestations disappear; and in 1895 
reports from Germany put the joint complications as occur- 
ring in about 1.5 per cent. of cases. (4) General compli- 
cations, such as albuminuria, urobilinuria, peptonuria, 
epistaxis and metrorrhagia. (5) During the course of the 
post-diphtheritic syndrome, vomiting, diarrhea, inflamma- 
tion of the lymphatic glands, tumefaction of the spleen and 
cardiac disturbances (such as arythmia, tachycardia, bruit 
de galop and edema of the limbs) have been observed at 
the same time that the cutaneous and joint complications 
were present. And, lastly, let us mention those cases of 
death which have been quite often observed whose cause 
could not be exactly explained. 

Anti-streptococcus serum has produced urticaria, ery- 
thema and inflammation of the joints, as well as patches of 
erysipelas at the point of inoculation. In the case of a 
little girl of ten years afflicted with a membranous tonsil- 
litis, Variot employed this serum, with the result that the 
accidents produced by it were far more serious than the 
primary affection. 

It is most probable that in such cases the bacteria are 
still living in the serum. Roger, of Paris, has prepared an 
anti-streptococcus serum, 300 c. c. of which he injected into 
a female suffering with puerperal septicemia, and which 
cured the patient without any complications taking place. 

The serums obtained from the dog, goat, lamb and calf, 
the anti-tetanus serum, and Maragliano’s serum all have 
their series of complications, which, by their behavior and 
aspect recall those produced by the anti-diphtheritic serums. 

The sero-therapeutics for variola demands « more special 
mention and description. Here we are not dealing with a 
product requiring only from one, two, or even twenty to 
thirty cubic centimetres for each injection, but a fluid in- 
jected in large quantities. Béclére injected 1,560 c. c. of 
serum, taken from a vaccinated cow, in a female suffering 
with confluent small-pox; the patient recovered without 
any complication, excepting a slight exanthema situated 
over the internal aspect of the knees, the right thigh and 
under the right breast. Fourteen former cases and other 
recent observations have demonstrated the harmlessness of 
massive injections in man. Nevertheless, Béclére has ob- 
served inflammation of the joints and in one case very seri- 
ous complications. 

he only serum whose use has never been known to pro- 
duce any complications when injected into man, is human 
serum. 


Many and varied are the explanations given to account 
for post-sero-therapeutical complications. Legendre con- 
siders that the serum of certain horses, and not the anti- 
toxin, is to blame. Lebreton, Magdeleine and Variot are 
also of this opinion, but believe that the serum itself must 
be taken into consideration as well. 

Latent microbism, awakened into activity by the lacera- 
tion of the connective-tissue meshes produced by the injec- 
tion, is also a theory upheld by Legendre. Sevestre is 
more inclined to believe that the serum is harmless, and 
that it is to the antitoxin that we must attribute the com- 
plications. Marville, d’Astros and Engelhardt have re- 
ported cases that would appear to show that the reactions 
of the temperature are in all probability due to individual 
predispositions. 

After the fatal cases reported by Guinon and Moizard, 
Sevestre attributed the factors of the concomitting or added 
infections as the cause and more especially the streptococ- 
cus, but Netter does not accept this theory and believes that 
the substance giving rise to the complications is an element 
pre-existing in the serum of certain animals and that only 
at certain given times. 

Now, if the antitoxins could be incriminated, the number 
of exanthemata would naturally be proportional to the 
quantity of serum injected, and it is a tact that the major- 
ity of writers attest that the skin manifestations are more 
infrequent the greater the antitoxic quality of the serum 
and consequently requiring a small amount of liquid for 
each injection. The writings of Zagari and Calabresse, 
confirmed by those of Poix, distinctly prove that anti-diph- 
theritic serum has an inferior toxic power to that taken 
from a normal horse. 

There now remains the serum itself, whose toxicity has 
been shown to be at least equal to that of medicated serums. 
The harmful qualities of serums are not constantly present 
and are usually observed in series, and it is not of infrequent 
occurrence to observe long periods of time during which 
none of the complications are reported as appearing in 
cases under serum treatment. 

If the vehicle is the cause of complications and if the de- 
crease in its quantity in no way attenuates its efficacious- 
ness, it is quite natural to endeavor to extract the curative 
principle from the antitoxic serums. 

In Germany, quite recently they have been able to pre- 
cipitate the antitoxins of tetanus and diphtheria in the 
serums; but on account of an absolute want of experiments 
and precise knowledge of the therapeutic value of these 
precipitates they leave us, for the present, at least, in the 
dark as to their use. Very truly yours, 

C. G. Cumston, M.D. 


HOSPITAL AND DISPENSARY ABUSE. 


A CORRESPONDENT writes us as follows, with regard to 
this subject. His words portray vividly the manner in 
which hospital abuse bears upon many young and strug- 
gling members of the medical profession. 


Mr. Epitor :— The abuse of medical charity is a mat- 
ter of vital importance to a great portion of the profession 
— probably a greater portion than one can imagine. Al- 
though one of the thousands of sufferers, I try to view the 
matter from an impartial point of view, my only desire 
being to stimulate a discussion of this most important prob- 
lem. I am neithera “ calamity-howler,” nor a prophet; but 
as far as I can see in the future, the time is not far distant 
when the Massachusetts Medical Society will be compelled 
to take a hand in this matter, or legislative interference 
will be called to aid. No words of mine (young, poor, 
insignificant practitioner, that I am) can be strong enough 
in condemnation of the system of “charitable anarchy,” 
that deliberately, without any necessity therefor, deprives 

t numbers of practitioners of the legitimate means for 
earning a livelihood. 

I assure you, sir, these are not phrases, but plain, simple, 
unvarnished truths. Yours truly, JUSTICE. 


| 
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METEOROLOGICAL RECORD 


For the week —s June 19th, in Boston, according t 
observations furnished by 
States Signal Corps :— 


ing-cough Brooklyn and St. Louis 3 each, Chicago, Baltimore 
and Washington 2 each, New York, Boston and Lawrence leach. 
From erysipelas New York 4, Philadelphia 2, Chicago, Law- 


Sergeant J. W. Smith, of the Un be rence and Chelsea 1 each. From malarial fever Philadelphia 6, 


New York 2. From small-pox New York 3, Cambridge 1. 
In the thirty-three greater towns of England and Wales with 


an estimated population of 10,992,524, for the week ending 


Baro-|Thermom-| Relative | Direction | Velocity We’th’r. $ | June 12th, the death-rate was 15.6. Deaths reported 3,297; 
meter eter, humidity.) of wind. of wind, * ® | acute diseases of the respiratory organs (London) 191, measles 
“a : = | 131, whooping-cough 90, diphtheria 57, diarrhea 48, scarlet fever 
de tes ed from 8.2in Croydon to 23.7 in Salford 
Date. iis e death-rates ran r 
= 3 & 115.9, Leicester 14.1, Liverpool 21.1, London 13.8, Manchester 
—— | Portsmouth 14.9, Sunderland 17.6, Swansea 12.0. 
S ..13) 29.68 54 58/58) 94 95) 94, N.E.|N.E.| 4) O.! O.| .26 
M..14/ 29.79 | 57 | 64 64| 87, 89} N. | E. | 7| 5/0.) .02 
T ..15| 29.79 | 63 75 75| 85 67; 76, W. | W. | 4/10) F.) .O1 
W..16} 29.79 | 68 77 77 | 54) 58) 56) N.W..N.W.) 15) 7 C. OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
T . .17) 29.86 | 66 | 76 | 76) 56, 58) 57) W. | S. | 4| 10) F. 0. DUTIES OF OFFICERS SERVING IN THE MEDICAL 
F...18| 29.97 68 76 | 76) 58 78 68) N. | NE.) 6) 13) C.| DEPARTMENT, U. 8. ARMY, FROM JUNE 19, 1897, TO 
S...19) 30.00 | 69 81/81) 46 64) 55) N. Ss. 2/12) F.| F. ’ 
< 29} Leave of absence for three months, to take effect about July 


1, 1897, with permission to go beyond sea, is granted COLONEL 


U., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R..rain; T.,threat- WILLIAM H. Forwoop, assistant surgeon-general, A. 
week. 


ening; N.,snow. ¢ Indicates trace of rainfall s@~ Mean for 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JUNE 19, 1897. 


4 : Percentage of deaths from 
cities. | 32 58) 28 | 
es ae = 4 
New York . . | 1,868,060 711) 291 | 16.10 | 14.25; 5.18) 644) 1,40 
Chicago . . | 1,619,226 439 167 (15.18 11.06, 7.72) 4.37 
Philadelphia | 1,214,256 394 152) 16.48 11.70) 5.20) 5.72) 1.56 
Brooklyn . 1,160,000 | 364 146 | 12.69 | 11.34! 3.78) 6.92 a 
St. Louis. . .| 570,000 225| 86 10.12, 9.24/| 6.60; .88| .44 
Baltimore . 550,000 180, S1 | 8.25) 13.20) 1.10) 2.75) 
Boston ... 517,732 | 190 15.08 | 12.48 | 2.60) 4.16 2.60 
Cincinnati . . 405,000 — | 8.96 12.32) 5.60) 2.24 ie 
Cleveland .. 350,000; 75 2.66 3.99) 1.33) 1.33 
Washington . 277,000 | 107, 47 20.46 8.37) 11.16) 4.65 
Milwau @e. -« 275.000 _ 
Worcester . .| 105,050 33 6.06 —| 3.03) 3.08 
Fall River . . 95,919, 38) 17 | 21.40 13.15) 18.41 on 
Nashville . .|  87,754| 35 17.10| 5.70/17.0| —| — 
well 87,193 $l 6.46 9.69 3.23 
Cambridge . . 86,812, 29) 9 | 10.85 24.15 3.45, 345) 
Charleston . . 65,105) —| — = ain pa 
New Bedford 62,416 17) 11 17.64 23.52 | 11.76 on 
Springtield . . 54,700; 21; 4.76)1904); —| 
em. . e 36,062 5 0 20.00 20.00 
Brockton . 35,863; —| — _ 
Malden 32,89) 8, 3 12.50 1250 —/1250) — 
Chelsea ... 32,716 4, 1 
Newton... 28,990 6, 1 | 16.66, 16.66) 1666) 
Fitchburg .. 28,392, 15) 2) 6.66 -- _ pad 
Waltham 21,812; —| — _ 
Everett ... 21/575 81 
Northampton , 17,448; —| — 
Amesbury . . 10,9205 —| — 


Deaths reported 3,150: under five years of age 1,141; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping cough, erysipelas, diarrheal diseases and fever) 427, 
consumption S61, acute lung diseases 304, diarrheal diseases 165, 
diphtheria and croup 139, scarlet fever 26, measles 25, typhoid 
fever 20, cerebro-spinal meningitis 16, whooping-cough 15, ery- 
sipelas9, malarial fever 8, small-pox 4. 

From measles New York 6, Brooklyn 5, Chicago 4, Philadel- 

hia, Baltimore and Providence 2 each, Boston, Fall River, 
well and New Bedford leach. From typhoid fever Chicago 
6, New York and Boston 3 each, St. Louis and Baltimore 2 each, 
Cincinnati, Lawrence, Taunton and Waltham 1 each. From 
cerebro-spinal meningitis Boston 6, New York and Washington 
3 each, Baltimore, Somerville and Chelsea leach. From whoop- 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE TWO WEEKS ENDING 
JUNE 26, 1897. ° 


E. Z. Derr, surgeon, ordered to duty with new Naval Ren- 


- | dezvous, New York. 


J. F. URIE, passed assistant surgeon, detached from Rendez- 
vous, Boston, June 24th, and ordered to the ‘‘ Wabash’”’ same 
day. 

F. B. STEPHENSON, surgeon, detached from the ‘* Wabash,’’ 
June 24th, and ordered to Marine Rendezvous, Boston, same 
day. 

W. B. GRovE, assistant surgeon, ordered to the Naval Lab- 
oratory, New York, June 2st. 

L. W. SPRATLING, passed assistant surgeon, ordered to the 
Naval Hospital, Norfolk, July Ist. 

G. B. WILSON, passed assistant surgeon, detached from the 
‘* Yantic,” ordered home and granted two months’ leave. 


INTERNATIONAL MEDICAL CONGRESS. 
RAILWAY TICKETS AND PASSES. 


A letter from the Secretary-General of the Twelfth Inter- 
national Medical Congress conveys the following information, 
which is additional to that which has been published in the 
medical journals: 

As it is too late to send tickets to the American Congressists, 
they are requested to send to the Secretary-General at Moscow, 
their addresses in london, or Berlin, or Vienna, or Paris, or to 
avail themselves of the National Committees in those cities, in 
order to receive their tickets and free passes over Russian rail- 
roads in those places. 


The free passes are valid from July 13th to September 13th 
over the following routes: 
Eydtkunen to Moscow and back ; Moscow to Petersburgh, or 
Moscow to Graniza, or Moscow to Odessa, or vice versa ; Graniza 
to Petersburgh (or Odessa, or Eydtkunen, or Ungheni, or Alex- 
androwo) or vice versa. 
Different lines going and returning may be chosen, and stop- 
over is permitted. 
Eydtkunen to Petersburgh is excluded from the free list. 

A. JacosBl, Chairman American National Committee. 


SOCIETY NOTICE. 


MIssissipPI VALLEY MEDICAL ASSOCIATION. — The next 
meeting of the Mississippi Valley Medical Association will be 
held in Louisville on October 5, 6, 7 and 8, 1897. 

Dr. H.W. Logs, Secretary, 355 Olive Street, St. Louis. 


BOOKS AND PAMPHLETS RECEIVED. 


Local Anesthesia and Anesthetics. By E. J. Mellish, M.D. 
Reprint. 1897. 


Who Discovered Anesthesia? By Joseph H. Huut, M.D., of 
Brooklyn, N.Y. Reprint. 1897. 


A Clinical Study. By Reynold W. Wilcox, 
M.D., LL.D., New York. Reprint. 1897. 


—_ 
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Address. 


THE CENTENNIAL INTRODUCTORY ADDRESS, 
DARTMOUTH MEDICAL SCHOOL, 
JULY 14, 1896. 


BY G. A. LELAND, M.D., BOSTON. 


On the 117th page of the last general catalogue of 
Dartmouth College is the momentous announcement 
that the one hundredth annual address is to be deliv- 
ered at this time and place. That this is the one hun- 
dredth annual occasion of this nature, of itself fur- 
nishes us with food for reflection and retrospection ; 
and though it is not my purpose, even if I were able 
and you had patience to hear, to place before you the 
status of our art and science at that long-gone period 
and all that has happened since, yet it may not be un- 
profitable for us to look back to a few salient features 
of the century that is past, that you may infer how 
meagre and barren was medicine as then kuown in 
comparison with what it is to-day. 

Now, gentlemen, the first students of this school 
were cotemporaries of a most remarkable physician of 
London, in whose life we may find many features the 
contemplation of which may be both profitable and 
interesting, not only because it is the life of one pos- 
sessed of a wonderful intellect, a prodigy of learning, 
and because that prodigy lived up to the promise of 
his early years, but because it shows that the whole of 
the scientific knowledge of that time could be com- 
passed by one human mind. 

Dr. Thomas Young was born on the 13th of June, 
1773; learned to read at two years; had read the 
“ Book of Books ” through twice at four, and began 
Latin two years later. At thirteen, it is related of 
him, that by selling stationery, etc., he collected five 
shillings which he added to the 10s. 6d. given him 
by his parents, and bought some Greek and Latin 
books and a Hebrew Bible, for which latter he gave 
one-third of his capital, namely, five shillings — not 
an end-of-the-nineteenth-century taste for a boy of 
thirteen years. Before he was seventeen, he had read 
the principal Latin and Greek authors, and many in 
French, and much in mathematics, natural philosophy, 
natural history, botany, etc.; and in the next three 
years the number of works in these subjects and in 
chemistry, medicive, history and literature which he 
devoured is almost incredible, especially as he is de- 
scribed as reading them in a studious and painstaking 
way, never hastily, but with a memory singularly 
tenacious, never forgetting what he had mastered. 
From all this it must be concluded that he was a re- 
cluse, taking most pleasure and comfort in segregation, 
pursuing his studies and investigations alone, with a 
strong, self-reliant mind. | 

The Rev. George Peacock, his biographer, says of 
him that he was “at an early period of his life an ac- 
curate classical scholar; perfectly familiar with the 
principal European languages; well acquainted with 
mathematics, and with almost every department of 
natural philosophy and natural history; profoundly 
versed in medical and anatomical knowledge; and in 
possession of more than ordinary personal and orna- 
mental accomplishments.” 

And the same author says “that the principal 
causes of the extraordinary success of an education 
carried on for so many years with so little assistance 


from extrinsic sources, were these” —and here we 
may all get an inspiration for the conduct of our own 
lives, whether we are just starting out, or howsoever 
far we have advanced on the road towards success — 
“the principal causes were these: the peculiar constitu- 
tion of his own mind, his great industry, his conviction 
that what one man had accomplished another might 
accomplish also, the determination to master every 
branch of knowledge whose acquisition he thought 
necessary or desirable.” 

In 1752 (nineteen years of age), he began the sys- 
tematic study of medicine in London, influenced in 
his choice, no doubt, by his uncle Dr. Brocklesby, a 
successful London practitioner. He then went to 
Edinburg, to Géttingen, and after travelling (mostly 
a-foot) over a large part of Germany, and becoming 
personally acquainted with the principal savants of 
the land, he returned to Cambridge (1797) to take up 
the legally required residence of six years before he 
could make his M.B., which he did in 1803, at thirty 
years of age. And after the requisite five years more, 
at thirty-five, he received the degree of M.D., in 1808. 
He began practice, however, in London early in 1800, 
three years before he received his first degree. In the 
world’s metropolis, however, as is the case in most 
large cities, a physician must wait many years before 
he secures sufficient recognition for constant occupa- 
tion. This, fortunately for the world, never came 
with Dr. Young; largely perhaps because of its cease- 
less activity his mind required more to feed upon than 
ordinary minds. 

In 1801, he accepted the professorship of natural 
philosophy in the Royal Institution. Who of us would 
assume the duties of so arduous a position after being 
one year in practice? In this position he did some of 
the most. important work of his life — establishing the 
undulatory theory of light (which, however, had been 
merely mentioned something like a century before), 
elucidating the interference phenomena of light also ; 
doing much in optics and in the anatomy of the eye, 
and it is curious to us now to read that he considered 
the substance of the crystalline lens to be muscular. 
But he held this professorship only two years, resigning 
because he did not wish the dear public to hold the 
opinion that he was anything but a physician, lest it 
interfere with his medical practice. Do we not here 
see a phase of medical human nature in a trait which 
is even in evidence at the present day —the anxious 
desire that the of xoAAoi shall think well of us? 

In 1811, after an unsuccessful trial four years 
earlier, he was elected one of the physicians of St. 
George’s Hospital, which position he held for the re- 
mainder of his life; and it is said of him, that his 
practice was very successful, that his treatment was 
much in advance of that of his colleagues. 

In 1813 (forty years of age), appeared his first medi- 
cal book, “ Introduction to Medical Literature, includ- 
ing a System of Practical Nosology,” a work of great 
labor, and of great assistance to students and investi- 
gators. 

In 1815, appeared his last medical publication, 
“A Practical and Historical Essay on Consumptive 
Diseases.” 

After this, in addition to his medical practice, he 
turned his mind to perhaps more intellectual activities. 
He was one of the most learned exponents of Greek 
criticism of his time, able to use that beautiful lan- 
guage almost as his mother tongue; and his work in 


| 
| 
| 
| 
i 


25 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Jury 8, 1897. 


the interpretation of Egyptian hieroglyphics is classic 
even to the present day. 

What he did in further scientific investigations, in 
optical discoveries, in computation of longitude, in the 
value of life and life assurance, etc., is too far reaching 
to be mentioned at the present time; and I am afraid 
I have wearied you in what I have already cited in 
the life of this remarkable man, who died in May 
(10th,) 1829, at fifty-six, probably of valvular disease 
of the heart. 

But, apart from the many features of his life which 
we may bring home to ourselves with profit, the point 
I wish to bring out is this, that the whole range of 
human knowledge at the time of the infancy of this 
medical college was compassed by one human mind, 
which also added very much thereto. Should any in- 
dividual of us at the present day set out with a similar 
object in view, what a task would he find before him! 
Setting aside as irrelevant to our purpose all the enor- 
mous advances which have been made in natural science, 
in chemistry, geology, astronomy, biology, in the new 
science of electricity (then in its infancy, whose birth 
shall ever be associated with the name of that great 
American, Benjamin Franklin), and in all the other 
sciences and arts which contribute to the sum of human 
living and human progress, and coming into the more 
restricted field of our own science and art of medicine 
and surgery, how stupendous would be the task of any 
one whose ambition would lead him to attempt to mas- 
ter itall! ‘Those pioneers, the advance guard, the spec- 
ialists, a great army of careful, painstaking, minute in- 
vestigators, have pushed forward till the sum of what 
is known in any one of the special branches of medicine 
—such as ophthalmology, otology, laryngology (in- 
cluding rhinology) gynecology, neurology and derma- 
tology — not to mention general medicine and general 
surgery, and what they have contributed to them, is 
enough for the employment of all the energies of one 
poor human mind at the present day. And it is prob- 
ably not untrue that the mass of literature published 
in any one of the specialties mentioned is to-day 
greater than that of the whole of medical literature at 
the beginning of this century. 

The handful of intrepid men who came away up 
here among these everlasting hills, away from the dust 
and the turmoil, the slums and the clinics of the larger 
cities, did it with the idea, more prevalent then through- 
out the country and the world than now, that the ex- 
perience of others, as gained from their writings, sup- 
plemented by their own, was a sufficient basis for the 
propagation of a knowledge of the empirical science of 
medicine, And, gentlemen, it is a noteworthy fact that 
they were contemporaries of that great country practi- 
tioner (and it must be admitted that the majority of the 
students of most medical schools are to be extra-urban 
practitioners) who one hundred years and two months 
ago to-day (May 14, 1796) first inoculated a boy eight 
years of age, James Phipps, with vaccine matter taken 
from the hand of a dairymaid, Sarah Nelmes, who 
had become inoculated from one of her master’s cows. 
This quiet, studious, painstaking man first had his at- 
tention drawn to the matter while yet a student twenty- 
five years previously, and had called the attention of 
his teacher, the great John Hunter, to it. But he, 
Hunter, seems not to have taken much note of the 
matter, and his reply to his pupil was, “ Do not think, 
but try; be patient, be accurate.” This was rather 


equivocal advice; and after ignoring the first part of 
it and following the last part for twenty-five years, 
carefully collecting his facts and studying them in all 
their relations, Edward Jenner made a name for him- 
self which shall ring down the ages as long as time 
and history shall obtain with the human race — 
ward Jenner, the conquerer of one of the most virulent, 
loathsome and fatal of the ills which human flesh is 
heir to; a disease, the presence of which spreads terror 
and panic; and which at his time and before was so 
common that Sir Gilbert Blane told the House of 
Commons that at the end of the last century an adult 
who had not had small-pox was scarcely to be met 
with or heard of in the United Kingdom. So preva- 
lent was this disease that various authorities estimated 
the annual death-rate in Europe from it alone to be 
210,000 to 500,000. Bernoulli, the celebrated mathe- 
matician, believed that no fewer than fifteen millions 
of human beings were destroyed by small-pox every 
twenty-five years, that is, 600,000 annually. De la 
Condamine estimated that it destroyed, maimed or dis- 
figured one-fourth part of mankind. And the Medical 
Press recently stated that fifty millions of people died 
in Europe of small-pox in the eighteenth century.’ 
Macaulay, the historian, observed that the disease was 
always present, filling the churchyards with corpses, 
and leaving on those whose lives it spared the hideous 
traces of its virulence. ‘If a modern traveller,” said 
one observer, “could be transported to London in the 
early part of the present century, no peculiarities of 
architecture, dress or behavior, would be so conspicu- 
ous as the enormous number of pock-marked faces he 
would encounter at every turn.” ? 

Such being the condition in pre-vaccination times, 
what is it now in countries where vaccination is com- 
pulsory? In England, from an average death-rate of 
2,000 (sometimes even amounting to 6,000 per million 
inhabitants), since compulsory vaccination (1871) dur- 
ing the ten years, 1885 to 1894, the death-rate has 
been only 26; and in Prussia, where vaccination is 
even more thoroughly carried out than in England, the 
rate has been only 7 per million yearly for a similar 
period. Whereas formerly Buchan, in his “‘ Domestic 
Medicine” (fourteenth edition, 1794), says, “ This dis- 
ease is so well known that a minute description of it 
is unnecessary.” Now, many of you will practise for 
years, perhaps throughout your whole professional 
career, and never see acase. It is only a few years 
ago that an English army surgeon in South Africa 
failed to recognize and isolate a case, and, an epidemic 
ensuing, was nearly mobbed for his carelessness. 

What has wrought all this change? Simply the 
careful observation and the ability to draw practical 
conclusions of an English country practitioner a hun- 
dred years ago. And how significant is it that the 
great John Hunter who had the stupendous truth 
almost thrust upon him by his distinguished pupil 
should have failed to make that great name for him- 
self and to earn the undying praise of a grateful world! 
And what were the emoluments earned by Edward Jen- 
ner himself? Grants of money by Parliament, medals, 
honors, diplomas, statues, etc., were heaped upon this 
modest man, who sought not his own gain, but freely 
and fully published his great discovery to the world. 

This year of 1896 is again noteworthy, because 
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application of sulphuric ether in the Massachusetts 
General Hospital for the induction of general anes- 
thesia, by Morton and Jackson; and that that was not 
so very long ago is evidenced by the fact that the man 
who probably made the ether then and there used is 
now living in Boston.* And though there are several 
claimants for the honor of its first administration, it is 
evident that the world first knew of the great discovery 
from the work done with it in the New England 
metropolis. It was known before, to be sure. As 
- early as 1795, Dr. Pearson used it for relief of spas- 
modic respiratory affections. ‘That it would produce 
insensibility was shown as a laboratory experiment by 
Goodwin in 1822, Mitchell in 1832, Jackson in 1833, 
and Wood and Bache in 1834; but its first use as a 
surgical anesthetic was as mentioned above. The news 
of this remarkable performance reached England on 
the 17th of December, and on the 21st, Mr. Liston, 
the eminent surgeon made use of it.* 

Now, gentlemen, I might dilate on the immense 
advantage of the glorious discovery of anesthesia, 
but this has been already frequently done by others. 

“Ts there anything in human history which more 
sternly teaches that man must win every boon of 
nature by his own ceaseless striving than that this 
simple chemical and physiological secret of anesthesia 
should bave lurked so strangely long in its easy for- 
mule, undeciphered, through all those waiting genera- 
tions when pain was an omnipresent tyrant whom 
science could not control, and the operating-room a 
torture-chamber, dreaded almost as much by the sur- 
geon as by the sufferer?” 

“Thus, in 1846, did the anesthetic age commence, 
giving to your art a sure control of anguish ; to its 
boldest practice confidence, quiet and leisure; and to 
those who have to lie under that knife a sweet and 
complete oblivion. I [Sir E. Arnold] have myself 
known what it is to pass, fearless of the kind steel, 
into that world of black-velvet tranquillity of which 
your magic drug now keeps the gate, and to awake as 
good as healed, grateful beyond words for the soft spell 
of enchanted peace and the sure and faithful skill.” 


And what shall I say of the discovery of local 
anesthesia by cocaine by Dr. Karl Koller in or about 
1886? It is second only in its valuable results to that 
of general anesthesia. Of what immense value is it 
in all operations and manipulations in the great field 
of the mucous membranes, in the eye, nose and threat ! 
It has opened up the nose to us as it was never before 
shown, and it may be truly said that the whole science 
of rhinology had its birth in the discovery of the local 
anesthetic property of cocaine. Before this the nose 
was a veritable terra incognita till this ageut banished 
the temporary swellings in the interior of that organ, 
and showed what was permanently obstructive; and 
then enabled us to accomplish its painless removal. 
Operations also within the throat, and especially those 
intra-laryngeal operations, among the most difficult and 
most delicate of surgery, are by it brought into almost 


8 Under date of December 16, 1896, Dr. C. J. Blake, of Boston, writes 
me as follows: ‘“ Fifty years ago my father, Mr. John H. Blake, con- 
ducting a series of experiments in the production of sulphuric ether, 
ouesootied in obtaining a very pure article which he gave to his friend, 
Dr. Charles T. Jackson, for experimental purposes ; and it is preeae 
ably this ether which was given by Jackson to Morton. At this time 
Mr. Blake was also manufacturing purified ether on a commercial 


scale. 
* Chambers Encyclopedia, and Encyclopedia Britannica. 


absolute control; and, moreover in the amount of 
comfort by it vouchsafed to sufferers from those in- 
curable, painful affections of the throat, such as cancer 
and tuberculosis, it is one of the greatest boons brought 
to suffering humanity by our modern medical art. 
And the American people will ever owe a great debt 
of gratitude to it and to its discoverer because it so 
providentially came in season to mitigate the suffer- 
ings of the last days of that great heroic spirit, that 
idol of the nation, that great leader of her conquering 
armies, as he sat in his chair at Mt. MacGregor, fight- 
ing the only losing battle of his life; and it doubtless 
prolonged his life while with infinite patience he drove 
his pen to the accomplishment of his last great work 
(the writing of his “ Memoirs”), which he so sadly 
undertook actuated by love of his family. How 
pathetic and significant his remark that even a swallow 
of cold water burned like liquid fire; and what a boon 
was the anesthetic power of cocaine! 

Thus rhinology may be said to have had its origin 
in the discovery of cocaine, and from the better knowl- 
edge of the functions of the nose have resulted some 
of the greatest advances in the treatment of affections 
of the throat and ear; and, now, many minor and some 
major operations are being done under its use by a 
recently promulgated method of intradermic injection. 

And, now, gentlemen, I have touched upon but two 
of the notable things which have occurred sincé the 
founding of this Medical School. The time is too 
short to speak of the great work of Sir Joseph Lister 
whose name will ever be associated with the antiseptic 
treatment of wounds. By his wonderful teaching of 
the germ theory and invention of sterilization, suppu- 
ration is brought under control and hospital gangrene, 
once the béte notr of hospital practice, is now only an 
historical curiosity. I take some satisfaction in hav- 
ing once seen a single case, but I find that most of my 
colleagues and medical friends have never had that 
opportunity. 

Following on after Listerism, the perfected micro- 
scope showed the basis of the germ theory ; and here 
the names of Kiein and Koch are immortal; and 
from that great, new science of bacteriology has been 
evolved the antitoxins. ‘Think of the enormous boon 
to humanity given us by Roux and Behring, by which 
that dread disease diphtheria, hitherto almost uncon- 
querable, has in the last three or four years received 
such a staggering blow. From a death-rate of 40 to 
60 per cent., according to the virulence of the epidemic, 
by the use of antitoxin the rate has been reduced to 
12 per cent. in France, and to 11 per cent. in our 
Boston City Hospital. It has been estimated that by 
this new treatment 60,000 lives are saved annually in 
Europe. 

And this, my hearers, could not have been brought 
about without the use of animals. ‘The whole science 
of bacteriology, and much of that of physiology, de- 
pends on the study and observation of the behavior of 
living entities under given conditions. And whither 
shall we look for those entities, except to controllable 
animal life? A bill has lately been before the Massa- 
chusetts Legislature, whose object it was to obstruct 
and abolish vivisection; as Dr. Bowditch said, * it 
was utterly mischievous and would carry scientific 
medicine back to medievalism.” 

I bring this to your attention to enlist your influ- 
ence against these antivivisectionists, these modern 
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fanatics (probably mostly childless) who would set the 
value of the lives of the dear little children, the sunshine 
of the home, below that of the insignificant guinea-pig, 
in which the Klebs-Léfiler bacillus can best be studied, 
or below that of the cheap dray-horse which is more 
valuable as a furnisher of the life-giving serum than 
he could be in any other capacity. 

Now, gentlemen, I am well aware of the fact that I 
have not done what might have been expected of me; 
that is, to give you a review of the branches of medi- 
cine embraced in my own department. I have not 
told you of the great progress which has taken place 
in otology, where practice has made such marked ad- 
vances that the times of simple syringing, of placing 
almost every known substance into the aching ear, or 
of doing what is almost but not quite so bad, leaving 
the diseased ear alone to take care of itself, are giving 
place to those of an active, rational treatment which 
is calculated to preserve the hearing of a very large 
portion of mankind whose ears in times comparatively 
recent were lost by neglect and meddlesome interfer- 
ence. I have not told you how many obscure cerebral 
diseases of the earlier part of this century — yes, even 
to within a short decade— are now classed under the 
head of ‘otitic brain disease” because it has been 
found that their origin is in inflammatory invasions of 
and from the middle ear. I have uot taken up the 
subject of obstructive growths in the nose and naso- 
pharynx, which latter, principally under the name of 
adenoid vegetations (which name is now so familiar 
even to the laity) were only discovered and published 
to the world so recently as 1868 or 1870, by the late 
Dr. Wilhelm Meyer of Copenhagen ; which growths 
have been found to be the cause of so much of the 
earache of childhood, thus leading on to the deafness 
of middle age. I have not gone into the wonderful 
history of throat diseases brought about since the in- 
vention of the laryngoscope by Manuel Garcia in 
1864, which has opened up to us many of the obscure 
causes of cough and of obstructed respiration. I say 
I have not gone into all these points in my specialty, 
because I thought you would hear enough of them 
later; and then it is so alluring to get out of the 
deep ruts in which I am always travelling, and to 
look abroad into the attractive fields of other research 
that I have indulged my own desire and so led you 
with me on an excursion which to me has been very 
pleasant, and I hope not without some degree of 
pleasure and profit to yourselves. 

Now, I cannot conclude without expressing to you 
a very deep sense of personal bereavement in the 
great joss which this Medical School, this college, this 
community, the medical profession of this State and 
of New England, has sustained in the recent death of 
the Dean of this Medical Faculty. As I come up 
here this year, I miss his genial smile, his cordial 
greeting, the sense that there is a guiding genius at 
the helm who is ever present, handling with a fatherly, 
masterful detail everything which pertains to the insti- 
tution. In his daily life, too, we may find much to 
emulate with profit, for it was his principle to do 
everything well, to do with his might whatsoever his 
hand found to do, a man of firmness of character, of 
sterling worth and conspicuous honesty and honor. 
There was no shirking in the nature of Dean Frost, 
but it was his nature to put the whole of himself into 
his life work; and so we have found it in the history 
of this Medical School, to which he gave his best ener- 


gies without stint —this Medical School which owes 
so much of its present excellence and high standing 
to his thoughtful and forceful management. 

And, finally, gentlemen, there are a few personal 
words which | would inflict upon your hearing. You 
have chosen a calling which is most fascinating but 
which is arduous, which will claim every moment of 
your time if you follow it faithfully from now till you 
lay aside forever the implements of your toil. There 
is a glamor about it in the minds of the laity when 
they see the physician come to look at the tongue,. 
to feel of the pulse, perhaps take the temperature, and 
examine some organ—and pocket his apparently 
easily-gotten fee; but the long nights of ceaseless 
labor, the burning of the midnight oil, the long and 
expensive years of study in preparation, enter not into 
the ken of those who are so easy with adverse criti- 
cism, but so grudgingly slow with adequate reward. 
The position of a physician at the present day is far 
better than it was when Hogarth and Moliere ridi- 
culed the calling of this most sacred profession, when, 
perhaps, then as now there were some who deserved 
ridicule; but to him who enters upon it with sober- 
ness, with a single eye and a steadfast purpose, there 
is nothing in it but that which should command his 
most noble efforts and so merit the highest praise. As 
one quoted before (Sir Edwin Arnold) so beautifully 
puts it: “And the nobly educated man who knows 
himself the accepted servant of science and nature, and 
the messenger, as far as may be, of Heaven’s eternal 
pity, has moments, we all believe, of rich success and 
boundless recognition, that makes his fees the very 
smallest part of his after-payment in life.” 

It is not only a life-work of toil, but one of danger, for 
the pestilence which slayeth at noon-day is to be your 
constant companion. At every turn we meet hordes 
of invisible enemies which the microscope has only 
recently revealed to us, but whose deadly strength is 
too abundantly proven by the long list of medical men 
who have succumbed to disease contracted from their 
patients. ‘Therefore, I say that this medical life which 
you have chosen with a bravery which you do not now 
appreciate nor comprehend, is no sinecure; but to the 
strong belongs the victory —the strong in body, the 
strong in mind, the strong in heart and the strong in 
faith. 


@riginal Articles. 


PERICARDITIS: SOME POINTS IN ITS DIAG- 

NOSIS AND TREATMENT.! 

BY FREDERICK C, SHATTUCK, M.D., 

Professor of Clinical Medicine in Harvard University. 

THERE is perhaps no disease with which we are so 
well acquainted more frequently overlooked during 
life than pericarditis. Among the reasons for this fail- 
ure in diagnosis may be mentioned, first, the fact that 
pericarditis, like the inflammation of the other serous 
membranes, is commonly and perhaps invariably sec- 
ondary. Rheumatism is the most frequent primary 
disease ; but in rheumatism the endocardium is at- 
tacked even more frequently than the pericardium, 
and thus two possibilities of error are afforded. In 
the first place, it is in some cases not easy, unless 
after repeated careful examination, to determine posi- 


1 Read at the Twelfth Annual Meet of the Association of 
American Physicians, Washington, D.C., May 5, 1897. 
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tively the endo- or exo-cardial origin of adventitious 
sounds; and, in the second place, both membranes 
may be simultaneously attacked, while the auscultatory 
sounds of the endocarditis wholly or very largely mask 
those of the pericarditis. Again, it is notorious that, 
especially in children, the rheumatic poison may be 
manifested so slightly in the joints that it is not 
thought worth while to call in the doctor, who thus 
misses a chance of noting the commencement of an 
inflammation resulting later in adherent pericardium 
or a damaged valve. While many other joint-diseases 
and infections may be complicated by pericarditis, in 
none, save pneumonia, is it so common as to lead us 
to be specially on the watch for it. Tuberculosis may 
attack the pericardium either alone, just as it may 
attack the pleura; or together with other serous mem- 
branes, as well as parenchymatous organs in varying 
degree, as in the acute miliary form; or, third, as an 
extension from the contiguous lung or pleura in 
chronic pulmonary consumption. Such extension seems 
to be rare, considering the very large number of cases 
of fatal phthisis. Except in cases where the tubercu- 
losis is confined to the pericardium, and is then ac- 
companied by considerable effusion or more or less 
pronounced local symptoms, the condition of the serous 
sac is liablee to be overlooked. In pneumonia and 
other forms of lung inflammation, and also in pleurisy 
complicated by pericarditis, it may easily be impossi- 
ble even for the most skilled and careful observer, 
owing to the anatomical relations of the organs, to 
detect and differentiate the pericardial inflammation. 

The frequent association of pneumonia and pericar- 
d:tis, as well as the latency of the latter, has forced 
itself upon my attention of late. Of 57 cases of pneu- 
monia under my care in the hospital during the past 
three years 20 have come to autopsy. In 13 of 
these pericarditis was found. In 5 of the 13 pericar- 
ditis was detected during life. In the other 8 it was 
carefully sought for, and the absence of its signs was 
recorded. In 7 of the 13 cases the pneumonia was 
right-, in 6 left-sided. ‘This experience differs widely 
from that of Osler, who found pericarditis in only 5 
of 100 autopsies of those dying from pneumonia in the 
Montreal General Hospital. : 

In a similar way hydropericardiam, with or without 
inflammation of the sac, in cases of nephritis and car- 
diac insufficiency may be quite masked by hydrothorax, 
ascites, passive congestion of the liver and other re- 
sults of hydremia and stasis. 

Symptoms, again, are not to be relied upon as sug- 
gestive of pericarditis or in any way distinctively diag- 
nostic. ‘The primary disease may be so severe as to 
reuder the additional load almost imperceptible to the 
observer. Pain in the cardiac area is very frequently 
absent, often slight, most apt to be marked in the 
relatively vigorous with mild primary disease. It is, 
perhaps, a fair general statement that the less severe 
the original disease the more likely are symptoms sug- 
gestive of secondary pericarditis to be present. Ordi- 
narily there is nothing about the facies, position, 
breathing or pulse essentially different from what may 
be seen in many other forms of intrathoracic disease. 
The temperature-range, as in other serous sac iuflam- 
mations, has no distinctive peculiarities. 

Diagnosis must, then,rest mainly on physical signs, 
but these may be entirely absent. I have deeply 
stamped in my memory the case of a physician’s wife, 
some years ago. Double dry pleurisy was present, 


and, believing that pericarditis must be also present, 
twice daily for nearly two weeks I examined the pre- 
cordia with the greatest care without ever succeeding 
in detecting any friction which I could refer to the 
pericardium. At the autopsy the pericardial surfaces 
were uniformly united by delicate and recent adhe- 
sions. Friction, again, is proverbially often evanes- 
cent and may come and go between examinations 
which may be separated by too long an interval, the 
first having given negative results, and no local or 
circulatory symptom arising. It has happened to 
me more than once, the last time within a few months, 
to order a patient with well-marked pericardial friction 
sent to my clinic at the amphitheatre the next morn- 
ing, that students might have the opportunity of listen- 
ing to it, and then to find that the friction had disap- 
peared entirely. Another trap which is set for us is 
the pleuro-pericardial friction. If there is no other 
evidence of a process in the lung with which pleurisy 
is apt to be associated, and no other evidence of pleu- 
risy than friction within the precordial limits, the 
chances are in favor of the pericardial origin of the 
friction, especially in the rheumatic cases. Con- 
versely, with other evidences of pleurisy or of a cause 
for it, a friction in the above area is probably pleural ; 
but we have all encountered cases where a double 
friction accompanying the cardiac movements and per- 
sisting during cessation of respiration has subsequently 
proved to have originated solely in the pleura border- 
ing on the heart. 

Another pitfall is, the lungs aud pleura being beyond 
suspicion, the association of endo- and peri-carditis of 
undoubted rheumatic origin, if you like. Two recent 
personal cases illustrate this point: 


Case I. A boy of six was seen with Drs. Miles and 
Coggeshall, acutely, and very seriously ill with symptoms of 
defective circulation ; endocarditis was apparently unques- 
tionable. During both the consultation and subsequent 
discussion of the case the possibility of considerable peri- 
cardial effusion occupied the foremost place. The enlarge- 
ment of the area of cardiac dulness was quite moderate ; 
gentle percussion was resonant in the fifth right interspace 
(Rotch); the dulness did not seem to extend to the left 
beyond the impulse; the precordia was not prominent, and 
I believed that an attempt to tap the pericardium would 
pierce the ventricle, and thereby hasten death. The end 
came in about twenty-four hours. ‘There was no autopsy, 
but the undertaker states that from the incision which he 
made near the heart for embalming purposes nearly a quart 
of clear, yellow fluid escaped. My inevitable conclusion 
from this is that death was immediately due to a large 
pericardial effusion, the removal of which might have saved 
the child’s life; but which had not manifested its presence 
by signs characteristic of such condition, though the possi- 
bility of its presence was carefully weighed. 

Cask II. A few weeks later a boy of eleven was ad- 
mitted to my ward with a doubtful history of mild articular 
inflammation, a systolic apex-souffle, and a double murmur 
below the base on the left so soft and regular as to suggest 
an endocardial origin, though pressure with the stethoscope 
increased its intensity. A few days later the double mur- 
mur changed its character, and I was satisfied that it was 
due to pericarditis (Case VIII); in short, we had a rheu- 
matic endo-pericarditis. Soon after, the pulse rose to 160 
and was paradoxical; orthopnea and precordial pain were 
present, and the urine fell in quantity. Coincidentally the 
area of dulness increased and extended to the left of the 
impulse. I pushed a good-sized trocar and canula into 
the fifth space an inch beyond the nipple just inside the line 
of flatness. ‘That I entered the pericardium was proved by 
getting about two drachms of serous fluid. The end of the 
canula moved freely, as if in a cavity; adhesions were not 
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felt breaking; perviousness of the canula was proved by 
reinsertion of the trocar. The cardiac movements com- 
municated to the canula were alike visible and palpable, 
but no more fluid could I get. From this time the boy be- 
gan to improve, morphia and alcohol being continued, and 
a week later ali signs of pericarditis had disappeared. 
Here I was either mistaken as to the amount of effusion or 
it was trabeculated something like a variolous vesicle. The 
latter possibility was suggested to me by a previous case 
(Case 1) in which I could not extract as much fluid as the 
signs would warrant me in expecting to get, though I tapped 
in several places. 


These cases show that I, at least, find it sometimes 
difficult, though trying to exercise due diligence, to 
determine the presence or degree of pericardial effu- 
sion, especially when endocarditis is also present, 
though the lungs and pleure are clear. 

Dry pericarditis is not to be diagnosticated with 
certainty in the absence of friction, the possible 
pleural origin of which is always to be borne in mind. 
Practically, perhaps, it is not of much consequence, 
as obliteration of the sac is the worst sequence. 

A small effusion may be suspected, but is not to be 
made out with certainty. What the least amount of 
fluid that can be detected may be, I cannot state. I 
suspect that it is not fixed, but varies with different 
patients as well as with different observers. ‘The prac- 
tically important thing is to be able to recognize a con- 
siderable or large effusion, to decide rightly whether 
tapping is necessary and to practise it successfully. 
Since I published a little book on “ Auscultation and 
Percussion”? I have had more experience with peri- 
cardial effusion than in all the rest of my professional 
life, and my belief as to the shape of the dulness pro- 
duced by effusion differs now from that of most writ- 
ers on the subject whose views I then accepted. I 
do not find, namely, that the dulness of the large effu- 
sion is either pear-shaped or pyramidal. ‘To my per- 
cussion the area of dulness is simply that of the nor- 
mal heart equally extended in all directions ; therefore, 
of course, it is also that of a symmetrically enlarged 
heart, though the latter can seldom if ever produce so 
large adull area. It is always my attempt in cardiac 
percussion to map out the limits of the heart itself, 
disregarding the smaller area, that of cardiac flatness 
so-called, within which the pericardium comes imme- 
diately in contact with the chest-wall, uncovered by 
lung. By inserting needles along the line of dulness 
as determined during life or just before the autopsy 
in a vumber of cases, and then opening the body, I 
have satisfied myself that substantial accuracy is thus 
possible, ‘The pyramidal aud pyriform-shaped areas 
may result from aiming to mark out flatness rather 
than dulness, a procedure which the very gentle per- 
cussion required in this work renders more difficult to 
me than the plan which I have pursued. In several 
cases of large effusion I have noticed dulness below 
the left clavicle as compared with the other side, but 
have uever been able to make out any percussion 
changes in the back which I could connect with a dis- 
tended condition of the pericardial sac. The impulse 
of the heart may or may not be visible, palpable, or 
both. In the cases in which it is accessible to sight or 
touch distinct extension of the dulness to the left of 
such impulse has seemed to me a very important 
physical sign of effusion within the sac. Ii no im- 
pulse can be seen or felt the maximum intensity of 
the first sound must serve as the best indication of the 

2 G. S. Davis, 1890. 


seat of the apex. Change in the percussion-sounds, 
upward or laterally, with change in the position of the 
patient, is very valuable if it can be distinctly made 
out. Such change was noted in three out of four of 
my recent cases. Silence on this point in the others 
tends to show that the sign was not specially studied. 
Prominence of the precordia is, I am sure, not fre- 
quent, aud no important conclusions should be based 
on its absence, which I have noted even in a young 
subject. The lungs offer less resistance than the chest- 
wall and may both retract away from the distended 
pericardium. Moreover, the limits of possible effusion 
are more definite in the case of the pericardium than 
in the case of the pleura. Paradoxical pulse was 
noted in five out of eight cases. Effusion was large 
or considerable in all where it was present; but the 
value of this sign is lessened by the fact that it may be 
found also in other conditions, though, perhaps, less 
constantly. Repeated and sudden collapse was noted 
in six cases, and therefore seems to be a sign worth 
mention. In none of my cases were aphonia, dys- 
phagia or irritative cough noteworthy symptoms. 

The diagnosis of uncomplicated, considerable peri- 
cardial effusion should ordinarily present no great 
difficulty, especially if the observer has had the oppor- 
tunity of watching the case and noting the develop- 
ment of the symptoms and physical signs. A weak 
and dilated heart, an encapsulated pleural effusion, and 
possibly a mediastinal new-growth are the conditions 
involving most liability to error. The difficulties of 
diagnosis in complicated cases have been already dwelt 
upon sufficiently in a communication which makes no 
pretence of exhausting the subject, but is rather a 
record of personal experience. 

Treatment. — In a general way I must confess my 
scepticism as to the value of therapeutic measures 
other than rest as materially modifying the forma- 
tion or promoting the absorption of pericardial effusion. 
I have seen effusion increase in spite of remedies, and 
I have seen it rapidly diminish without remedies. 
Morphine should be used freely if pain demands it. 
Alcohol and digitalis should be given if the state of 
the circulation seems to call for them. Blisters I never 
use, as my faith in their efficacy is small, and I know 
they interfere with close study of the case, and may 
interfere with necessary puncture. The ice-bag I 
have applied when it was grateful to the patient. I 
relate annually to my students a story of Sir William 
Gull, told me by Dr. Pye-Smith. At a consultation 
Gull detected a pericarditis which had been overlooked 
by the attending physician, who was perhaps unduly 
apologetic for his oversight. After hearing him out 
Sir William remarked: “Oh, it is all right. Perhaps 
it is just as well you did not find it, for if you had 
you might have treated it.” It is my belief that he 
meant to enounce a general principle rather than to 
express doubts as to the skill or wisdom of the indi- 
vidual. To tap or uot to tap, that is the practical 
question to my mind; and unless we are quite sure of 
our diagnosis of a large effusion the question may be a 
very nice one. Whatever may be our attitude to-mor- 


row, to-day we cannot regard puncture of the heart as 
an innocent procedure, and we cannot bring ourselves 
to interfere with the pericardial as freely as with the 
pleural cavity. ‘The consequences of an error are 
liable to be too serious according to our present knowl- 
edge; and yet the fact that I have in seven cases at- 
tempted to tap the pericardium, in six successfully, is 
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proof, I think, that I am not more timid in this respect 
than most people. I believe I have saved at least two 
lives by tapping. In Case II the fluid finally ceased 
to reaccumulate. In Case VII tapping proved the 
necessity for free incision. I have never regretted 
having tapped. I have reproached myself for not 
having tapped. 

There is a double danger in every large pericardial 
effusion ; that of sudden and that of gradual failure 
of the heart, embarrassed as it is. ‘The frequency of 
sudden collapse in my cases has been already al- 
luded to. Fortunately in none was it fatal; but the 
withdrawal of a relatively small amount of fluid may 
obviate this tendency. Moreover, it has seemed to me, 
alike in pericardial and in pleural effusion, that absorp- 
tion sometimes follows the removal of even a small 
amount so rapidly as to suggest a causal connection. 
Of course, absolute proof of this is hard to obtain, 
and perhaps I should exercise fully as much scepticism 
here as with regard to drugs, blisters, and the like. 
No hard-and-fast rule can be laid down with reference 
to when to tap. Each case must be determined on its 
merits; but if the diagnosis of considerable effusion 
seems sure, if the breathing and circulation show dan- 
ger signs, and if the patient be not under close super- 
vision of a competent assistant, I believe it is safer to 
puncture. If the case is uncomplicated or largely 
so — that is to say, if it be only the effusion which 
seems to threaten life — interference is more strongly 
indicated than if the effusion be merely a single factor, 
as in Case IV, where malignant endocarditis was 
strongly suspected. If interference is decided upon, 
of course, cleanliness of bands, skin, and instrument 
must be ensured. Personally, I prefer a moderate- 
sized trocar and canula, attached to the aspirator with 
a side switch. 

A smooth canula can be moved freely in all direc- 
tions within the sac if adhesions or other cause impede 
the flow, and one feels no nervousness in coming in 
contact with the moving heart. Repeatedly I have 
felt the motions with the utmost distinctness, and have 
indeed sought them when the results were scanty. 

The Point of Election. The points advised as most 
suitable for puncture by most writers group themselves 
in the superficial cardiac space, the small triangular 
area where the pericardium is not covered by lung; 
that is, the fourth and fifth left interspace, either at 
the sternal border or an inch from it, are mentioned 
by all authorities. Rotch has suggested the fifth right 
interspace at the sternal border, basing on his cocao- 
butter injections in the cadaver the opinion that the 
dilated heart never extends into this space, and that 
puncture there is consequently safe. The left costo- 
xiphoid angle, the instrument being thrust upward and 
somewhat backward, is also recommended for safety. 
Here I have punctured once only, and then after death, 
Case lV. ‘The ease with which I withdrew a pint of 
fluid inclines me to try this point again, and during 
life, if occasion offers. This inclination is strengthened 
by preceding several autopsies recently by puncture in 
this spot. The liver or peritoneum may be wounded 
in reaching the normal pericardium at this point; but 
this danger must be small when the pericardium is dis- 
_ tended with fluid. 

The fact that the line of dulness extends to the ieft 
of the impulse — for the probable reason that the fluid 
seeks the lower and lateral portions of the sac, which, 
moreover, are more distensible—first led me to try 


tapping just inside the outer left limit of the line of 
dulness, and it is here that I have made my most pro- 
ductive punctures, withdrawing once thirty-six ounces ; 
again in the same case (II) twenty-four and gixteen 
ounces; and in another case (VII) sixteen ounces. I 
must confess I feel less nervous about thrusting a 
sharp instrument in so far to the left than directly 
over the heart. The lung ought to be wounded by 
puncture so far to the left. This has not seemed to 
occur in any of my cases, though in Case VII the in- 
cision was made to the left of the nipple and opened 
the left pleural cavity, producing pneumothorax and 
probably causing the subsequent empyema. My col- 
league, Dr. Cutler, agreed with me in the opinion, 
which was later shown to have been erroneous, that 
the pleura was probably adherent at this point. This 
belief and the fact that I had already reached the fluid 
here, led us to advise it as the point of incision. The 
case has been reported in full, with critical remarks 
by Dr. Porter, who has since made many careful dis- 
sections which show that the fifth left interspace at 
the sternal border is the point of election for incision. 
This case is, I.believe, the only one which has ever 
been treated by incision in the Massachusetts General 
Hospital. 

Twice I have punctured in the fourth right space 
near the sternum, without getting fluid in either case. 
In one of these cases puncture in the fifth left was pro- 
ductive, in the other it also was dry. Very recently 
my colleague, Dr. Vickery, drew three and one-half 
ounces from the pericardium through the fourth right 
space. The patient who had also pneumonia, died 
that night, and the autopsy showed about a pint of 
fluid still in the pericardium. 

The following table shows the seat and result of my 
punctures. 


Fourth left . +» once fluid. 

Fifth left . - eight times fluid twice. 
Sixth left . . three times fluid twice. 
Fourth right . . . twice no fluid. 
Left costo-xiphoid angle . once, post-mortem _ fluid. 


Case I. Female, aged twenty-four years, single; en- 
tered the hospital January 19, 1891, with acute polyarticu- 
lar rheumatism. 

January 23d. Pericardial friction; rising temperature 
and pulse. 

January 28th. Chest asin diagram. (Fig. 1.) 

Tapped in fifth left interspace, three inches from median 
line. One ounce of bloody serum obtained; heart felt on 
canula. 

Tapped again in fourth right space, two and one-half 
inches from median line; dry tap. 

January 31st. Paradoxical pulse. Tapped in fifth left 
space, four and one-half inches from median line; half an 
ounce of bloody serum. Next day tapped in same space 
six and one-quarter inches from the median line; dry tap. 

April 12th. Discharged well. 

Casr II. Male, colored, aged forty-seven years; en- 
tered the hospital on October 26, 1892. Had suffered 
from weakness and dyspnea for eight weeks, but had 
worked in a damp place until entrance. Examination 
showed pericardial friction with muffled sounds at the 
apex. 
yo ene 19th. Steadily losing flesh and strength, but 
without special symptoms till to-day, when sudden, gasp- 
ing respiration, weak and almost imperceptible pulse, and 
fainting. Area of dulness as in diagram. (Fig. 2.) _ 

Tapped in fifth left space, one inch outside of nipple, 
removing twenty-four ounces of serous fluid, containing 
tubercle bacilli and also the “bacillus pyocyaneus peri 
carditidis,” described by Ernst in the Transactions of this 
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Association, 1893, p. 135. Great relief; heart felt on 
canula. 

November 26th. Tapped for same symptoms as before ; 
one pint. 

December 17. Tapped for same symptoms as before; 
thirty-six ounces. 

Both these taps were in the same place as the first. 

March 5, 1893. Tapped in the sixth left space, one and 


\ 


N 


\ 
Fig. 1. 
one-half inches beyond the nipple; one pint; paradoxical 
pulse. 
March 12th. Eloped from the hospital and could not be 
traced. 
Case III. Female, aged twenty-four years; entered 


the hospital January 4, 1893, with precordial and poly- 
articular pains, orthopnea, and gasping, painful respira- 


| 


2. 


tion. Dulness beneath left clavicle, and cardiac dulness as 
in diagram. (Fig. 3.) 

The same day, on account of sudden cyanosis and weak 
and rapid pulse (160), tapped in fourth right and fifth left 
spaces; both dry; heart felt on canula. 

January 7th. Died; no autopsy. 

CasE |V. Male, 0 about seventeen years; entered 

ie 


matism and cardiac symptoms for three weeks. A harsh, 
systolic murmur over the whole cardiac area. 

February 8th. Pericardial friction. 

February 17th. Dulness as in diagram. (Fig. 4.) 
Sudden cyanosis and collapse. Tapped in sixth left 
space, one and one-half inches outside the left nipple, and 
two ounces of bloody serum obtained. 

February 19th. Died. No autopsy was permitted, but 


Fria. 3. 


I tapped after death at the left costo-xiphoid angle, obtain- 
ing a pint of serum. 
Whether in this case the puncture during life was too 
far to the left, or whether the effusion increased between 
that time and death, we have no certain means of knowing. 
The former seems more probable. 
Cask V. Male, aged six years; entered February 17, 


4. 


1894, with a history of fever, weakness, dyspnea, and pain 
in the chest for ten days. Leucocytes, 18,000. 

February 19th. Pericardial friction. 

February 21st. Dulness as in diagram, shifting with 
change of position. (Fig. 5.) 

February 26th. Sudden cyanosis and collapse. Tapped 
in fifth left space, near sternum; one ounce of serum. 


on January 5, 1894, afier six weeks of polyarticular rheu 


Died the same day; no autopsy. 
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CasE VI. Male, aged forty-seven years; entered April 
2, 1895, suffering for four days with pain in various parts 
of the chest, depending somewhat on position. Cvyanosis, 
labored breathing. 


cardial friction. Paradoxical pulse; delirium. 


April 5th. Area of cardiac dulness has steadily in- 


creased, and is now as in diagram. (Fig. 6.) 


: 


Fic, 5. 


A pint and a half of 


Died the same night. ee 
ium and one pint in the 


sero-fibrinous fluid in the pericar 
right pleural cavity. 

In this case the pericardium ought to have been tapped, 
perhaps saving life. 

Case VII. — E. C., my junior interne in the hospital, 
aged twenty-six years, was taken acutely ill October 23, 
1895, with pneumonia of the right lower lobe. 
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October 28th. Dry pericarditis. Effusion soon followed, 
seemed to diminish, but returned and increased. 

November 22d. The pneumonia having cleared, the 
condition was critical, the pulse paradoxical, the precordial 
dulness as in diagram. (Fig. 7.) 

After consultation with Dr. Cutler, tapped in fifth left 


space, one and one-half inches outside of the left nipple, 
removing a pint of sero-purulent fluid, containing pneumo- 
cocci in pure culture. Marked relief. 


riction apparently pleural, over 
fourth and fifth left costal cartilages; no distinctly peri- 


November 24th. . The fluid was evidently larger in 
amount than ever, and the pericardium was incised under 
ether by Dr. Porter, the cut being made just within the 
point of puncture. An amount of fluid, estimated at a 
quart, escaped; the left pleura was opened ; improvement 


Fig. 7. 


in the pulse and loss of the paradoxical character was 
almost instantaneous. 

December 4th and 24th. About six ounces of somewhat 
turbid, fluid were taken from the left pleura. Cheyne- 
Stokes respiration was present for days. 

January 23, 1896. Incision for left empyema (pneumo- 
coccus), with escape of a quart. 


Fic, &. 


February 7th. Erysipelas of the whole back, neck and 
shoulders. 
March 10th. Pus was let out of the old pericardial scar 
and of glands in the left axilla. Pneumococcl. 

April 27th. Discharged from hospital. Recovery of 
strength has been steady, though gradual. He is now in 
Europe, and is looking forward to resuming his studies in 


8 For full Eenert of this case, see Boston Medical and Surgical Jour- 
nal, May 6, 1 , p. 439. 


the autumn. 
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Case VIII. Male, aged eleven years; entered March 
1, 1897, with subacute rheumatism, mitral regurgitation, 
and a pericardial friction. 

March 5th. Pulse weak and rapid; precordial pain and 
dyspnea; paradoxical pulse. Tapped in fourth left space, 
just outside the nipple, and two drachms of serous fluid 
withdrawn. Dulness as in diagram. (Fig. 8.) 

March 24th. Area of dulness much smaller. Symptoms 
abating. 

April 1st. Discharged well. 


REMARKS ON SYMPHYSEOTOMY.! 
BY GEORGE J. ENGELMANN, M.D. 


Tails operation is one which merits our considera- 
tion, more especially so as there are those who are in- 
clined to view askance, if not to ignore, the procedure 
as one of the many fleeting innovations of this pro- 
gressive era, or as too crude or unsurgical as compared 
with Cesarean section, which is now extended, by 
reason of its success as a hospital operation in elec- 
tive cases, upon most elastic indications to the minor 
degrees of pelvic contraction, and even into the realms 
of version and the forceps, with but little thought of 
symphyseotomy or premature labor. 

This is not a new operation, as it has been known 
for over a century, and practised even in those early 
days with fair success and with excellent results as 
compared with Cesarean section; yet it has not re- 
ceived the consideration it merits until within the past 
decade; in that time it has undergone a crucial test, 
and must now be recognized as one of the accepted 
procedures of modern obstetric art. 

Symphyseotomy holds an unquestioned place in 
operative midwifery; but its indications are yet to be 
fixed, its application and limitation to be defined. In 
the main, we may say that the operation pertains to 
the intermediate degree of pelvic contraction, that it 
replaces craniotomy on the living child and premature 
labor in the earlier months, and must be compared 
with Cesarean section on the one hand and high for- 
ceps and version on the other, the latter coming in 
contact with symphyseotomy in the minor contractions, 
and the former by its relative indications being almost 
a parallel operation. The indication for pubic section, 
as I would formulate it, is to be found in the slighter 
disproportion, two centimetres or less between bi- 
parietal and pelvic conjugate, because two centimetres 
can always be gained by the operation, or, in other 
words, with the average fetal head of this country, in 
a pelvis of between 7 and 9 cm. (23 to 34hin.). As 
yet the various operators differ somewhat as to the 
sphere of the operation, at least in so far as its limits 
are marked by pelvic measurements alone, always an 
uncertain guide. 

Pinard gives the widest scope to symphyseotomy, 
from a conjugate of 8 cm. (3,% in.), above which he 
resorts to premature labor, to one of 5 cm. (1% in.), 
within the absolute indications of Czsarean section, 
thus confining Cesarean section to a pelvis of less 
than 5 cm. (1# in.). 

Leopold allows a much smaller range to the opera- 
tion, but likewise applies it to the higher degrees of 
contraction, to those with a conjugate of 7.5 cm. to 
6 cm., the limit for absolute Cesarean section. 

Morissani himself does not carry symphyseotomy 
quite so far, limiting its application to a conjugate be- 

* Read before the Obstetrical Sosiety of Boston, February 16, 1897 - 


tween 8.8 cm. and 6.7 cm. (3y', to 24% inches), very 
much the class of cases formerly consigned to crani- 
otomy on the living child, and, if elective, to prema- 
ture labor in the earlier months. 

Tarnier gives preference to symphyseotomy in 
pelves of less than 8 cm., though he reports a series of 
cases of induced labor in contractions to 6.6cm. (2} 
in.), unfavorable by reason of the high fetal mor- 
tality. Leopold limits premature labor to a conjugate 
between 8 cm. and 7 cm., cases in which at term he 
advocates forceps or version in the flat pelvis and ver- 
sion in the justo-minor above 7.5 cm., symphyseotomy 
below. ‘Tarnier gives preference to premature labor 
as the method of choice in pelves above 8.6 cm., when it 
can be inaugurated at the beginning of the ninth month. 

Such have been the varied degrees of pelvic con- 
traction to which symphyseotomy has been applied ; 
and though the conditions and circumstances of the 
individual case will determine our choice of method, 
we must be guided to some extent by the results of 
the various operations resorted to in those intermedi- 
ate forms of pelvic contraction for which symphyseot- 
omy is advocated, and it is well to bear in mind that 
in these cases the mortality from forceps, version and 
premature labor is not a low one, but greater, | 
should say, than from the pubic operation. 

The high-forceps operation is reported by Zweifel 
with a mortality of 7.3 per cent. ‘The Dresden clinic 
from 1889-1894 records a maternal mortality of 5.17 
per cent., and a fetal mortality of 21 per cent., 5.6 
per cent. due directly to the operation; this is with a 
conjugate down to 7.5 cm. Version in this class of 
cases, to a conjugate of 7 cm. in the flatand to 7.5 cm. 
in the justo-minor pelvis, gives a mortality of 10 per 
cent. (Leopold). 

Premature labor is practically without danger to 
the mother (perhaps one per cent.) when the opera- 
tion is performed, as it usually is, by an experienced 
obstetrician ; but the fetal mortality is great (40 per 
cent. in the cases reported by Tarnier, with a conju- 
gate between 6.6 cm. and 8.8 cm.); and of these 
children born before the ninth month few survive the 
first year unless well cared for and favorably situated. 

Craniotomy gives a mortality of perhaps 5 per 
cent.; Cesarean section 14 to 20 per cent. ; and sym- 
physeotomy, at the utmost, not over 11 per cent. — 
we may say, from 2 to 11 per cent. 

The safety or danger of an operation is a patent 
argument for or against; and since symphyseotomy 
and the relative Cesarean section, as now advocated, 
apply to the same moderate disproportion between 
fetal head and maternal pelvis, to a similar class of 
cases, it may be well to note the relative mortality of 
these operations more carefully. 


MORTALITY OF SYMPHYSEOTOMY. 
Maternal. Fetal, 


1887-1893, collected by Morissani ° . 11.6 i2 
Expunged, 0.8 
1893, in Germany, 1 in 37 2.7 
To 1593,in America . 18 29 
Since 1893, in America . 13 
Expunged, 
During 1894, in United States, 44 cases . . ‘ 13.5 27 
1894, Farabeeuf, Paris . ° 2 
In 1895, New York, 2l cases , 9 14 
In 1895, Italy, 53 cases ° ° «aie > 4 5 
In 1895, Pinard, 44 2+- 


In 1895, total, 303 cases from all countries, 


Zweifel,23cases . . . .« 0 8 
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MORTALITY OF CHSAREAN SECTION, 
Maternal. Fetal. 
In Vienna Hospital first 100 years + 100% ee 


In Paris during first 80 years 100 en 
In Europe to 1868. 
In America to 1868 . 60 
In America 1875-1885 (Harris), 33 cases 74 54% 
In America 1882-1885 (Harris), 10 cases 90 80 
In 1894, 44 cases in United States, Harris . 7.5 oe 
In 1894, 40 cases in United States, Haven . 22.5 
Expunged, 9.0 as 
Leopold . 15 to 20 .. 


Singer . 14 


The lowest mortality of Cesarean section is 14 per 
cent.; and that by only one operator, Siiuger, in a 
small series of cases about equal in number to the 
symphyseotomies reported by Zweifel without a single 
death; even the mortality of the 303 cases collected 
by Harris, a total from all countries in 1895, is only 
11 per cent. 

Such are the results, as they have been obtained in 
cases taken as they come, one and all, not selected, 
none expunged, very much more favorable for mother 
and child than similarly collected Cesarean sections 
and more favorable even than small series by expert 
operators; whilst those facts have but a very relative 
value, we cannot entirely ignore them. 

The operation is decidedly less dangerous than 
Cesarean section, and at least equally safe and more 
certain than forceps or version in the shorter sacro- 
pubic diameters. It is hardly more serious than prema- 
ture labor in a pelvis from 7 cm. to 8.5 cm., and far 
more promising for the child. 

Yet we are loth to adopt symphyseotomy, espe- 
cially as compared to the relative Cxsarean section ; it 
is not so brilliant and impressive an operation and 
does not appeal to the surgeon of to-day as so strictly 
surgical. But we must accept that procedure which 
promises the greatest benefit to our patient with least 
danger to herself and child. Then we must consider, 
not alone the great centres, the hospitals, but the coun- 
try at large; and pubic section is of far more general 
usefulness, as it is not confined to such an extent as 
the Cesarean to the surgical teacher or to the hospital 
and its trained staff. In fact, the first successful 
operation in this country, followed by others at a later 
day, was performed by a young practitioner in Texas.” 

Symphyseotomy is eminently adapted to the more 
trying conditions met with in everyday practice, suc- 
cessful especially as an operation of necessity after 
forceps have been tried and have failed, when 
Cesarean section is very uppromising. Whatever 
experience may henceforth teach or our preference 
dictate, with moderate disproportion between head and 
pelvis, not over 2 cm. with pelvic contraction not 
below 7 cm. (2} inches), pubic section is to be con- 
sidered and is our only resource after an unsuccessful 
trial of forceps if the child is to be saved, replacing 
the brutal craniotomy of former days; and for the 
present we must accept such failure of forceps with 
moderate disproportion of head and pelvis as an abso- 
lute indication for symphyseotomy, for which we 
should always be prepared in the lesser degrees of 
pelvic contraction. 


A Revrer’s telegram from Cape Town, dated June 
16th, states that satisfactory experiments have been 
made with a new method of inoculation discovered by 
Dr. Edington. 


"2 Dr. Williams, of Denison, Tex., in 1880 (Harris). 


Clinical Department, 


A CASE OF CHSAREAN SECTION. 


BY EDWARD REYNOLDS, M.D. 


Mrs. P., thirty-two years old, married, a native of 
Cambridge, was brought to me when about six months 
advanced in her third pregnancy, by Dr. L. E. Morgan. 
Her first labor, which occurred in 1886, was under the 
charge of Dr. Nichols, of Cambridge, who, with the 
assistance of Dr. Driver, succeeded in safely deliver- 
ing her; but only after a prolonged and difficult for- 
ceps operation, and at the sacrifice of the life of the 
child and the integrity of the soft parts of the mother. 
Her second pregnancy, a year later, was again under 
the charge of Dr. Nichols, and was wisely terminated 
by the induction of labor at eight months. Even at 
this period, however, forceps were again necessary, 
and a living child was extracted only after a prolonged 
and difficult operation. 

Nearly ten years had elapsed without pregnancy, 
when the patient finding herself again in this condi- 
tion, placed herself in Dr. Morgan’s hands, told him 
her history, and informed him that her former attend- 
ants had advised her never to go beyond seven 
months. Dr. Morgan communicated personally with 
both Dr. Nichols and Dr. Driver, and was emphatic- 
ally advised by both of them not to undertake a labor 
at eight months. 

Dr. Morgan and I measured the pelvis together, at 
about six months, with the following results: Distance 
between anterior superior spines of the ilium 22} cm. 
(9 in.) ; distance between crests of ilium, 26 cm. (10} 
in.) ; external conjugate, 20 cm. (8 in.) diagonal 
conjugate 4 in.; true conjugate, by estimation, 34 
in. or perhaps a little less; form of deformity, 
justo-minor. We agreed to see the patient together 
at intervals of a fortnight and decide upon the course 
to be pursued in accordance with the develop- 
ment of the child. At seven months the child was 
small, and the head evidently bore no relation to the 
size of the pelvic brim, being easily moved from side 
to side when pressed into the brim by pressure from 
above. We then told the patient that an induction at 
that time would probably result in the loss of the 
child and was unnecessary for her own sake. Both 
she and her husband stated that they estimated the 
life of the mother at so much higher value than that 
of the fetus that they were unwilling to consider the 
latter in comparison with the slightest increase of risk 
for the mother; and they consequently consented very 
unwillingly to a further prolongation of the pregnancy. 
I now saw the patient at weekly intervals, but even at 
eight mouths the child was very small, and entered the 
brim on pressure from above so extremely easily, that 
I was unwilling to admit that the time for an in- 
duction had come; but recognizing the ease with 
which one may be mistaken in the size of the child tx 
utero, | waa unwilling, in view of the history of the 
preceding labors, to attempt an iutrapelvic labor at a 
period later than eight months. I therefore recom- 
mended the Caesarean section at term, on the ground 
that it was the safest thing for the child; and upon the 
whole, safer for the mother than an induction of labor 
at any latter period, with the chance that this might be 
followed by a difficult forceps operation. ‘The patient 
being thoroughly unwilling to accept this decision, I 

1 Read before the Obstetrical Society of Boston, February 16, 1897. 
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advised her to see some other obstetrician and obtain 
his advice, without telling him what mine had been. 
Mrs. P. accordingly consulted Dr. George Haven, who 
gave her the same advice. ‘This joint decision was ac- 
cepted by the patient and her last catamenia having 
occurred on the 5th of December, the date for the 
operation was set for September 10th, unless labor 
should occur earlier. 

This did not happen, and the operation was per- 
formed shortly after 11 A. M. on that day. The abdo- 
men was opened by an incision about eight inches in 
length in the median line. The uterus was lifted 
through the incision, surrounded by towels and the 
cervix grasped by the hands of an assistant. ‘The 
uterus was then opened in the median line by an in- 
cision about six inches long. The arms and legs pre- 
sented. ‘The child was extracted by traction on the 
legs, and cried much more promptly than most Czsa- 
rean babies do. ‘The placenta was implanted on the 
fundus and left lateral wall, its edge just appearing in 
the wound. The placenta was calcareous and with 
the membranes was universally adherent to the walls, 
but owing to the accessibility of the uterus under these 
circumstances, could be very rapidly dissected off with 
the fingers. Half a drachm of Squibbs’ fluid extract 
of ergot was given hypodermically. The uterus con- 
tracted well. Ten braided silk intermuscular, and six 
fine silk sero-serous sutares were inserted and tied, 
after a bit of gauze had been passed into the vagina 
through the cervix. Fifteen silkworm-gut, aud a 
number of finer coaptation sutures were used in the 
abdominal wall. ‘The abdominal incision and the de- 
livery of the uterus occupied three minutes; the uter- 
ine incision and the delivery of the child, one minute; 
the delivery of the adherent placenta, two minutes; 
the total time of operation to this point being six min- 
utes. The uterine suture occupied 84 m.; the abdomi- 
nal suture, 203 m.; total time of operation 40} m. 
The recovery from ether was rapid. There was no 
vomiting and little or no thirst. ‘The temperature for 
six days ran between 100° and 101°, no explanation 
of its elevation being found except that the patient 
was in an extremely nervous state. ‘There were no 
other symptoms of any kind whatsoever. The patient 
was kept in bed for three weeks to secure good involu- 
tion of the abdominal walls, and was discharged in 
first-rate condition at the end of four weeks. Her 
baby was a girl, weighing eight pounds and one ounce, 
was nursed from the start, and reached a weight of 
one and a quarter pounds above its birth weight dur- 
the first four weeks, weighing nine pounds and five 
ounces on discharge. 

I heard the other day that mother and child are 
both in the best of health. 

I report this case as another instance of the elective 
Cesarean section, and in support of the position which 
I hold to be the proper one at the present day, that 
while there is still a field for the induction of labor, 
the Cesarean section is to be preferred, in the interests 
of the child, to the induction of labor for contracted 
pelvis at a period earlier than eight months, and in the 
interests of both mother and child to an induction at 
eight months or a later period, under circumstances 
which render it likely that the induction will be fol- 
lowed by a difficult labor. 

There are two other points which I have noticed in 
every Cesarean section which I have done or seen, 
and which I mention in connection with this report 


only because I have never seen them referred to in 
any published report of Caesarean cases : 

First, I have noticed that the babies when first 
extracted appear sluggish, and usually require consid- 
erable stimulation before they breathe, cry, or move 
with any activity. It would seem probable that this 
sluggishness is due to the fact that their intra-uterine 
life is so suddenly and gently interrupted, and that a 
certain amount of handling, hot and cold water, and 
other cutaneous stimulation is needed to replace the 
disturbing and stimulating effects of the normal pas- 
sage through the pelvic canal. 

Second, it appears to be the rule that there is little 
or no lochia during convalescence from the Cesarean 
operation. This I offer simply as an observation, and 
one which I should be glad to have explained. 


CASE OF SYMPHYSEOTOMY.! 
BY E. H, POMEROY, M.D., CALUMET, MICH. 


Mrs. C. M., mixed Indian and Canadian French 
blood, rachitic dwarf, age twenty-one, height four feet, 
five and a half inches. First pregnancy. Married 
October, 1895. Last menstruation last week of Decem- 
ber, 1895. Labor commenced during the night of 
November 2, 1896. As this was a case of elective 
symphyseotomy, I had taken the following pelvic 
measurements several weeks before: spinous processes, 
104 inches ; crests, 10 inches ; diameter of Baudelocque, 
7 inches ; internal diagonal conjugate, 23 inches; true 
conjugate (estimated) 2 inches. 

Early on the morning of November 34d, in the pres- 
ence and with the assistance of my associates of the 
Calumet and Hecla Hospital Staff, Drs. Niles, Simon- 
son, Bobb, Shorts and Rees, I performed symphyse- 
otomy. ‘The patient was first rendered surgically 
clean, as for a capital operation. I regret that I can- 
not recall the name of the operator whose directions I 
followed in separating the symphysis. ‘The principal 
portion of the operation consisted in a short incision, 
half an inch in length, directly through the soft parts 
covering the middle of the anterior aspect of the sym- 
physis ; the section with a tenotome of all the symphy- 
sis excepting about three-eighths of an inch of the 
upper portion; then the insertion of a probe-pointed 
bistoury beneath the soft parts and close to the sym- 
physis, until it could be made to hook over the upper, 
unsevered portion of the latter, meeting the end of the 
finger of the left hand, which finger has been thus far 
held constantly and steadily as a guide and guard 
against the inner aspect of the symphysis; with this 
knife the remaining portion of the symphysis was sep- 
arated. The forceps were then applied and traction 
made until the pelvic bones separated and the fetus, a 
large and vigorous male, was delivered. During the 
delivery, although the ilia were supported strongly by 
an assistant pressing from each side, the pubic bones 
separated a distance of fully two and a half inches, 
and both sacra-iliac articulations gave way with sounds 
perceptible, if not alarming, to all the physicians pres- 


nt. 

The child had the appearance of having grown 
nearly ten months in utero. I regret that no accurate 
mensuration of the fetus was made. It was weighed 


by Dr. Bobb, and the weight was slightly more than 


1 Reported, hy invitation, before the Obstetrical Society of Boston, 
February 16, 1897. 
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twelve pounds (twelve and a half pounds including 
the cloth in which it was suspended; the subsequent 
weighing of the cloth made no impression on the small 
spring-scale used). 

A small tear in the perineum was immediately re- 
paired ; a warm sublimated intra-uterine douche given ; 
the original incision, as well as a tear half an inch 
long near the fourchette, dusted with boric acid and 
iodoform ; a voluminous padding of sterilized dressings 
applied ; broad bands of rubber adhesive plaster encir- 
cling the pelvis; the knees and ankles padded and 
bandaged to their fellows, and a broad obstetric binder 
applied. The bandage of adhesive plaster was soon 
found to be inefficient to hold the pelvic bones in proper 
position, and a belt of surcingle web, with strap and 
buckle, was added, and found to retain the bones in 
position admirably. 

These dressings, and the horizontal position, were 
insisted upon for three weeks, although lying on either 
side was allowed. Recovery was uneventful, except- 
ing for an occasional rise of temperature, which would 
yield immediately on the use of a boiled-water or mild 
sublimate douche. 

At the end of three weeks, firm union was found to 
have taken place at both sacro-iliac junctures and at 
the pubic symphysis. The patient has been wholly 
free from restraint since the fourth week (present 
writing March 11, 1897); lactation has been free and 
normal from the beginning; and the child is a typical 
specimen of vigorous health. 

This is the only case of symphyseotomy I have ever 
seen. The only Cesarean section I ever saw was be- 
fore the era of asepsis. The results of my symphyse- 
otomy have been very pleasing. ‘The union of the 
pelvic bones remains firm and strong. The patient 
leads a laborious life as a miner’s housewife, walks 
long distances in deep snow, apparently without fatigue, 
and expects to raise a large family of children. 

Cesarean section, however, as described in the re- 
port of Dr. Reynolds’s case, and in Dr. Worcester’s 
approved comments, is a better surgical operation, 
cleaner, simpler, gentler ; and listening to the report 
certainly gives me a more pleasing impression than I 
ever experienced from my own case of symphyseotomy, 
although I believe the record of statistics to be more 
in favor of symphyseotomy. In due time I expect to 
attend my patient in a second delivery, which I pur- 
pose shall be a Cesarean section, and in a third which 
shall be an elective operation, based upon the experi- 
ence of the first and second. 


Reports of Locieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


ReGuiar Meeting, February 16, 1897, the Presi- 
dent, Dr. Francis H. DAVENPORT, in the chair. 
Dr. Epw. ReyNoups reported 


A CASE OF CASAREAN SECTION. 
Dr. G. J. ENGELMANN offered 
REMARKS ON SYMPHYSEOTOMY.” 


See page 35 of the Journal. 
? See page 34 of the Journal. 


Dr. E. H. Pomeroy of Calumet, Mich., reported 
A CASE OF SYMPHYSEOTOMY.® 


Dr. J. P. ReyNoups referred to the importance, in 
collecting statistics of the two operations, of compar- 
ing only those that are done by experts. It is mani- 
festly unfair to compare the operation of symphyse- 
otomy, for example, performed by an expert, with 
Cesarean section done by a general practitioner. 

Dr. A. Worcester said that as a general practi- 
tioner he felt strongly the ease with which Cesarean 
section could be done, as compared with symphyse- 
otomy. He believed that the latter operation required 
more surgical skill to avoid complications. 

In our statistics all deaths from septicemia, which 
are avoidable, should be thrown out. 

Dr. E. ReyNnovps, in closing, said that the keynote 
was struck by Dr. Engelmann when he said that 
symphyseotomy did not compete with Cesarean sec- 
tion at the time of election, but that it was the opera- 
tion to be used at the latter part of a long labor, 
where the patient was exhausted and the soft parts 
lacerated. In these cases Czsarean section often 
proved very fatal. 

He would agree with Dr. Worcester that Cxsarean 
section was the simpler operation for the inexperi- 
enced surgeon, but this operation should never be 
done by the man who did not appreciate thoroughly 
the meaning of asepsis. For the dirty-fingered man 
craniotomy was the only operation. 

He mentioned two observations he had made in his 
experience with Cesarean section. One was that if 
the operation was done before the onset of labor, the 
cervix would dilate and stay dilated on the removal 
of the child. This overthrew the bugbear that one 
could not get good drainage unless labor had started 
up. The other observation was that the lochia were 
of very small amount and duration after Cesarean 
section. 


THE AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS. 


ELEVENTH ANNUAL MEETING, WASHINGTON, D. C., 


Francis S. Watson, M.D., President, occupied the 
chair. 
FIRST DAY. — TUESDAY. 


REPORT OF POST-MORTEM EXAMINATIONS IN SOME 
CASES OF MOVABLE KIDNEY. 


Dr. Francis S. Watson, of Boston, read a paper 
on this subject. It consisted of a report of the post- 
mortem findings in eight cases of movable kidney. 
Four of these subjects were females, four males. In 
four of them both kidneys were movable; the right 
kidney alone was movable in three cases; the left kid- 
ney alone in one case. The perinephritic fat was 
greatly diminished in five cases and slightly diminished 
in two; it was not noted in one. Hydro-nephrosis 
was absent in all of the cases. There was ptosis of 
one or more of the other abdominal organs in six 
cases; none in two. The peritoneal coverings of the 
kidney were greatly relaxed in four cases; in four 
they were moderately relaxed. In two of the first 
four cases, those in which the peritoneum was greatly 


3 See page 36 of the Journal. 
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relaxed, the kidney rotated upon its long or short axis 
upon turning the body on the side opposite to that of 
the mobile kidney or raising it to an upright position 
and then bending it far forward. In two others of 
this group these movements of the organ were pre- 
vented by the presence of a number of transverse 
bands of peritoneum which occurred at short inter- 
vals, and which were all that restrained it. In none 
of them was there any evidence of dilatation of the 
pelvis or the calices of the kidney, or of any organic 
change that could be referred to the presence of a 
hydronephrosis during life; and this was as true of 
those in which the condition was of long standing, and 
the motility very marked as in the others. This fact, 
Dr. Watson said, he had also observed in five other 
cases in the living subject on whom he had per- 
formed nephrorrhaphy. His observations in these 
13 cases confirmed the view recently expressed by 
Albarran, that at least in the earlier stages of mov- 
able kidney the enlargement of the organ so often 
noticed in connection with the crises is due to acute 
congestion rather than to retention of urine in the 
renal pelvis and subsequent dilatation. 


CLINICAL OBSERVATIONS ON LOOSE AND DISPLACED 
KIDNEY, 


by Dr. Joun P. Bryson, of St. Louis. 

These observations, the speaker said, had been 
made in the course of operative work in this field. 
The real pathological entity in the condition of loose 
or displaced kidney, in his opinion, was a disturbance 
in the fatty capsule: whether or not this was accom- 
panied by a more or less general enteroptosis he could 
not say. ‘There exists, so far as he had been able to 
observe, first, a loosening of the capsule, which al- 
lows the kiduey to move about within it; second, the 
capsule itself may become loosened from its posterior 
and superior attachments in such a way as to slip 
about with the kidney; third, these abnormal condi- 
tions may be combined in a greater or lesser degree. 

He had noticed as a common occurrence that the 
pain in the neighborhood of the kidney was in inverse 
proportion to the amount of motility of the organ in 
the earlier stages. He reported a case of movable 
kidney on the right side, accompanied by marked gas- 
tric disturbance. ‘The latter symptom he had never 
observed in connection with disturbance of the left 
kidney, whether due to calculus or other cause, while 
with disturbance of the right kidney vomiting was 
very common. ‘This fact, to his mind, suggested some 
anatomical connection between the right kidney and 
the pneumogastric nerve. ‘The speaker said that so 
far as he had observed, a good deal of the pain and 
distress which accompanies these cases of loose kid- 
ney is due to the relative looseness and length of the 
vascular pedicle. | 

Dr. J. Wittiam Wuirt, of Philadelphia, referred 
to the relative frequency of movable kidney in women. 
Among the etiological factors of the condition he 
mentioned pregnancy, tight lacing and a disappear- 
ance of the fat due to some exhausting disease. In 
the production of the symptoms, hysteria or the neu- 
rotic element possibly played some part. The gastro- 
intestinal symptoms which accompany right movable 
kidney, he thought, were explicable on mechanical 
grounds, and were due to disturbance of the duodenum 
by the displaced kidney. 

Dr. Epwin C. Burnett, of St. Louis, said he had 


observed a case of renal calculus on the left side in 
which vomiting occurred after the crisis. 

Dr. Epwarp Mart, of Philadelphia, said that 
recent anatomical researches help to explain why the 
kidney maintains its position. Cross-sections show 
that the organ is, to a certain extent, shelved, to- 
gether with its fatty capsule. | 

Dr. Eucene Fuiuer, of New York, said that in 
some cases of painful kidney, simply disturbing the 
capsule seems to effect a cure. He thought many 
kidneys were movable with reference to the outer 
layer of the fatty capsule, no matter whether the kid- 
ney itself is movable or not; they are not true mov- 
able kidneys. 

Dr. James BELL, of Montreal, said he was particu- 
larly interested in the fact that hydronephrosis is com- 
paratively infrequent in movable kidney. He had only 
observed two cases where this was a marked compli- 
cation. 

Dr. James P. Tutrie, of New York, mentioned 
an observation made by Dr. Janeway, that the more 
movable the kidney the less severe the renal symp- 
toms, while the gastro-intestinal symptoms seem to be 
correspondingly increased. 

Dr. BransrorpD Lewis, of St. Louis, referred to 
a case of pyelitis of the left kidney where after each 
crisis the patient suffers from intense nausea — some- 
times vomiting. 


SOME OBSERVATIONS UPON THE SURGICAL ANAT- 
OMY OF THE KIDNEY. 


Dr. Greorecr E. Brewer, of New York, read a 
paper with this title. It was based upon numerous 
examinations made during the past summer to deter- 
mine the frequency, causation, symptomatology and 
treatment of movable kidney. The total number of 
cases examined was 351. Of these 200 were clinical 
and 151 were post-mortem examinations. Of the 200 
clinical examinations, 142 were males and 56 females. 
The total number of displaced kidneys found in the 
200 clinical examinations, was 11, or 5.5 per cent., 
of these, nine were reported as palpable, one movable 
and one floating. Inthe 142 males, displacement of 
the kidney was found but twice; in both instances it 
was the right kidney, and was recorded as palpable. 
The percentage, therefore, of displaced kidney found 
in the males examined was 1.4 per cent. In the 56 
females examined, displacement of the kidney was 
noted in nine instances, or 17.3 per cent., of these, 
seven, or 12 per cent., were recorded as palpable; 
one, or 1.7 per cent., as movable, and one, or 1.7 per 
cent., as floating; all occurred upon the right side. 
Of the eleven patients in whom movable kiduey was 
found, only one complained of symptoms which could 
be attributed to the displaced kidney, and that was a 
case of floating kidney in a very hysterical female. 

Regarding the accuracy of these observations, Dr. 
Brewer said that in every case recorded as palpable, 
movable or floating kidney, he firmly believed that 
the kidney was felt; that a number of displaced kid- 
neys may have escaped detection he regarded as 
highly probable, as in many instances, owing to the 
rigidity of the abdominal muscles, or an excessive de- 
posit of fat, it was utterly impossible to approximate 
the two examining hands sufficiently to appreciate the 
presence of an organ of the size of an ordinary kidney, 
and the only sensation conveyed to the fingers was & 
purely negative one. 
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Post-mortem Examinations. — Total number of sub- 
jects examined, 151. Of these, 91 were males, 56 
females, and in four the sex was not recorded. The 
upper border of the right kidney was found opposite 
the eleventh rib in 78 cases. The upper border of 
the right kidney was found opposite the twelfth rib in 
62 cases ; in eight cases it was found one inch below 
the twelfth rib, and in one case one-half inch below 
the twelfth rib. The upper border of the left kidney 
was found opposite the eleventh rib in 100 cases, and 
opposite the twelfth rib in 48 cases; in one case it 
was found opposite the tenth rib, and in the five re- 
maining cases it was found from one-half to one inch 
below the twelfth rib. One right kidney had been 
removed ; and in one case the left kidney was con- 
genitally absent. 

If we consider all kidneys occupying a position be- 
low the free border of ribs as pathological, the num- 
ber of displaced kidneys found upon post-mortem 
examinations of the 151 subjects was 14, or 9.2 per 
cent.; 10 of these occurred in males and four in 
females. Of the 10 occurring in males, six were on 
the right side and four on the left. Of the three in 
female subjects, two were on the right and one on 
the left. 

Dr. Brewer said that the number of observations 
contained in the above record is far too small to en- 
able one to draw any accurate conclusions from their 
analysis. The fact that the kidney may be firmly 
fixed in its normal position after death by no means 
proves that was not freely movable during life. 

Before concluding his paper, Dr. Brewer called 
attention to a number of anatomical anomalies con- 
nected with the kidneys which were observed during 
the course of the post-mortem examinations, and 
which were of considerable surgical interest. ‘This is 
especially true of the great variation found in the dic- 
tribution of the arteries to the kidney ; 85 of the kid- 
neys received more than « single arterial trunk; 70 
received two arterial trunks from the aorta, 12 re- 
ceived three, two received four, and one received five. 
Three of the latter were from the aorta, one from the 
ovarian, and one from the common iliac. Considerable 
variation was also observed in the arrangement of 
the renal, supra-renal and spermatic veins. A sur- 
prising number of variations in the ureter were also 
observed. 

After concluding his paper, Dr. Brewer exhibited a 
number of photographs illustrating anatomical anom- 
alies of the kidney. 

Dr. BanGs said that, while making some observa- 
tions on the kidney in the dead-house at Bellevue two 
or three years ago, he came across some of the anom- 
alies mentioned by Dr. Brewer. 

Dr. SamuEL ALEXANDER, of New York, mentioned 
a case where the kidney was found to have an anoma- 
lous arterial supply. The condition was encountered 
during a nephrectomy, and fortunately recognized be- 
fore any damage was done. 

Dr. Bryson said that with some of the malforma- 
tions of the kidney and ureter mentioned by Dr. 
Brewer, symptoms might have existed during life 
which would have proved very misleading. 

Dr. Epwarp Martin said that Dr. Brewer’s diffi- 
culty in palpating the normal kidney was in accord 
with his own experience. Both with aud without 
ether he had been unable to make out the kidney 
excepting in a very small proportion of cases. 


Drs. Watson and Bancs expressed similar views. 


RESULTS AFTER NEPHRECTOMY FOR RENAL TUBER- 
CULOSIS, 


Dr. L. Botton Banes, of New York, said that in 
order to learn the remote results of nephrectomy for 
renal tuberculosis, and compare them with the results 
of hygienic measures, he had collected, from litera- 
ture and other sources, 112 cases, the majority of 
which had not been included in any previous report on 
this subject. His investigations extended back to 1888, 
when Newman made his report. Since then our 
methods of diagnosis in these cases have heen vastly 
improved by the aid of the cystoscope and ureteral 
catheterization. One serious objection encountered 
was that in a certain number of the cases the remote 
history could not be ascertained, while in other in- 
stances the reports were so vague that no definite con- 
clusions could be drawn. 

The mortality from the operation in the 112 cases 
collected was about 19 per cent. ; adding to this those 
that died within a few months after the operation, we 
get a mortality of a little over 28 per cent. These 
figures agree very closely with those of Pollet, who 
placed the mortality at 29 per cent.; 33 of the 112 
cases, that is, about 30 per cent., survived for a period 
varying from one to eight years after the operation ; 33 
were reported as “ promising’; in 19 there was no 
remote record of the patient. 

The immediate result of nephrectomy for tuberculo- 
sis of the kidney, Dr. Bangs concluded, may be re- 
garded as brilliant, and the prognosis as to the future 
promising, especially if the affection is of brief dura- 
tion and confined to one kidney. 

Dr. Cu1smMorE said he favored the hygienic treat- 
ment of renal tuberculosis in preference to the opera- 
tive. | 

Dr. Eucene Fuiver said that while he agreed 
with Dr. Chismore, yet there are cases of this affection 
where the symptoms become unbearable and where an 
operation must be performed to give relief. 

Dr. Artuur T. Casot, of Boston, spoke of the 
possibility of an error of diagnosis in these cases, 
owing to the close similarity between the smegma and 
tubercle bacillus. He referred to a case of supposed 
renal tuberculosis, the tubercle bacilli having been re- 
ported as present in the urine, which upon operation 
proved to be one of stone in the kidney. 

Dr. Bryson mentioned a case of renal tuberculo- 
sis wherein repeated examinations failed to reveal 
the presence of the tubercle bacilli in the urine: this 
was afterwards found to be due to the fact that the 
ureter from the affected kidney was blocked. 

Dr. Watson said he preferred the hygienic to the 
operative treatment, if the latter could possibly be 
avoided. 

Dr.: BanGs, in closing the discussion, said that in 
the histories of the cases included in his report, 
frequent references were made to the smegma bacillus, 
and in some instances the diagnosis had been con- 
firmed by cultures, In many of them the condition of 
the kidney was clearly tuberculous. 


DETECTION OF STONE IN THE KIDNEY. 


Dr. EpwarpD Mart, of Philadelphia, read a paper 
on this subject. He stated that in making the diagno- 
sis of kidney calculus, the following points should be 


considered: family history; age and environment; 
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traumatism; diathesis; kidney lesions, whether ob- 
structive or otherwise; the presence in the urine of 
mucus, blood, crystalline deposits, pus, epithelium or 
albumin; alternations in the quantity and specific 
gravity of the urine; pain; tenderness on deep palpa- 
tion ; tumor; gastro-intestinal disturbance ; reflex dis- 
turbances of the lower urinary tract; palpation ; 
ureteral examination; x-rays. 

After reviewing in detail the symptoms and signs 
above enumerated, Dr. Martin said he should place in 
the order of value: ; 

(1) X-ray photographs; of these, several should 
be taken, with the light placed somewhat differently, 
before their negative evidence is accepted. 

(2) The passage of gravel or small concrements, 
associated with renal hematuria, fixed pain and colic. 

(3) Renal hematuria, aggravated by exercise, 
markedly relieved by rest, remaining long unasso- 
ciated with pyuria. 

After concluding his paper, Dr. Martin exhibited a 
number of negatives of x-ray photographs, one of 
which quite distinctly showed the presence of a stone 
in the kidney. 

Dr. BanGs said the diagnosis of kidney stone was 
sometimes very obscure, and any new method to aid 
us should be warmly welcomed. Thus far he had not 
had very satisfactory results from the use of the x-rays. 
Mere puncture of the kidney in cases of suspected 
stone is not always conclusive. 

Dr. FULLER said the majority of cases of renal 
calculus which give rise to marked symptoms are those 
where the stone is small, but too large to enter the 
ureter, and in such instances he did not think the 
x-rays would prove of much service. 

Dr. Bryson agreed with Dr. Fuller, that the small 
calculi are the ones more apt to cause trouble. 

Dr. CuisMoORE advised flushing out the kidney in 
order to remove small particles of stone. 

Dr. CaBot mentioned a case where the entire 
kidney pelvis was found to be filled with a gravelly 
mass made up of triple phosphate crystals and held 
together by tenacious muco-pus. In that case four 
attempts had been made to get a photograph by means 
of the x-rays, but the results were negative. 

Dr. Bransrorp Lewis, of St. Louis, exhibited 


A MODIFIED SCROTAL RESECTION CLAMP. 
Dr. Paut THoRNDIKE, of Boston, reported 
A CASE OF CYSTIN CALCULUS IN THE MALE BLADDER, 


The calculus weighed three and one-half grains. 
The case was of interest because of the rarity of this 
kind of stone, and because of the fact that it was 
only after repeated examinations that cystin crystals 
‘were found in the urine. The urine usually had a 
very disagreeable odor, due to the evolution of sul- 
phuretted hydrogen gas. 

(To be continued.) 


THe Consumption OF Tospacco.— The annual 
consumption of tobacco in Holland is a little over 7 
pounds a head; in the United States, 4.5 pounds; in 
Austria, 3.8 pounds; Denmark, 3.7 pounds; Switzer- 
land, 3.3 pounds; Belgium, 3.2 pounds; Germany, 3 
pounds; Sweden and Norway, each 2.3 pounds; 
France, 2.1 pounds; England, a little under 2 pounds; 
Italy, Russia, Spain, 1.25 pounds. It is estimated 
that 2,000,000,000 pounds weight are used annually, 
of a money value of more than $2,500,000,000. 


AMERICAN MEDICAL ASSOCIATION. 


ABSTRACT OF THE PROCEEDINGS OF THE SECTION 
on Practice oF MEDICINE, PHILADELPHIA, JUNE 
1-4, 1897. 

(Concluded from No. 1, p. 18.) 
THE papers presented by Dr. De SCHWEINITZ, of 
the Department of Agriculture at Washington, on 


TUBERCULOSIS, ANTITOXIN AND ANTITUBERCULIN, 


which Dr. McFarvanp read, were brief. The 
latter’s experiments with small animals by inoculation 
were interesting. 


HOW TO TREAT TUBERCULOSIS, 


Dr. D. L. RocuEsteEr, of Buffalo, made a report 
on this subject. After referring to a number of cases 
he had treated for tuberculosis, and the success or 
failure attendant, Dr. Rochester laid great stress upon 
the importance of properly conducted exercise in the 
treatment of pulmonary tuberculosis. Without exer- 
cise and fresh air all efforts come to naught, regard- 
less of whatever specific medication is used, he de- 
clared. The treatment of special symptoms was thus 
advised : 

Cough.—Generally best relieved by attention to 
the upper air-passages, keeping them free from secre- 
tion. The constant inhalation of essence of pepper- 
mint through a perforated zinc mask was especially 
valuable. 

Pain in the Chest was best relieved by strapping the 
chest, or by hypodermic injection of morphine. 

Fever. — Best controlled by the nuclein administra- 
tion. Sponging with alcohol and water is often of 
great value. 

Sweating. — This generally disappears during the 
treatment with nuclein. Atropine and aromatic 
sulphuric acid still remain at the head of the list of 
drugs useful in controlling this distressing symptom. 

A further report on 


THE TREATMENT OF TUBERCULOSIS BY IODOFORM 
INUNCTIONS 


was made by Dr. L. F. Fiick, of Philadelphia. 

He had met with only varying success. In discuss- 
ing the disease Dr. Flick expressed the opinion that 
the profession were too prone to speak of cases of 
tuberculosis as being cured, when in fact they were 
only improved. In many cases the disease reappeared 
after a long interval. 

Dr. 8. Souis Couen, of Philadelphia, coincided in 
many points with the author of the paper. Before 
the Section adjourned to attend the general session, 
Dr. Cohen exhibited an apparatus for the inhalation 
of compressed air and exhalation into rarefied air, 
<a in cases of tuberculosis and other diseases of the 
ungs. 


CURABILITY OF PULMONARY TUBERCULOSIS 


was presented in a paper read by Dr. E. B. BorLanp, 
of Pittsburg. 

*Evidence has been accumulating which shows that 
tuberculosis is not only a universal, but the universal 
disease, said he. Post-mortem examinations made in 
recent vears point to the probability that 25 per cent. 
is much too low an estimate of the total number of 
infections. Schlenker made 100 consecutive post- 
mortem examinations of children and adults for this 
purpose, and found 66 per cent. tuberculous. Turn- 
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ing to pulmonary tuberculosis, Babes found lesions of 
the bronchial gland in more than one-half of his post- 
mortems on children. Long before Koch discovered 


the tubercle bacillus, Louis laid down the rule, that, if | 


tuberculosis was found in any part of the body, it 
would be found in the lungs. 

It will be a moderate estimate to say that nearly 50 
per cent. of the human race are infected at some period 
of life with tuberculosis. Large as is the death-rate, 
the tubercle bacillus does not seem to be a markedly 
virulent germ. Without the addition of septic germs 
pulmonary tuberculosis would not be the fatal disease 
it isto-day. ‘The vile habit which American people 
have of expectorating on floors and sidewalks has 
much to do with the transmission of septic germs, as 
well as tubercle bacilli, to the lungs. 

Nature can wall up tubercle bacilli with bodies of 
leucocytes and connective-tissue cells for life, but can- 
not imprison septic germs for any great length of time. 
Tuberculgsis uncomplicated with sepsis may be con- 
sidered a curable disease, in the sense that it may be 
held in abeyance, that is, kept in a latent condition, 
for a lifetime, providing the vital resistance of the in- 
dividual is kept up to the normal standard. Nature 
has been known to completely eradicate it in a limited 
number of cases. The scientific physician will en- 
deavor to imitate nature so far as he can interpret 
her methods. 

The question arises, Can tuberculosis be cured to all 
intents in its latent stage? It has been demonstrated 
that two-thirds of all infectious diseases either dis- 
appear or remain quiescent during an average life. If 
nature can accomplish so much under the reign of em- 
pirical medicine, what will she be able to do when the 
physician concentrates all his energy on building up 
aud maintaining the vital resistance of cell life, and 
keeping septic germs away from the latent life. The 
author has nothing to offer on the curability of the 
ulcerative stage, that is to say, the well-developed 
mixed infection. Perhaps less than three per cent. 
throw off both infections and fully recover. In pro- 
bably 20 per cent. the disease becomes quiescent, and 
remains so for a number of years, and is then lighted 
up again. ‘The average life of the remaining 77 per 
cent. may be placed at two years. The posting and 
enforcing the placard: ‘Gentlemen will not, others 
who do not class themselves under the title musé not, 
expectorate on floors and sidewalks,” would do more 
to improve the prognosis of either stage of pulmonary 
tuberculosis thau all the toxin or antitoxin treatments 
ot the last decade. 

A general discussion on tuberculosis followed, which 
was opened by Dr. CuHar.Les Denison, of Denver, 
Col. He was hopeful that in the future a specific 
would be discovered which would be effective in the 
cure of this dread disease. Others who participated in 
the general discussion were Drs. Herrick, Kvess, 
Rocurster, Paquin and Frick. Several thought 
an absolute cure absolutely impossible. 

Dr. Woops Hutcuinson, of Buffalo, spoke of de. 
formities of the chest in the light of ancestry and de- 
velopment. He placed all chests in two classes. Chests 
of animals as well as humans were represented by illus- 
tration with explanatory remarks. 


THE TREATMENT OF CROUPOUS PNEUMONIA, 


was the subject of a paper by Dr. D. S. CampBeLt, 
of Detroit. 


Cold applications were regarded by the speaker as 
extremely effective. Their use had enabled him to 
save many lives in private and hospital practice, 

Dr. J. Ercubere, of Cincinnati, O., read a paper on 


THE HOT BATH IN THE TREATMENT OF PNEUMONIA. 


As practised in the hospitals of that city the tempera- 
ture of the hot baths is generally 100°. The patient 
is wrapped in a warm blanket after emerging from the 
bath, and kept there for a period of half an hour before 
the body is subjected to a vigorous rubbing, The 
most powerful argument in favor of the bath was the 
fact that patients at first averse to taking the bath soon 
expressed a desire for its repetition, even before the 
proper time for giving the bath had arrived. The 
case of a butcher who had suffered for twenty-one days 
was mentioned. In that interval he was given 137 
hot baths, and finally recovered. 

Dr. N.S. Davis, JR., of Chicago, read a paper on 


CHEYNE-STOKES RESPIRATION. 


The session adjourned after a brief discussion fol- 
lowing the reading of a paper by Dr. ALLYN on 


MULTIPLE NEURITIS IN INFLUENZA. 
FOURTH DAY. — FRIDAY. 
The following resolution was offered and adopted : 


Resolved, That Professor Welch, of Baltimore, and others 
who took part in the discussion on Sero-Diagnosis, be ap- 
pointed a committee to draw up a brief statement of the 
consensus of opinion arrived at through this discussion, 
this statement to be published in the journal of the Associa- 
tion in connection with the report of the discussion. 


The other members of the committee are Dr. Wyatt 
Johnston, of Montreal; Drs. Cabot and Richardson, 
of Boston; Dr. Black, Baltimore; Dr. Biggs, New 
York ; Drs. Kneass, Swan and Musser, Philadelphia; 
Dr. N. S. Davis, Jr., Chicago, and Dr. Ohlmacher, 
Cleveland. 

An extended discussion on 


GOUT 


ensued, in which a dozen physicians were announced 
to participate. 

Dr. Woops Hurcainson, of Buffalo, opened the 
discussion. He spoke extemporaneously. A strict 
diet, plenty of exercise and abundance of the best 
tonics obtainable were prescribed by the speaker as 
the remedy for this ailment. 

Dr. CHARLES STOCKTON, of Buffalo, presented a 
paper on the * Gastro-Intestinal and Hepatic Relations 
and Manifestations of Gout.” Murchison and Sir 
Dyce Duckworth, among other students of the subject, 
he said, had associated the excessive formation of uric 
acid and the development of gouty attacks with dis- 
turbances of the liver. Under the name of lithemia, 
or latent gout, Murchison described a set of symptoms 
very commonly met with in this country. Among the 
conspicuous symptoms are the appearance of uric acid, 
urates and calcium oxalate crystals. These cases of 
lithemia show evidence of disturbed primary digestion, 
headache, lassitude, malaise. 

Let us return to the question propounded, continued 
the speaker, Is lithemia gout, or is it the expression 
of a toxemia resulting from habitual disorder of the 
digestive organs, including the liver? From experi- 
ence the conclusion has been forced upon me that the 
great majority of instances of so-called lithemia are, 
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in fact, cases of toxemia in no true sense gouty in 
nature. In conclusion, I would say : 

(1) That gout is a definite disease, to which certain 
individuals are predisposed, but which depends for its 
development upon causes largely unknown. 

(2) Laziness and full nitrogenous dict and the use 
of fermented liquors predispose to the disease. 

(3) So-called lithemia, as the term is popularly ap- 
plied, is not gout, but it is an auto-intoxication, depend- 
ing upon gastro-intestinal derangements. 

(4) The diet in gout should be largely free from 
nitrogenous substances. 

(5) The diet in lithemia must be ascertained by a 
careful study of the primary digestion and the general 
health of the patient. 

Further papers on Gout were read by Dr. T. B. 
Furcuer, of Baltimore, and Dr. Cuas. A. OLIVER 
and F. S. Pearce, of Philadelphia. The general 
discussion of the topic was abbreviated by the absence 
of quite a number of the speakers announced. 

Dr. H. C. Woon, of Philadelphia, declared that 
the treatment for the disease was not So necessary as 
the treatment of the individual. He advocated a meat 
diet generally. 

There was considerable applause when Dr. Wood 
said that the bicycle was the greatest antilithic in the 
world. If there was any cure for gout, exercise would 
come nearer effecting it than anything else. 

Every man who has had a gouty grandfather, said 
he, should take a Turkish bath at least once a week. 
You can’t wipe out ancestral traces any other way. 

The discussion of 

ANEMIA, 


scheduled for Thursday, and made a special topic for 
yesterday, was begun at noon. 

Owing to the illness of Dr. Stengel, Dr. A. E. 
TayYLor opened the subject assigned to Dr. Stengel, 
‘‘The Nature and Varieties of Anemia.” Dr. Taylor 
also read a paper prepared by himself, on ‘ The Alter- 
ations in the Blood and the Methods of Determina- 
tion.” 

The other contributors to the subject were Drs. S. 
M. D. L. Epsat and W. CampBELL Posey. 

Av adjournment was taken at one o’clock to enable 
the Section to attend the luncheon at the Aldine, ten- 
dered by the Philadelphia Medical Club. 

Three papers by Dr. D. D. Stewart were read by 
title. 

Papers were also presented by Drs. Einnorn, of 
New York; of Buffalo, and Dr. Jamrs 
TYSON. 

The proceedings of the session of the afternoon 
proper were exceedingly brief. 


THE TREATMENT OF CARCINOMA BY A NEW METHOD, 


was discussed by Dr. G. B. Massey. 
Dr. J. D. STEELE described bis 


METHODS OF TREATING A CASE OF PRIMARY RENAL 
TUBERCULOSIS. 


Dr. MatrHew Woon’s experiences in 


TREATING EPILEPSY BY THE NIEMEYER METHOD 


were interesting. 
The Section adjourned stne die after hearing a paper 
read by Dr. Kine, of Washington, D. C., on 


MEDICINE AS AN EXACT SCIENCE. 
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HAFFKINE’S PLAGUE PROPHYLACTIC FLUID. 


Dr. HAFFKINE, in a letter to the British Medical 
Journal, gives an interesting account of the physical 
characteristics of the plague bacillus, of the method 
of preparing his prophylactic fluid, and the results 
from its use. 

The plague bacillus may be recognized by its stalac- 
tite growth in broth. 

Broth richly inoculated with the plague bacillus is 
placed in a perfectly quiet position. Twenty-four to 
forty-eight hours after inoculation, the liquid remain- 
ing limpid, flakes appear underneath the surface, form- 
ing little islands of growth. In the next twenty-four 
to forty-eight hours the flakes grow down in a long 
stalactite-like jungle, the liquid always remaining 
clear. In four to six days the islands of growth get 
more compact and solidified. If the flask is slightly 
disturbed, then the islands fall down to the bottom in 
a sort of snowfall, bringing down the stalactites, the 
whole growth getting deposited at the bottom. The 
appearance of the islands of growth underneath the 
surface is accompanied or preceded by the deposition 
of a residue on the sloped walls of the flack and at 
the bottom, as well as by the appearance of a ring 
round the surface of the liquid. 

Characteristic also of the bacilli are its involution 
forms on agar-agar. The medium is not to contain 
glycerine, and is not to be freshly prepared, but must 
be partly desiccated, and have the surface perfectly 
dry, showing a good alkaline reaction. The germs 
are to be inoculated abundantly, and preferably spread 
over the whole surface of the agar in a continuous 
layer. 

Rarely in twenty-four hours, as a rule, in three to 
four days, the individual microbes begin to swell up, 
and form large round or oval bodies, staining in the 
beginning well, afterwards showing colorless central 
regions, which extend gradually to the peripheral 
parts. The bacilli become unrecognizable, lose the 
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appearance of schizomycetic microbes, and acquire 
that of a yeast cell or alga. The swelling continues 
often to the extent of forming a body about twenty 
times larger in surface than the original bacillus. The 
power of staining is afterwards lost completely, and 
the remains of the microbe appear in the shape of an 
unrecognizable dusty spot. 

These forms are not to be seen in liquid cultures, 
but I have discovered and demonstrated them in the 
tissues of inoculated rabbits. Their appearance in 
the tissues suggests at first the idea of modified blood 
corpuscles, or disintegrated tissue cells, or stained 
drops of albumin. 

In planning for the preparation of his prophylactic 
fluid Haffkine was guided by the consideration that his 
cholera inoculation, which is made with the bodies of 
Koch’s bacilli, reduces the susceptibility and absolute 
mortality of the disease, but not the case mortality. 
This result is believed to be due to the fact that it has 
a bactericidal and not an antitoxic action. Consider- 
ing the possibility that the bactericidal properties re- 
sided in the bodies of bacilli, and the antitoxic power 
in the substances produced by them in the media in 
which they grow, Haffkine undertook to prepare a 
fluid containing both the bodies of the bacteria and the 
toxins, 

Luxurious growths of plague bacilli are cultivated 
by adding to the nutritive media large amounts of fat 
exposed to free aération. Clarified butter is suspended 
in the flasks of nutrient media, and successive crops of 
the bacilli having been grown, the liquid is shaken, 
by which a milky-white emulsion is produced, and 
then the bacilli are killed by exposure of the fluid to 
a temperature of 70°. C. for an hour. In a quiet 
position in test-tubes two different substances are 
then obtained: a thick, white sediment and a perfectly 
limpid fluid. Injected subcutaneously into animals 
they produce: (1) the sediment, a local inflamma- 
tion and a nodule at the seat of inoculation, accom- 
panied with little fever or general effect; and (2) the 
fluid, a considerable rise of temperature and a general 
affection, with no noticeable local effects. 

Inoculations with the mixed sediment and fluid were 
begun on January 30th at a house of correction in 
Byculla, Bombay, where plague had appeared among 
the prisoners, and continued until the epidemic ended 
on February 7th. The results may be summed up as 
follows: ‘Total occurrences from the first day after in- 
oculation till the end of epidemic — 12 cases, 6 fatal, 
in an average daily strength of 173 non-inoculated ; 
2 cases, none fatal, in an average daily strength of 
148 inoculated. 

“ If repeated observations in similarly precise conditions,” 
writes Haffkine, “ confirm the results in the Byculla Goal, 
the plague prophylactic will appear to influence the disease 
in men in a very advanced stage of incubation, the period 
of the latter being in plague apparently between two and 
seven days, whereas the prophylactic will appear to act in 
some twelve to fourteen hours, arresting or mitigating the 
disease in individuals infected several days before. The 
rapidity of its effect would recall the immunity produced 


in a few hours in animals by injection of non-fatal doses of 
comma bacilli into the peritoneal cavity. 

‘“‘ Between January 10, and May 6, 1897, 11,362 individ- 
uals from the infected areas have been inoculated by the 
above process with the following occurrences, which do 
not include those in the Byculla House of Correction de- 
tailed above. 

“ The fatal occurrences were 12, namely : 3 patients who 
were already unwell at the time of inoculation; 3 patients 
who contracted the disease within twelve hours after inocu- 
lation ; 2 patients who fell ill within three days after inocu- 
lation; 4 patients attacked fifteen to twenty-five days after 
inoculation. The attacks with recoveries numbered 33. 

“Figures relating to the general population are not 
available for an exact comparison with the death-rate from 
plague in the corresponding classes of non-inoculated per- 
sons. A rough estimate, however, would seem to show 
that the inoculated have suffered to an extent about twenty 
times smaller than the non-inoculated living under the 
same conditions and exposed to the same chances of 
infection.” 


= 


MEDICAL NOTES. 


A MILLIonAaIRE IMPRISONED FOR SPITTING IN 
THE StREET-Cars. — W. B. Bradbury, a wealtby res- 
ident of San Francisco, Cal., is reported to have been 
convicted for the second time of spitting in the street- 
cars, and sentenced to twenty-seven hours’ imprison- 
ment in the county jail. 


PHILADELPHIA Potyc.inic. — Dr. T. B. Schneide- 
man, formerly adjunct professor, has been elected pro- 
fessor of diseases of the eye in the Philadelphia Poly- 
clinic. Dr. G. Hudson Makuen, formerly lecturer, 
has been elected professor of defects of speech. Dr. 
C. W. Burr has resigned the professorship of diseases 
of the mind and nervous system. 


An INTERNATIONAL Leprosy ConGress. — An 
International Congress on Leprosy is to be heid in 
Berlin on October 11th. The following subjects for 
discussion are announced: “ Pathological Anatomy,” 
to be opened by Virchow; “ Bacteriology,” by Neis- 
ser; “Infectiousness,” by Koch; “ Etiology,” by 
Besnier; “ Diet in Relation to Leprosy,” by Hutchin- 
son. Numerous favorable responses have already been 
received by the committee, and it is believed that the 
attendance at the conference will be very large and 
representative of all countries and shades of opinion. 


THe QUEEN'S JUBILEE FREE FROM ACCIDENTS. — 
Very few accidents occurred in London on the day of 
the Queen’s Jubilee Procession, a fact which the 
British Medical Journal attributes to the perfection of 
the military and police arrangements, the absence of 
wheeled traffic, and the good humor of the crowd. 
Abundant ambulance service was provided, but the 
surgeons found little employment. Out of 47,000 
troops only 25 fell out during the day, a fact which 
speaks well for the physical condition of the men. 


PLAGUE AND THE PILGRIMAGE. — Official news 
from Jeddah confirms the announcement of the out- 
break of bubonic plague in that town. The cases 
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stated to have occurred from June 5th to the 11th 
appear to have been few, and are said to have shown 
themselves in pilgrims that had returned from Mecca, 
and who were natives of Yemen, of Hadramut, of 
Abyssinia, and of Sudan. Mecca, however, and every 
other part of the Hedjaz, are stated to be free from 
plague. The Constantinople Board of Health was 
convoked on June 9th to propose measures for stamp- 
ing out the outbreak in Jeddah, and for preventing it 
from spreading in the Ottoman dominions. The 
board decreed that cases of plague are to be placed in 
special isolated ambulances established for the pur- 
pose ; that the clothing and the bedding of plague 
patients are to be destroyed by fire; that the houses 
in which cases of the plague have occurred are to be 
disinfected with a solution of corrosive sublimate, and 
whitewashed with lime, and then kept unoccupied for 
twenty days. A medical commission is to be sent to 
Jeddah from Constantinople to superintend this work. 
A sanitary cordon is to be established to prevent com- 
munications between Jeddah and Mecca. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Disrases 1n Boston. — For 
the week ending at noon, July 7, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 59, scarlet fever 22, measles 61, typhoid 
fever 3. 

Heat Prostration. — Ten cases of heat prostra- 
tion, with one death, were reported in Boston on July 
5th, and fourteen cases, with three deaths, in New 
York, 

GirT TO THE Hospitat.—Mrs. W. G. 
Webb has given $10,000 to the Salem Hospita! to be 
used for founding a home for convalescents. The gift 
is in memory of her husband, who died last winter and 
who was for many years one of the trustees. 


Appison GILBERT HospitaL.—The Addi- 
son Gilbert Hospital, at Gloucester, Mass., is finished, 
and has been opened for patients. In 1888 the late 
Addison Gilbert bequeathed $100,000 for the estab- 
lishment of a free hospital in Gloucester, for the poor 
of the city. The trustees may, however, receive in 
aid of its maintenance such compensation as patients 
may be able to pay. Mr. Gilbert also left $75,000 
for a Home for Aged and Indigent Persons. The 
hospital, which is a substantial and well-equipped 
building, is provided with an operating-room fitted up 
according to the requirements of modern aseptic work, 
an accident-room and a dispensary. The building cost 
about $50,000; and the plans contemplate the con- 
struction of two wards in the rear, one for men and 
one for women, which will be built as soon as required. 
Twelve free beds have been provided for by private 
subscription. 

NEW YORK. 

Pier Roor-Garpens. — The first of the new pier 
roof-gardens was recently opened by the Mayor with 
appropriate ceremonies, and it will doubtless prove a 


great boon to the poor. It is located at the foot of 
Third Street, near a densely crowded tenement-house 
population, and extends several hundred feet into the 
East River. As it is entirely covered over, it affords 
ample opportunity for mothers to bring their children 
to be in the shade and get the benefit of fresh air from 
the water. At night the pier is brilliantly lighted 
with electricity and a band plays for the amusement 
of the public. 


Pusiic SHower-Batnas. — At last the plans for 
the first permanent public baths have been completed, 
and the erection of the building will be at once com- 
menced. It is to be located on Rivingston Street, 
east of the Bowery, and will cost about $70,000. For 
sanitary reasons it was decided to have no swimming 
pool, but there will be an abundance of hot and cold 
shower-baths. There will be accommodations for 
about two thousand persons a day, and the baths are 
to be kept open summer and winter. For those de- 
siring to swim ample facilities are afforded by the fif- 
teen free baths of the city located at convenient points 
along the Hudson and East Rivers, which are open 
during the summer season. 


Leeacies TO Hospitats. — By the will of Mayor 
Lehman, who died on June 21st, $15,000 is be- 
queathed to the Mount Sinai Hospital, $5,000 to the 
Montefiore Home for Chronic Invalids, $3,000 to the 
Lebanon Hospital, $2,000 to St. Mark’s Hospital, and 
$1,000 each to the German Hospital and the New 
York Orthopedic Hospital and Dispensary. 


CENTENARIANS. — Mary Ryan, a native of Cork, 
Ireland, died in the almshouse hospital on Blackwell’s 
Island on June 29th, at the advanced age of one hun- 
dred and five. At least, this is the age given on the 
death certificate sent to the Board of Health. Samuel 
Elsey, the oldest man in Erie County, and probably in 
the State of New York, died in North Evans, near 
Buffalo, on June 28th. He was born in London, Eng- 
land, November 7, 1790, and was, consequently, one 
hundred and six years and seven and one-half months 
old. He was a farmer, and had lived at North Evans 
for about fifty years. 


DeatH OF WILLIAM C. Wey, M.D. — Dr. William 
C. Wey, one of the most prominent medical men in 
Western New York, died at his residence in Elmira 
on June 30th. He was born at Catskill, N. Y., in 
1828, and was graduated from the Albany Medical 
School in 1849. He then removed to Elmira, and 
passed all his professional life there. For many years 
he was Health Officer of the city, and also President 
of the Board of Managers of the New York Siate 
Reformatory, located at Elmira. In 1871 he was 
elected President of the Medical Society of the State 
of New York. 


WeekLy Mortatity.— With the advent of hot 
weather there has naturally been some increase in the 
mortality of the city. During the week ending June 
12th the number of deaths reported reached the ex- 
cessively low figure of 660. In the week ending June 
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19th the number of deaths was 711, in the week end- 
ing June 26th, 717, and in that ending July 3d, 831, 
an increase of 114. In the last-named week there 
were 135 deaths from diarrheal diseases, and the mor- 
tality in children under five years of age was 440, 
against 291 in the week ending June 19th. In the 
week ending June 26th three deaths were reported 
from sunstroke, the first of the present season. In 
the week ending July 3d there were two (2) deaths 
from this cause. ‘The outbreak of small-pox seems to 
have been controlled, as there have been no deaths 
from the disease since the week ending June 19th, 
when three deaths were reported from it. During 
that week there were 43 deaths from diphtheria, the 
largest mortality for some time previous, but since 
then it has been less fatal, the number of deaths from 
it in the week ending June 26th being 27, and in the 
week ending July 3d, 25. The mortality from pul- 
monary tuberculosis has decreased from 95 to 78, and 
the deaths from pneumonia continue the same, aver- 
aging about 75 a week. 


Miscellanp. 


AN ARMY MEDICAL BOARD | 


WILL be in session at Washington City, D. C., dur- 
ing October, 1897, for the examination of candidates 
for appointment to the Medical Corps of the United 
States Army, to fill existing vacancies. 

Persons desiring to present themselves for examina- 
tion by the Board will make application to the Secre- 
tary of War, before September 1, 1897, for the neces- 
sary invitation, giving the date and place of birth, the 
place and State of permanent residence, the fact of 
American citizenship, the name of the medical college 
from which they were graduated, and a record of ser- 
vice in hospital, if any, from the authorities thereof. 
The application should be accompanied by certificates 
based on personal acquaintance, from at least two 
reputable persons, as to his citizenship, character, and 
habits. The candidate must be between twenty-two 
and twenty-nine years of age, and a graduate from a 
Regular Medical College, as evidence of which, his 
Diploma must be submitted to the Board. : 

Successful candidates at the coming examination 
will be given a course of instruction at the next ses- 
sion of the Army Medical School, beginning Novem- 
ber 1, 1897. 

Further information regarding the examinations 
may be obtained by addressing George M. Sternberg, 
Surgeon-General U. S. Army, Washington, D.C. 


A NEW DISPENSARY ABUSE. 


A REPORT comes to us as we are about to go to 
press (as the County Weekly puts it), to the effect that 
a physician has been dismissed from one of the most 
fashionable dispensaries in a neighboring city (of 
course it could not occur in New York) for abstract- 
ing a fifty-dollar banknote from the purse of a patient. 

The pocketbook was left upon the dispensary desk, 


it is said, while the lady entered an adjoining room to 
prepare for examination. The plea made to the gov- 
erning board by the physician was that he had been 
overworked, having treated over four hundred patients 
at the dispensary during the three days preceding the 
temptation which caused his fall, and that during this 
time he had been unable to procure but one full meal. 
Hunger, and the means at hand to appease it, may have 
proven too strong a combination for his overwrought 
nerves, but this naturally did not weigh with the 
board. The clientéle of the institution must be made 
to feel that while a patron is undergoing treatment his 
valuables are safe. The argument was used by one 
of the governors that, if the patients’ money is to be 
taken from them, they might as well go to a physi- 
cian’s office and be done with it. 

The crime of robbing a dispensary patient cannot 
be too severely punished, since such acts would soon 
deter many persous of wealth from patronizing these 
institutions. It is therefore most fitting that the cul- 
prit in the present instance will be forced to take his 
chances for the future in private practice. 

There is something to be said upon the other side. 
It seems unwise for applicants to carry with them and 
display at the dispensary Jarge sums of money, dia- 
monds, and the like. It would surely seem to be in 
the nature of contributory negligence if in the future 
applicants for free treatment put temptation in the 
way of doctors, who after all are only human and 
often hungry. — Medical Record. 


@bituarp. 


SURGEON W. H. H. HUTTON, U.S.M.H.S. 


GENERAL WALTER Wymavy, of the United 
States Marine-Hospital Service, announces the death of 
Surgeon William Henry Harrison Hutton, of that service, 
June 14th, at the age of fifty-nine. After serving with dis- 
tinction, as a volunteer, during the late Civil War, he was 
appointed assistant surgeon in the Marine-Hospital Service 

ay 8, 1875, and was promoted to the grade of surgeon Oc- 
tober 20, 1876. a gs Hutton, during his connection with 
the Marine-Hospital Service, served as commanding officer 
at the following stations: New York, Cincinnati, New Or- 
leans, Detroit, Louisville, Mobile and Baltimore. 

In addition to the above duties he rendered valuable 
service at Brunswick and Way Cross, Ga., and Camp 
Perry, Fla., in 1888, in enforcing the quarantine and other 
measures during the yellow fever epidemic of that year, 
and again at Brunswick, Ga., during the yellow fever epi- 
demic in 1893. At Camp Perry he installed and was in 
command of the first detention camp which proved so suc- 
cessful in the management of the epidemic at that time 
raging in Jacksonville. 

e was also placed in charge of the quarantine estab- 
lishment at Sandy Hook, N. J., during the cholera scare 
in 1892, and later, in the same year, rendered efficient ser- 
vices in the establishment of the quarantine flotilla at 
Cape Charles. In 1894 he was detailed to inspect the 
quarantine stations along the Florida coast, and had tem- 
porary charge of the Gulf Quarantine during a part of 
the same year. For thirty-five years Surgeon Hutton has 
been serving his country in various capacities in war and 
pestilence, and always with a conscientious devotion to its 
interests, and with a zeal worthy of emulation. He was 
ever ready to obey a summons to duty, and oftentimes was 
a volunteer when epidemics threatened the country. 

In his death the service loses one of its oldest and most 


efficient officers. 
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Correspondence, 


IN NEISSER’S HOSPITAL. 


BRESLAU, June, 1897. 

Mr. Epitor : — Professor Neisser’s hospital has already 
been described in your columns by Dr. Charles J. White ; 
and it was through the kindness of his father, Prof. James 
C. White, that I was enabled to avail myself of its many 
opportunities. Before coming here, I wondered why the 

unich men called Neisser the first teacher in Europe, 
and why even the Viennese, basking in the sunshine of the 

at _Kaposi’s presence, considered him a first-class man. 
T wander no longer. It is because of the charming person- 
ality of the man. Without underrating his broad attain- 
ments and his powers of original research, he owes much 
of his success in teaching to his ability to interest while he 
instructs. It is worth one’s while to see him in the clinic, 
surrounded by his students, asking this one to define some 

ticular lesion on a patient’s skin, another to observe the 
Codinatien, then the size, the distribution, the symmetry ; 
until, the puzzle having been put together, bit by bit, the 
diagnosis rises spontaneously and unconsciously to each 
one’s lips. The teaching is done with all possible accessor- 
ies. Photographs of chronic cases are taken from time to 
time, so that improvement or deterioration may be easily 
seen; wax models are made, and microscopic preparations 
are shown. 

Treatment here embraces all sorts of agents, from the 
simplest forms of local application to electric baths and the 
Rontgen rays. To detail them would take too much time 
and space, and would not, perhaps, be particularly inter- 
esting except to the specialist. I think, however, that two 
diseases, namely, syphilis and gonorrhea, are of sufficient 
interest to all to warrant a description of the methods em- 

loyed in this hospital for their relief. In attempting to 
briefly outline these methods, I shall supplement my own 
personal observations by quoting freely from one of Profes- 
sor Neisser’s recent articles, and also from late publica- 
tions of his first assistant, Dr. Schaffer, taking only those 
points which seem to me important for our purposes. 

Professor Neisser not only believes that mercury is the 
sheet-anchor in the treatment of syphilis, but also that it is 
the only specific. Other agents exist which are good ad- 
juvants; but nothing which has any direct influence on the 
micro-organisms of the disease. Of the adjuvants, he nat- 
urally places the iodides in the first rank, but never accords 
them a higher place. He allows that in the later ulcerative 
manifestations, the iodides may cause the rapid disappear- 
ance of the apparent lesions, but contends that they never 

revent their reappearance. Only mercury can do this. 
He uses iodide in the early period of the disease, if there 
be any severe pain, in the tertiary period, and in any stage 
of “malignant syphilis” in which it may be indicated. 
The dose rarely exceeds one gramme three times daily. 
Baths are also considered most important adjuvants. Daily 
baths not only favorably influence the specific work of the 
mercury already taken into the body, but also help elimi- 
nation after the work is done, thus preventing intoxica- 
tion. Private patients should, if possible, be sent to one 
of the many bath resorts for several reasons. In the first 
place, on account of freedom from business and domestic 
care, then on account of the necessarily regular habits of 
life, and finally, because of the good to be obtained from 
the daily bathing. The last reason is by far the most im- 
portant. As that is, of course, impracticable for poor hos- 
pital patients, a substitute is offered them. It is found 
that sulphur and salt baths are perhaps the most effica- 
cious. ‘Therefore, what is called a “ Vleminckx’s bath” 
is prepared; 150 grammes of Vleminckx’s solution is 
poured into an ordinary bath-tub, partially filled with water 
as hot as can be comfortably borne. Care should be taken 
that the tub be not of metal. When the patient is strong 
enough to bear it, he is allowed to remain in this bath from 
thirty minutes to an hour. This is given every other day. 
On the alternate day, hot air is introduced under the bed- 
clothes for about one half-hour, and the patient remains an 


equal length of time tightly covered. When inunctions 
are used, however, these baths must be omitted, since the 
daily washing, rubbing and drying would remove from the 
skin many particles of mercury which ought to be, and 
which eventually would be, abiorbad. Besides, the sul- 
phur would be apt to combine with the surface mercury 
and form an insoluble salt which could not penetrate into 
the system. During the progress of inunction, therefore, 
an ordinary bath only is enjoined once a week. 

The mercury is used, when possible, by intra-muscular 
injection. A Pravaz syringe is used, and the following 
formulas are principally employed : 


R Calomel 5 gm. 
Alapurin . 10 
Liq. Paraffin . M. 

Alapurin 10 


Liq. Paraffin 35 M. 


When the alapurin is not used, the proportions of the 
calomel, hg. thymol or hg. salicyl, would be 3 to 27 of liquid 
paraffin. The injection is given every four or five days, 
according to circumstances. The gluteal region is the 
preferable site. This has been long thought among us a 
decidedly uncomfortable place to have an abscess, and es- 
pecially so at meal times, but with proper precautions the 
danger is not great. At any rate, | have never seen such 
a complication. The calomel injection is the quickest and 
most efficacious, but the hardest to bear. Therefore, ordi- 
narily, it is given in one out of every three injections, and 
the other salts are used the other two times. five-per- 
cent. solution of corrosive sublimate and table salt in dis- 
tilled water is also used, but, like the calomel, is found 
somewhat hard to bear. When the injection is not con- 
sidered proper, or when, as in the polyclinic, the patient is 
not able to receive it at the stated times, inunction is gen- 
erally prescribed. It is to be used as follows: first ; 
on the right arm; second, the left arm; third, the right 
leg ; fourth, the left leg; fifth, the trunk; and on the sixth, 
suspend treatment entirely, and thoroughly bathe the 
whole body, scrubbing vigorously with soap, so that the 
skin may be well prepared to meet the new inunctions 
which are to be recommended on the seventh day. 

The chronic intermittent treatment is used, and every 
patient should receive six or eight courses in the first three 
or four years of the disease. ‘These courses consist of en- 
ergetic and weak treatments with periods of intermission. 
The energetic treatments last about forty days; the weak 
ones, about three or four weeks. Neisser contends that 
each patient should receive one energetic course in each 
year. During the periods of intermission, the body should 
be kept in the best possible condition. Naturally, these 
rules must be amended to meet the individual case. Each 
patient receives a printed card, giving directions as to care 
in living (especially useful for out-patients), the precautions 
that he should take as to public drinking-glasses, towels, 
etc., as to the cleansing of his teeth (which should be done 
three times daily with a soft toothbrush, and without wound- 
ing the gums), and as to the avoidance of marriage during 
the first three or four years of the disease, and then only 
after consulting a physician. He is assured, however, that 
if he faithfully follows the directions given, he may even- 
tually marry without danger to either wife or children. 
He is also especially directed that, if he have any other 
illness, no matter what its nature may be, it is his duty to 
show the card to his attending physician. 

Internal treatment is never (or, at least, I have never 
seen it) given in the hospital. It is, however, considered 
in Neisser’s articles. In internal treatment, full courses 
of baths are indicated fully as much as in the handling by 
injections. In the treatment of private patients, there is 
no choice as to which of the many bathing resorts they 
should be sent. Care only is taken, in uncomplicated cases, 
that there be a competent physician residing in the place. 
When there is, however, a complication, such as diabetes, 
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nephritis, or malaria, such resort should be chosen as is 
best suited for the complicating disease. 

Constant search is being made here, clinically, chemi- 
cally and bacteriologically, for the perfect remedy for gon- 
orrhea, but thus far without full success. A remedy to be 
effectual in this disease should possess the following prop- 
erties: (1) It should be able, in proper solutions, to pen- 
etrate to the deeper layers of the mucosa, and yet not too 
strongly irritate and wound the membrane. (2) It should 
destroy the gonococci. (3) It should not enter into chem- 
ical combination with albumin or the mucin bodies, and 
thus lose its bactericidal properties. 

The medicaments which best meet these requirements 
are, first, the silver salts (argentomin, argonin, argentum 
nitricum, actrol, itrol); and next hydrag. oxycyananum 
and ichthyol. Argosol is purposely omitted from this list, 
because it is yet sub judice. It is the latest of all the sil- 
ver salts, and is being tried in the wards and experimented 
with in the laboratory. So far, it promises exceedingly 
well. Permanganate of potassium is not used, because it 
is considered too astringent. Neither are the ordinary as- 
tringent media, such as alum, copper and zinc. It is be- 
lieved that astringents do not penetrate into the deeper 
layers; that they close up the mouths of the glands and 
imprison the burrowing gonococci, which should be de- 
stroyed and washed out. According to this theory, the 
copious irrigations of a solution of permanganate of potas- 
sium, so frequently used in the anterior urethra, would be 
of little avail. 

Of the silver salts, argonin is the least irritating, but 
the least penetrating, and is ordinarily used in anterior 
urethritis, by the patient himself, in a solution of about 4 
to 200. Argentomin is the next in strength, and is em- 
ployed for irrigations of the posterior urethra in solution 
of 1 to 4,000. Argentum nitricum also for the posterior 
urethra, in solution of 1 to 3,000-4,000. These three salts 
are the ones principally employed, together with the hy- 
drag. oxycyanatum 1 to 4,000-6,000. Ichthyol is often used 
in strength of one to five per cent. Modifications of the 
treatment are necessarily being constantly made.  Fre- 
quently the irrigations are suspended, for instance, and an 
instillation is made into the posterior urethra with an Ultz- 
mann’s catheter, or aGuyon. In these cases, the strength 
is increased, as for example, argentum nitricum, one to two 
per cent., may be used with good effect. Pencils or sup- 
positories may also be considered of benefit. As a rule, 
argonin, being the least irritating, is the medicament pre- 
ferred for a new and yet untried patient. 

The same reagents are used in the gonorrhea of women, 
but in a slightly different manner from that to which we 
are accustomed. The urethra and the cervical canal only 
are treated. The vagina is kept clean, of course; but it 
is found that the vaginal pavement epithelium of women 
of experience offers little chance for the burrowing of gon- 
ococci. In the vagine of children and young maids, how- 
ever, the membrane is more tender, the epithelium is more 
generally cylindrical, and there is, therefore, greater neces- 
sity for careful and constant treatment. In ordinary gon- 
orrheas of mature women, the urethra is carefully treated 
throughout its whole length with argentum nitricum, one 
to two per cent., as a rule, and then, perhaps, a pencil of 
ichthyol is introduced. This is done, preferably, with an 
Ultzmann’s catheter, and the cervix is treated with a 
Guyon. The vagina is thoroughly washed every day with 
clean, warm water. Neisser lays especial stress on the 
fact that we should never rely upon subjective symptoms as 
to the cure of a gonorrhea in women. Before being satis- 
fied to suspend treatment, we should examine for gono- 
cocci; first, the urethra, then the meatus, next, any open- 
ings, inlets or folds about the urethral orifice, then the cer- 
vical canal, and finally any other inlets or outlets, espe- 
cially noticing the secretion from the glands of Bartholini. 
He thinks that, if this were done properly and thoroughly, 
not only in every known, but in every suspected case, there 
would be fewer ascending gonococci, and much less after- 
suffering from infected tubes and ovaries. 

Twice a week thorough examinations for gonococci are 


made. The male urethre are first gently stri , an 
the resulting secretion is os slide. 
Next, a soft catheter is carefully inserted as far as the 
compressor urethra, and the anterior urethra is washed 
out with a three-per-cent. solution of boric acid. The first 
part of the returning fluid is caught in a glass receiver, and 
any flocculent bits ey on another slide by means of 
a platinum needle. When the anterior urethra is thor- 
oughly cleansed, so that the fluid returns clear, the patient 
is instructed to pass his urine into another glass, and floc- 
culent bits are again removed, as representing the secre- 
tion of the posterior urethra. If there be any suspicion of 
prostatic involvement, the gland is massaged through the 
rectum, and the resulting secretion collected. The various 
slides are marked, and afterward examined in the labora- 
tory. The records of these examinations are as carefully 
kept as the temperature and pulse charts. If gonococci 
are not found, the patient is kept for a week without treat- 
ment, and then given an injection of nitrate of, siver, and 
if there be no resulting micro-organisms, he is considered 
cured. The routine examination of women is of the secre- 
tion of the urethra, and the cervical canal. If, however, 
no gonococci are found in these places, then careful search 
is made of the parts before enumerated. 

In this description [ have omitted much, especially of 
the care of complications, and I fear that in other parts I 
have detailed even to the point of tediousness. have 
been minute in describing some things, however, because 
they are not the ideas of a mere visionary theorist. On 
the contrary, they are the result of much patient investi- 
gation and much careful research on the part of a man, 
who was not only the original discoverer of the germ of 
gonorrhea, but who has been, perhaps, the first in the 
world in its scientific exposition. 

While here, I have been much impressed with the 
thought of how much good such a hospital can do. I am 
not going to shock my good Puritan friends by suggesting 
a hospital for gonorrhea in Boston; but I see no reason 
why there should not be at least a ward for skin diseases 
and syphilis. Every other organ has its particular ward 
or its particular hospital. Why not the skin? It is surely 
as necessary to the general economy as any other essential 
organ of the body, and the results of its mal-treatment or 
neglect are generally far more noticeable. Many of the 
dermatoses are just as disabling and just as incapacitating 
from labor, as either pneumonia or typhoid, although, per- 
haps, not so prostrating. Many others are in fully as great 
need of careful, intelligent and frequent dressing as any of 
the surgical lesions. hy then, in our general charities, 
should we discriminate against dermatological patients ? 

Unquestionably, from a medical standpoint, cases of 
syphilis should be supervised by our local health authori- 
ties. At certain stages, the public welfare as imperatively 
demands the isolation of the patient as in any other of the 
communicable diseases. The instances of its innocent con- 
traction are so numerous that one, nowadays, hardly re- 
cords them. Such supervision and such sequestration are, 
however, eocauiialihe in our present social conditions. 
But while a compulsory retirement cannot be enforced, it 
certainly seems senseless to practically forbid a voluntary 
one. e would not refuse hospital treatment to wounds 
received in a drunken quarrel. Why then be so relentless 
toward the victims of another and far more tempting en- 
counter? Surely the one is not more disgraceful than the 
other. Iam well aware that syphilis is treated in our alms- 
houses; but almshouses are not hospitals, and neither 
should patients be compelled to become paupers. A female 
patient may, perhaps, find a haven in one of our numer- 
ous gynecological hospitals, but to the man no such op- 
portunity is afforded. Let us hope that when the coming 
woman assumes the reins of government, she may, with an 
eye single to the interests of the coming babe, consider 
that man’s sexual organs are as necessary to the great 
scheme of existence as her own, and that upon the health- 
ful preservation of both — the health of future 

les. Yours very truly, 
m. G. MacponaLp, M.D. 


| 
. 
, 


cx 


48 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 8, 1897. 


METEOROLOGICAL RECORD 


For the week ending June 26th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative | Direction (Velocity We’th’r. 

meter; eter. humidity.) of wind. (of wind. 4 

= 

S ..20| 29.73 | 64 72/56! 89) 62) 76 S.W.| N. | 15 21/ 0.! C. | .28 
M..21| 29.82 | 60 | 50| 53; 46, 50) W. | W. | 11/6.) 6. 
T ..22| 29.94 | 64 77/52) 47) 47, 47; | S.W./ 12) 
W..23/ 29.99 | 69 | 82 | 56| 64) 52) 68/S.W.'S.W.| 12 | 12] | 
T ..24| 29.94 | 74 63| 65| 77) 71/}S.W.|S.W.| 12 | 12] O. 

F.,.25| 29.72 78 87| 68| 77| 53) 65) S.W.| W. | 16 0. | O.| .08 
S...26| 29.90 | 66 76 | 57| 58) 60) N.W.| N.W.| 10 | 12] F.| C. 


*Q0.,cloudy; C., clear; F., fair; G., fog; H. ; 8.,smoky; R., rain; T., threat- 
ening; N.. + Indicates trace of rainfall a Mean week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JUNE 26, 1897. 


Percentage of deaths from 

2; 

= th cs 

= i=] 

New York . . | 1,868, 717 | 316 | 21.56 | 13.16) 10.78; .56) 3.92 
cago « « | 1,619,226 342/127 | 15.00 9.00) 7.20) .60 3.90 
Philadelphia . | 1,214,256 | 428 | 183 21.47! 7.59| 5.06| 2.53) 8.05 
Brooklyn . . | 1,160,000; —| — 
St. Louis. . 570,000) 208| 107 | 14.88) 8.16/| 12.48) .96| .48 
Baltimore . 00 | 205; 92 | 18.80) 8.46) 13.63) 1.88) 1.88 
Boston .. 517,732 | 197 14.28 11.73/ 3.57; 4.59 
Cincinnati . . | 405,000 | 113 10.56 10.56} 4.40) 
Cleveland .. 000; 91) 29) 7.63! 2.18) 4.36 
Pittsburg . 2%5,000); — — | 
Washington 277,000; 57 | 26.18 10.78 13.09! 8.47 
Worcester . . | 105,050) 30) 15 | 16.66 | 13.33/10.00); — 
Fall River . . 96,919 40, 16 | 17.50) 7.60)17.50) — 
Nashville .. 87,754) 36) 12 | 16.66 | 16.66 | 13,85 
Lowell ... 30) 12) 6.66) 3.83) 3,33 
Cambridge . .| 6,812) 23) 12 /17.40/1305) —| 
Lynn . 65.220; 23) 6 | 4.35| 8.70 
New Bedford . 62,416; 19) 5.26) 5.26) —| — 
wrence .. 55,510) 18) 10 | 22.22 | 33.33) 11.11 
Springfield . . 54,790) 2) 9.09) 18.18! 9.09 
Portland. . . 40,000; —| — 
Salem @ 36,062 8 4 12.50 _ 12.50 
Brockton . 35,053) — — _ yas 
Malden ... 32,894; 2 | 14,28 | 28.56 ait 
Chelsea ... 32,716 6| 2 — 16.66 
Haverhill a 31,4 8 1 12.50 — 
Gloucester . . 29,75, —| — one 
Fitchburg .. 28,392; 3 — | 12.50 
Taunton... 27,812; O — | 33.33 
Waltham .. 21,812 0 pe 
Northampton , 17,448) — fi 
Amesbury . 10,920; —| — om 


Deaths reported 2,800: under five years of age 1,108; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping cough, erysipelas, diarrheal diseases and fever) 484, 
consumption 283, acute lung diseases 266, diarrheal diseases 232, 
diphtheria and croup 95, whooping-cough 38, scarlet fever 37, 
typhoid fever 32, measles 21, cerebro-spinal meningitis 16, ery- 
sipelas 8, malarial fever 4, small-pox 1. 

From scarlet fever New York 16, Philadelphia 11, Boston 2, 
Chicago, St. Louis, Baltimore, Cincinnati, Cleveland and Lynn 1 
each. From typhoid fever New York 8, Chicago and Philadel- 

hia 6 each, Boston and Washington 3 each, Cleveland 2, St. 

uis, Baltimore, Cincinnati and Haverhill 1 each. From 
measles New York 8, Philadelphia and Cincinnati 3 each, Chicago 
2, Baltimore, Boston, Washington, Nashville and Somerville 1 


each. From erysipelas New York 3, Chicago 2, Philadelphia, 
Lowell and Cambridge 1 each. From malarial fever New York 
4. From small-pox Cambridge 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
June 19th, the death-rate was 15.8. Deaths reported 3,328; 
acute diseases of the respiratory organs (London) 141, measles 
138, whooping-cough 78, diarrhea 49, diphtheria 41, scarlet fever 

» fever 20. 

The death-rates ranged from 9 9in West Ham to 26.9 in Salford ; 
Birmingham 18.6, Bradford 14.7, Cardiff 12.6, Gateshead 14.4, 
Huddersfield 21.6, Hu] 10.9, Leeds 15.8, Leicester 15.4, Liverpool 
19.8, London 14.6, Manchester 20.1, Newcastle-on-Tyne 19.9, 
Nottingham 12.1, Portsmouth 12.4, Sheffield 18.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
Lt © a U. 8. ARMY, FROM JUNE 26, 1897, TO 

3 2, 1897. 


CAPTAIN CHARLES M. GANDY, assistant surgeon, now on 
duty at Washington Barracks, D. C., wiil report in person on 
July 1, 1897, to the Governor of the Soldiers’ Home, near Wash- 
ington, D. C., for temporary duty, during the absence on leave 
of COLONEL WILLIAM H. FoRWOOD, assistant surgeon-general, 
and upon the return of that officer will rejoin his proper station. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
NAVY FOR THE TWO WEEKS ENDING 


J. F. LEys, assistant surgeon, detached from the ‘‘ Vermount,”’ 


_| July 6th, and ordered to the ‘* Helena,’’ July 7th. 


C. E. Ric@s, assistant surgeon, ordered to the ‘* Vermont,’’ 
July 6th. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
WEEK ENDING JUNE 26, 1897. 


GLENNAN, A. H., passed assistant surgeon. ‘To — quar- 
antine stations on west coast of Florida. June 22, 1897. 
CARRINGTON, P. M., passed assistant surgeon. To assume 
temporary command of Service at St. Louis, Mo. June 24, 1897. 
Kinyoun, J. J., passed assistant surgeon. To proceed to 
New York, N. Y., and inspect schooner ** Fox.’’ June 21, 1897. 
To proceed to Nashville, Tenn., for special duty. June 25, 1897. 
STONER, J. B., passed assistant surgeon. ‘To mapeet quaran- 
tine stations on east coast of Florida. June 24, 1897. 
GrEppinGs, H. D., — assistant surgeon. On completion 


of duties at Moscow, Russia, to rejoin station, Washington, D. 
June 25, 1897. 


PROCHAZKA, Emit. Granted leave of absence for seven days. 
June 23, 1897. 


BOOKS AND PAMPHLETS RECEIVED. 
The Action of Taka-Diastase in Various Gastric Disorders. 
By Julius Friedenwald, A.B., M.D. Reprint. 1897. 
Second Annual Report of the Metropolitan Water Board, 
January 1, 1897. Boston: Printed by the State. 1897. 
Contributions to the Atiology of Pulmonary Tuberculosis, 
By W. Freudenthal, M.D., New York. Reprint. 1897 


._ The Bacillus Proteus Zenkeri in an Ovarian Abscess. By 


Hunter Robb, M.D., and Albert A. Ghriskey, M.D. Reprint. 


| Primary Sarcoma of the Nepheyna Caruncle, with the Re- 
port of an Additional Case. By C. A. Veasey, M.D., of Phila- 
delphia. Reprint. 1897. 
A Brief Study of the Ophthalmic Conditions in a Case of 


Cerebellar Tumor; Autopsy. By Charles A. Oliver, A.M., M.D., 
Philadelphia. Reprint. 1896. 


Thirty-sixth Annual Report of the Cincinnati Hospital to the 
Mayor of Cincinnati, for the Fiscal Year ending December 31, 
18%. John Fehrenbatch, Superintendent. 


Third Annual Report of the Board of Managers of Craig 

Colony to the State Board of Charities, for the Fiscal Year end- 

ing ? 30, 1896. Adopted at the Annual Meeting, Octo- 
er 13, : 


The Importance of a Systematic Microscopical Examination 

of Uterine Scrapings and of Excised Pieces as an Aid to Diag- 

nosis, based upon an Analysis of One Hundred Cases. By Hun- 

ter Robb, M.V., Cleveland, O. Reprint. 1897. 

Vaginal Extirpation of the Uterus and Adnexa in Pelvic Sup- 

—— and Septic Puerperal Metritis and Peritonitis. The 
auses of Death after Abdominal Section. Ectopic Gestation. 


By H. J. Boldt, M.D., of New York. Reprints. 1895-97. 
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Decture. 


PERFORATING WOUNDS OF THE EYE.} 


BY FREDERICK E, CHENEY, M.D., 


Harvard Medical School; One 
t 


Assistant in of the 
Surgeons to Massachusetts Charitable Eye and Ear Infirmary ; 


I HAVE chosen the subject of “ Perforating Wounds 
of the Eye,” for this lecture, for the reason that it is a 
thoroughly practical one, and a practical knowledge of 
the special branches of medicine is what is most 
needed and desired, it seems to me, by the members 
of the general medical profession. 

Perforating wounds, which are characterized by a 
perforation through the outer coat of the eye into its 
interior, must always be regarded as serious. In the 
first place, au object perforating the cornea or sclera 
rarely stops there, it goes deeper and usually results 
in a greater or less defect of sight; again, the object 
may carry septic material, or at least leave an opening 
through which micro-organisms may enter, and we 
have a second danger, that of septic infection; and, 
then, we have a third danger which is of still greater 
gravity, the danger of a sympathetic inflammation of 
the other eye. 

Ocular injuries are, as a rule, emergency cases, and 
the larger proportion of them are first seen by the 
man in general practice. If he lives in, or near a city, 
he can if he chooses transfer the responsibility of the 
case to the oculist. If he is at a distance, it is neces- 
sary that something be done; and the future welfare 
of the eye often rests upon his ability to recognize the 
nature and gravity of the lesion and to prescribe ap- 
propriate treatment. 

If a patient gives a history of an injury from some 
sharp instrument, like a pointed stick, scissors or needle, 
or from a flying bit of stone, steel, or other metal, the 
nature of the injury is at once suggested, and we look 
for the point of perforation. It is important to deter- 
mine, first, the situation of the wound. A perforation 
through the ciliary region is to be regarded as the 
most serious, for the reason that the ciliary body is in 
all probability involved, and there is consequently a 
much greater danger of sympathetic trouble in gfe 
other eye than in wounds confined to the cornea, or to 
the sclera posterior to this region. It is also extremely 
important to determine whether or not the perforating 
object has remained in the globe. ‘The fact that a 
foreign body is lodged in the interior of an eye adds 
greatly to the gravity of the situation. Even though 
it is very minute, has not entered through the ciliary 
region, and does not result in a marked defect of vision, 
a favorable prognosis cannot be given for the injured 
eye; and, unless the foreign body can be removed, 
there is again the added danger of sympathetic inflam- 
mation of the second eye. The nature of the perfo- 
rating object will frequently assist us in settling this 
question. If it is a sharp instrument and not liable to 
break, there is little possibility of a fragment’s being 
left in the globe, and we can usually decide the mat- 
ter definitely by an examination of the object and see- 
ing if there is any part of it missing. If, on the other 
hand, the injury is from an explosion, the breaking of 
a bottle, a lamp chimney, or something of that kind, it 
may be impossible to determine which piece caused 
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the perforation, or even to know its size. Our con 

clusions must then be drawn entirely from the condi- 
tion of the eye; and the question unfortunately is not 
always definitely settled until we have removed the 
eye and opened it. Among the stone and metal 
workers there is often the history of a sudden blow 
from a small object, while sharpening tools or chipping 
stone; and if we can convince ourselves that there has 
been a perforation of the cornea or the sclera, we can 
feel fairly positive that the object is lodged in the in- 
terior of the globe. The patient may bring, as he fre- 
quently does, a bit of stone or metal which he is very 
sure “fell out” after it had struck the eye, but flying 
particles, having a sufficient force to cut through the 
cornea or sclera, rarely stop until they have gone con- 
siderably deeper, and, of course, cannot fall out again. 

The question of infection by the perforating agent 
is also an important one to consider. In certain cases 
we can feel fairly confident that the object was free 
from septic material, and if suppuration begins that 
infection took place after the injury. In other cases, 
the chances are all in favor of septic material having 
been carried into the eye, and we should give a graver 
prognosis and adopt a more vigorous line of treatment. 
In locating a foreign body in the globe it is, of course, 
an advantage if we can know from which direction it 
came, and the patient can often inform us on this point 
with a considerable degree of accuracy. Having de- 
termined the foregoing points to the best of our ability, 
the eye should be systematically examined in order to 
find out to what extent the intra-ocular tissues have 
been involved. Before doing this it is best to make the 
eye anesthetic by instilling a two- or four-per-cent. solu- 
tion of cocaine, and also to guard against septic infec- 
tion during the examination ; in fact, precautions in this 
latter direction cannot begin too early. The eye should 
be washed with a 1—5,000 corrosive-sublimate solution, 
the lids and adjacent tissues should be thoroughly 
cleaned, the examiner should look carefully after his 
own hands, and the dirty handkerchief which the 
patient invariably carries and mops the eye with at 
frequent intervals should be removed. 

For convenience of description, perforating wounds 
may be divided into three groups: (1) those confined 
entirely to the cornea, (2) those involving the ciliary 
region, and (3) those in the sclera behind the ciliary 
region. When an object passes through the cornea, 
the tissues that are most liable to suffer injury are, of 
course, those situated just behind it, the iris and lens. 
In exceptional cases they escape completely, the ob- 
ject paseing through the cornea into the anterior cham- 
ber, but not going deep enough to involve them in the 
least. Even then, if the perforation is not central, 
there is a chance of the iris being secondarily in- 
volved ; for, if the anterior chamber is evacuated, as it 
usually is, the iris rests in contact with the corneal 
wound and may become firmly adherent to it. Also, 
if the perforation is of sufficient size we may have ¢ 
prolapse, the iris being forced through the wound by 
the pressure behind it, and projecting beyond the 
corneal surface. It is exceptional, however, for the 
iris and lens both to escape when the cornea is perfo- 
rated. It is not unusual to find the iris tissues exten- 


sively torn and lacerated, blood in the anterior cham- 
ber, the lens more or less opaque or even dislocated, 
and the sight reduced to a perception of light, and 
even this may be faulty in certain directions. Such 
extensive changes are not, of course, difficult to make 
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out. When, however, the perforating agent is smaller, 
a bit of flying steel, for example, the extent of the in- 
jury may be overlooked unless considerable care is 
taken in the examination. At times, the corneal 
wound is so small that it is only made out when light 
is focused upon it by a strong convex lens, and may 
have closed so quickly that the anterior chamber is not 
evacuated. In this class of cases we occasionally see a 
little black point on the iris, in the neighborhood of the 
corneal wound, that suggests, in appearance, a foreign 
body lodged on its surface. Such a diagnosis should 
never be made, however, until the light has been 
thrown into the eye with the ophthalmoscopic mirror. 
Then you will probably find that what looked like a 
foreign body on the iris is really a perforation through 
it— it appearing black just as the pupil appears 
black by focal illumination, but giving a red reflex 
from the fundus by reflected light. This result will, 
of course, not be obtained if there is a very extensive 
opacity of the crystalline lens. After the pupil is 
dilated you are very apt to find a grayish opacity of 
the lens, and it is not uncommon to have this opacity 
take the form of a thin line extending backward from 
its anterior to its posterior surface. A foreign body 
may be found lodged in the lens; but if the grayish 
line of opacity extends entirely through the lens and 
if there is the history of a small flying particle strik- 
ing the eye, it is reasonable to conclude that the 
foreign body has passed still deeper, and we must 
look for it in the vitreous, or even as far back as the 
retina or choroid. The vision may be nearly normal 
soon after the injury, and sometimes continue so for a 
very long period. A perforation of the lens, how- 
ever, will usually result in a cataract; and blindness 
from this cause, from detachment of the retina or 
inflammatory changes, is to be expected sooner or 
later, if the foreign body remains in the globe. 

A perforation through the ciliary region may be 
limited to that region, but more often it is a perfora- 
tion involving the cornea as well. The wound is 
sometimes found extending entirely across the cornea 
into the ciliary region on qne or both sides, and 
accompanied by such a general laceration of the intra- 
ocular tissues that it requires but little knowledge of 
ophthalmology to determine that the eye is hopelessly 
lost. A wound of the sclera does not stand out as 
clearly as one in the cornea, for the reason that it is 
apt to be obscured by the congestion and swelling of 
the surrounding conjunctival tissues. For this reason 
great care must be taken in the examination of cor- 
neal wounds extending to the periphery, to make sure 
that they do not run into the ciliary regiov. A ciliary 
wound, if extensive, may be complicated by a protu- 
sion of the ciliary body, iris, vitreous or even of the 
lens. When small the edges may come into almost 
immediate apposition, and light must be thrown into 
the eye before we can judge of the amount of intra- 
ocular injury. A laceration of the ciliary body will 
naturally result in more or less hemorrhage into the 
vitreous, and this will be most dense in the neighbor- 
hood of the wound, If the perforation does not in- 
volve the crystalline lens we may be able to make out 
this blood-clot after the pupil is dilated, even by focal 
illumination. With reflected light, the red reflex of 
the fundus will be indistinct over this area, or may be 
completely obscured. Sometimes you will find a 
fairly isolated clot of blood in the vitreous at some 


distance from the wound; and, if the injury was from 


a flying bit of metal or stone, it is not improbable that 
the foreign body is situated in this clot, and that it 
can be made out as the hemorrhage is gradually ab- 
sorbed. The pupillary border in these ciliary wounds 
will not infrequently be drawn toward the point of 
perforation. ‘The vision may be fairly good, but 
more often it is considerably reduced or completely 
lost. In perforations of the sclera posterior to the 
ciliary region the tissues that naturally suffer are the 
choroid, retina and vitreous. A _ prolapse of these 
tissues is not infrequently met with, and the loss of 
vitreous is sometimes so considerable that the tension 
is greatly decreased and the eye-ball even collapsed. 
If, however, the wound is clean-cut and not of great 
size, the edges may come into almost perfect apposi- 
tion and there be no protrusion of the intra-ocular 
tissues whatever. Ophthalmoscopically you may find 
the fundus completely obscured by an extensive hem- 
orrhage into the vitreous chamber, or you may be able 
to make out the optic disc, the macula region ; in fact, 
the only obscured portion may be in the neighborhood 
of the wound. Occasionally a case will be met,with 
in which the wound is so slight, and vision so little 
interfered with, that we may doubt very much if the 
foreign body has really entered the eye, until we come 
across it during our ophthalmoscopic examination, sus- 
pended in the vitreous or imbedded in the retina or 
choroid. A careful examination with the ophthal- 
moscope must always be made therefore in cases 
giving a history of a bit of foreign substance striking 
the eye, even though the external signs of injury are 
slight or wanting. The vision, as in cases of perfora- 
tion of the cornea and ciliary region, is often reduced 
to a perception of light or even to complete blindness. 
It may, however, be found practically normal, and 
sometimes continues so indefinitely. 

It is a good plan in all perforating injuries to get 
some idea as to the amount of sight in both eyes, at 
the time of the first examination, and to make a record 
of it. The prognosis will, of course, be influenced by 
the amount of vision found in the injured eye, as will 
also, to a greater or less extent, the line of treatment 
adopted ; aside from this, if recorded, it may prove of 
value in case of a medico-legal complication arising 
later. Many men in general practice now have hang- 
ing in their offices a cardboard of test-letters, which is 
found convenient in a great variety of cases. If, upon 
examination, the patient is found unable to distinguish 
even the largest letters at any distance from the eye, 
his ability to count fingers should be tested. If he 
cannot count fingers, then his ability to tell which 
way the shadow of the hand moves in front of the eye 
— failing this, his ability to distinguish between light 
and darkness. It is also important to know if he per- 
ceives light over the entire retinal surface, or if it is 
absent in certain directions. In making this test the 
room should be darkexed and a dim artificial light 
placed at the side of the patient’s head, and far enough 
back so that it will not enter the eye. Then, while 
he looks directly forward, the light is thrown into 
the eye with the ophthalmoscopic mirror from the 
sides, above and below, and he names or points out 
the direction from which it seems to come. If the 
light is made out quickly and accurately in all direc- 
tions, we conclude, although vision is reduced to light 
perception, that the retina is still intact. On the 
other hand, if it is not detected when coming from 
some one or more directions, it is more than probable 
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that the retina has lost its function by detachment or 
some other change over that area, and the prognosis 
for sight, which may be bad enough any way, will be 
practically hopeless. 

Inflammation, after a perforation of the cornea or 
ciliary region, is to be expected, although it does not 
invariably follow. If, however, the wound is in the 
sclera, posterior to the ciliary region, it is not unusual 
to find a complete absence of inflammatory symptoms. 
An inflammation may result simply from a contusion 
and laceration of the tissues, and be characterized by 
a serous or plastic exudation, or it may be caused by 
the entrance of infectious micro-organisms which are 
liable to give rise to a most rapid and destructive sup- 
puration. To illustrate, a patient gives the history of 
an injury from some object like a bit of glass, which 
was probably sterile; upon examination, we find a 
perforation of the cornea four or five millimetres in 
length, which extends toits periphery. There is alsoa 
hole through the iris near its outer border, and the lens 
capsule is ruptured. Two or three days later, there 
is more or less pain in and around the eye; there is 
intolerance of light, lachrymation, well-marked circum- 
corneal injection, a contracted and sluggish pupil, and 
a few iritic adhesions. The iris is not much discolored, 
and there are no signs of suppuration; in fact, the 
symptoms are those of a simply plastic iritis, and it is 
not probable that sight will be lost as a result of in- 
flammation, if the eye is properly treated. In another 
case, the perforating object is the point of a scissor- 
blade. We feel fairly confident that septic material 
has been carried into the eye and shall naturally be on 
the lookout for symptoms of suppuration. 

The symptoms accompanying pus formation in the 
interior of an eye are variable as to intensity. Occa- 
sionally there is but little injection, no pain, photo- 
phobia or great discoloration of the iris, and the only 
thing which suggests suppurative process is a deposit 
of pus at the bottom of the anterior chamber. More 
often, however, if there is pus in the anterior chamber, 
the iris will be found swollen and greatly changed in 
color, the pupil contracted and perfectly immovable, 
and the aqueous hazy. ‘This condition will probably 
be accompanied by intense injection, the conjunctiva 
perhaps forming a swollen, elevated ridge, that is, a 
chemosis, around the corneal border, and by severe 
supra-orbital pain. At another time, the iris may be 
only moderately inflamed, but when the light is thrown 

into the eye we find a hazy condition*of the vitreous 
- at some point, which, after a little assumes a yellowish 
tint, obscures the red reflex of the fundus more and 
more, and we conclude that pus is being poured out 
from a suppurating area in some part of the ciliary 
body or choroid. Suppuration may cease under appro- 
priate treatment, and the exudation become gradually 
absorbed. It may, however, continue in spite of 
every thing that can be done, until the tissues of the 
eye are so extensively involved that sight is absolutely 
lost, and a shrunken, atrophied globe, which is worse 
than useless, may be prophesied for the future. 
A progressive suppuration may be slow and con- 
tinue for a number of weeks, or it may be 


rapid, involving the entire globe within a few days 
after the injury, and give rise to the condition called 
pan-ophthalmitis. ‘The symptoms of pan-ophthalmitis 
are very characteristic, and can hardly be mistaken for 
anything else. The lids become greatly swollen and 
reddened, the edema sometimes extending a considera- 


ble distance from the eye, the globe is pressed forward, 
appears two or three times its normal size, and the 
ocular-conjunctiva is infiltrated and brawny. The 
cornea and anterior chamber may be cloudy, and pre- 
sent unmistakable signs of suppuration, or they may 
be fairly clear at first, so that we can look through the 
pupil, and get a yellowish reflex from tbe pus depos- 
ited in the vitreous. The globe feels hard to the touch, 
and there is no perception of light. Within seven to 
ten days from the beginning of the process we may 
expect the globe to perforate, most often near the 
sclerio-corneal junction. With the escape of pus, the 
pain, which has been extreme, ceases, and the inflamma- 
tory symptoms gradually subside. 

A sympathetic inflammation of the second eye is 
what is most to be dreaded in perforating wounds. If 
the wound is far back in the sclera, or if in the cornea 
without extensive incarceration of the iris, the proba- 
bilities of such a misfortune are not great. If, how- 
ever, it is in the ciliary region, if there is extensive 
incarceration of the iris in a corneal wound or, if a for- 
eign body is lodged in the globe, it is an occasion for 
much anxiety. When there is complete blindness, we 
can quickly relieve this anxiety if we like, by remov- 
ing the injured eye. In many cases, however, the eye 
is not blind, or injured in such a way that it will be 
unsightly, and we do not feel justified in advising im- 
mediate enucleation. The inflammation may subside 
after a time, a useful amount of vision be retained, 
and the patient go through life without further trouble. 
On the other hand, we may examine the patient one 
day, and the second eye looks perfectly well in every 
respect —a day or two later, there is complaint of a 
blur, or possibly only a feeling of irritation. We ex- 
amine the eye again, and find a slight circum.corneal 
injection, a contracted pupil with perhaps one or two 
adhesions, and a few small lymph deposits on the 
posterior surface of the cornea. We now have a 
sy npathetic inflammation, and the probabilities are that 
the second eye will become blind in spite of the most 
skilful treatment. ‘There can be nothing more depress- 
ing than the memory of such a case, which might have 
been prevented if the injured eye had been removed a 
few days earlier. Sympathetic inflammation is most 
apt to occur from the third to the eight week after the 
injury ; it may make its appearance much earlier; and 
it is sometimes delayed for years. In fact, there is 
not absolute freedom from this danger as long as the 
injured eye is retained. ‘Too often, there are no pre- 
monitory symptoms to indicate that the second eye is 
about to become involved. We shall, of course, ex- 
pect to find the injured eye inflamed at the time of the 
sympathetic outbreak, and the inflammation involving 
the ciliary body and iris. This inflammation is not 
necessarily of great severity, however; and I have 
seen at least two cases where the patients gave no 
history of redness, pain or other signs of inflammation 
in the injured eye at the time, or for some time pre- 
ceding the development of trouble in the second eye. 
Such cases are, of course, exceptional. ‘Tenderness 
on pressure in the injured eye is usually present, but 
it may be entirely absent. It is a symptom which 
should always be-carefully looked for ; and its presence 
in an eye that is blind, or is fast becoming so, may 
lead us to decide that immediate enucleation is advisa- 
ble. The second eye may show signs of what is 
called sympathetic irritation, that is, it tires easily, 
there is more or less photophobia and lachrymation, 
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the pupil is contracted, and perhaps also there is a 
diminished range of accommodation. Sympathetic irri- 
tation may be absent entirely, however, the eye appear 
perfectly well until it suddenly becomes inflamed; on 
the other hand, it is present in a large number of 
cases that never develop sympathetic inflammation. 
As a premonitory symptom, therefore, it is not of the 
greatest value although its presence will always cause 
more or less uneasiness. 

The nature of this trouble, that is, sympathetic in- 
flammation, has not as yet been definitely settled. 
There is little doubt, however, of its resulting from 
infection, and the sheath of the optic nerve is the 
most probable route of the micro-organisms from the 
injured to the sympathizing eye. The disease usually 
makes its appearance in the second eye, as an irido- 
cyclitis, though it has occasionally been noticed that 
the optic nerve was first involved. As already said, 
the inflammatory symptoms in the beginning are fre- 
quently of an extremely mild character. Pain may 
be entirely absent, the ciliary injection may be very 
slight, and the sand-like lymph deposits, which are 
found on the posterior surface of the cornea may be 
the only suggestion of serious trouble. These lymph 
deposits should be carefully looked for in suspicious 
cases, and will usually stand out clearly against the 
red background of the fundus with a -+-7 dioptre lens 
behind the ophthalmoscopic mirror, if the observer is 
within two or three inches of the patient’s eye. After 
a little we shall have the more characteristic symptoms 
of iritis, the well-marked circum-corneal injection, the 
supra-orbitai pain, the discolored iris and the con- 
tracted pupil, with the formation of posterior syneche. 
Sight may be destroyed within a few weeks, but more 
often the process is gradual. Sometimes under vigor- 
ous treatment the inflammation comes to a standstill ; 
redness almost entirely disappears; there is little 
photophobia or lachrymation; and though there is 
some exudation and numerous iritic adhesions, the 
patient still retains useful vision, and we are encour- 
aged to think that the process has come to an end. It 
is usually a false hope, however. ‘The eye again be- 
comes injected; the pupil gets smaller; there is more 
exudation into the anterior chamber and vitreous; the 
iris becomes adherent to the lens, not only at its pupil- 
lary border, but even at its periphery; the vitreous 
degenerates ; the tension of the globe decreases; and 
we have in the end a blind eye, or more likely, two 
blind eyes, with little if any chance of restoring sight 
to either of them. Such a possibility, which may be 
called the tragedy of ophthalmic practice, has to be 
constantly borne in mind in the treatment of certain 
perforating injuries to the eye. 

Now, in regard to the treatment of perforating 
wounds. There is one condition, if present, that 
should be attended to at once, and that is a prolapse 
of the iris. If the case is seen two or three hours 
after the injury, it may be possible to reduce it by in- 
stilling a one-half-per-cent. solution of sulphate of 
eserine or, if this is not easily obtained, a two-per 
cent. solution of nitrate of pilocarpine. Its reduction 
can, of course, be attempted later than this, although 
if it does not return to the anterior chamber after 
three or four instillations of the myotic at intervals of 
ten minutes, the chances are that it will not, and it is 
better to abscise the iris tissue as near the corneal sur- 
face as possible. An abscission of the iris should not 
be attempted, however, unless one has the proper in- 


struments, a spring speculum, a pair of delicate for- 
ceps, and narrow-bladed scissors, either straight or 
curved. If it is not done properly there is danger of 
doing more harm than good in attempting it. The 
eye is to be thoroughly cocainized, and great care 
must be taken to avoid traction on the prolapsed iris 
when grasping it with the forceps, as there is the dan- 
ger of drawing out still more of the tissue. If the 
wound is in the sclera, and there is a prolapse of the 
ciliary body, choroid, or vitreous, no attempt should 
be made at reduction. In case of a prolapse of the 
ciliary body, the safest treatment, it seems to me, is 
immediate abscission. There is, of course, the si- 
bility of the vitreous escaping, but this chance should 
hardly count against the practical surety of an incar- 
ceration of the tissue if it is not abscissed. In a pro- 
lapse of the choroid and vitreous body immediate ab- 
scission is often desirable, in order that the edges of 
the wound may come quickly into good apposition, a 
moderate incarceration of the choroid, however, is not 
liable to give rise to any very serious results. If a 
wound in the sclera is small, it can be left alone or 
covered over with conjunctiva. If it is large, and es- 
pecially if the flaps do not come into good apposition, 
it is safer to unite them with two or three fine sutures. 

The early use of atropine is something which sheuld 
never be neglected in injuries where the iris is liable 
to become inflamed; in fact, it is a pretty safe routine 
treatment in all injury cases, and it is only very ex- 
ceptionally that any harm will result. In case of pro- 
lapse of the iris, where a myotic has been used, it is 
especially important to instill atropine as soon as the 
anterior chamber is re-established. The reason why 
atropine is so necessary in these injury cases is read- 
ily understood. If we have iritis we get adhesions; 
if we dilate the pupil at once, and are able to keep it 
so, we avoid them and get rid of one source ot trouble 
for the future. Cases where this precaution has been 
neglected are frequently seen by the oculist, the pa- 
tient presenting himself three or four days after the 
injury, with a pupil firmly adherent to the lens, and 
possibly also exudation into the pupillary area. 

The precautions and treatment mentioned are not 
always necessary, for the reason, that in certain cases, 
the best treatment is immediate enucleation. Delay 
means pain, loss of time—— which is to be considered 
in the case of a laboring man with a family to sup- 
por} — and, perhaps, blindness in the other eye. Im- 
mediate enucleation is the best course to adopt, (1) 
in cases where the injury is so extensive that there is 
no chance of restoring vision, and little probability of 
an eye that will look as well as an artificial one; (2) 
where the wound is in the ciliary region, and the sight 
is lost, even though the chances are in favor of the pa- 
tient’s recovering with a presentable eye ; and (3) where 
vision is lost, a foreign body is lodged in the globe, 
and there is little possibility of its being removed. 
Of course, there are other conditions where it is proba- 
ble that enucleation will be the best course to pursue, 
but there is some doubt, and we give the eye the bene- 
fit of the doubt for a few days, and wait developments. 
When there is no question in the mind of the physi- 
cian that the eye should come out, its removal is to be 
advised and performed as soon as the patient’s con- 
sent can be obtained. A delay of two or three days 
so soon after the injury will probably make no differ- 
ence whatever; but a want of decision on the part of 
the physician, and a postponement from day to day, 
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will often result in the patient’s taking a decided 
stand against an operation which he would have ac- 
cepted without question if the case had been clearly 
and forcibly stated to him in the beginning. ‘That 
the practical surety of one good eye through life is 
better than the chances of two blind ones, is my final 
argument in such cases; and it is one that most pa- 
tients are usually fully capable of comprehending. 

If immediate enucleation is not demanded, an effort 
must be made to save vision, or at least an eye that 
will not be a source of danger to its fellow. The plan 
of treatment will, of course, vary considerably with 
the nature of the injury ; it is to be remembered, how- 
ever, that all perforating wounds are serious, and de- 
mand the most careful attention on the part of the 
physician. If a foreign body is lodged in the lens, in 
the vitreous or some portion of the fundus, we may 
have no immediate inflammatory reaction, and it is 
simply a question of deciding what is best to be done 
in regard to the foreign body. A foreign body in the 
lens need cause little worry as long as it remains there. 
The probabilities are, however, that after a time it 
will escape into the anterior or posterior chamber, and 
give rise to a severe inflammation and one that will 
endanger the other eye; for this reason, its removal 
should, as a rule, be attempted. The best chance is 
offered, it seems to me, by extracting the lens and the 
imbedded foreign body with it, If the case can be 
kept under observation, it is better to wait until the 
lens has become partially or completely opaque before 
attempting this, for the reason, that in a non-cataract- 
ous lens, the cortical is extremely sticky and does not 
escape readily from the anterior chamber. It is also 
best to have an electro-magnet on hand, if the foreign 
body is steel. A foreign body in the vitreous or im- 
bedded in the retina or choroid, is always a source of 
much anxiety, especially if the patient has useful 
vision, as he frequently has. If it is a bit of steel, it 
is often best to attempt its immediate removal by 
means of the electro-magnet, even if vision is not 
greatly impaired. ‘The chances of removal are fairly 
good, although the prognosis for sight must be ex- 
tremely guarded. However, if the patient understands 
that sight will probably be lost sooner or later any 
way, and that the danger to the other eye is consider- 
able, he will usually be willing to take his chances. 
If it isa bit of stone, or some other object, it can some- 
times be grasped with small forceps entered through 
the wound, or through an incision made in the sclera, 
though such good fortune is exceptional. Where the 
foreign body is removed there will be little danger of 
sympathetic trouble if the ciliary body is not involved, 
and the patient can retain an eye that will probably 
look well and possibly have useful vision. If the at- 
tempt at removal is unsuccessful, and if the case is 
complicated by severe inflammation, the eye should be 
enucleated. If the eye is not inflamed immediate 
action is not always demanded, though the patient 
must be kept under constant observation. The extrac- 
tion of a foreign body from the globe is something 
which would hardly be attempted by a man in general 
practice, and the prevention and treatment of the in- 
flammatory complications which are liable to arise as a 
result of perforating wounds will fall more within his 
province. 

As I have already said, if the perforation involves 
the iris or ciliary body, inflammation of a greater or 
less severity is to be expected, and every attempt must 


be made to combat it by appropriate and vigorous treat- 
rent. In the first place, it is advisable that the patient 
be kept in bed for a few days at least, and that the 
room be moderately darkened. It is also a good plan 
to give a saline cathartic as early as possible. If the 
eye has been bandaged, the bandage is to be removed 
and should not be worn, as a rule, during the patient’s 
confinement to the house. In old patients, especially, 
a bandage worn constantly is liable to give rise to 
catarrhal-conjunctivitis, not infrequently characterized 
by a copious muco-pu'ulent discharge. The reason 
for this is, that a large proportion of people beyond 
middle life, have a mild chronic conjunctivitis, and it 
is impossible to use strong enough germicidal solutions 
in an eye to entirely free it from micro-organisms. 
Bandaging the eye raises the temperature, prevents 
the escape of secretions, and these conditions naturally 
favor the development of germs. ‘This fact is often 
made prominent in cases of cataract extraction. The 
eye is washed thoroughly with a 1—5,000 corrosive- 
sublimate solution, the lids and surrounding tissues are 
carefully cleaned and all the ordinary precautions are 
taken to render the operation as aseptic as possible. 
In spite of this, a well-marked catarrhal conjunctivitis 
may develop, which gets worse from day to day, and 
only subsides after the bandage has been removed. 
If the patient is obliged to go out there will be less 
liability of infection if the eye is bandaged for a few 
hours than if it is left exposed; also, in cases where 
the lips of the wound do not come into good apposition, 
it may be the only course to adopt, but, until the ex- 
ternal wound is healed, the chances of infection will 
be much greater in the majority of cases, with a ban- 
dage than without it. ‘The eye should be washed ten 
or fifteen times a day with a saturated solution of 
boric acid, the lids and the surrounding tissues, as 
well as the patient’s hands, are to be kept clean, and a 
cold boric-acid compress should be applied to the closed 
lids. ‘The’ patient must, however, be encouraged to 
open the eye at intervals of ten or fifteen minutes, in 
order to prevent a retention of secretions. ‘The cold 
compress is of value for the first few days as an agent 
in decreasing the tendency to inflammation; after the 
development of an iritis or cyclitis, however, it is better 
to use hot applications. Atropine or some other 
mydriatic is to be used from the beginning, and con- 
tinued until the inflammation is at an end. A one- 
per-cent. solution, three or four times a day, will, as a 
rule, dilate the pupil and keep it dilated; but at times 
greater frequency or a stronger solution is necessary 
to accomplish this, and in the more violent cases we 
may find the pupil getting smaller and smaller from 
day tu day, in spite of everything that can be done. 
A pupil contracting under atropine is always to be 
looked upon as an unfavorable symptom, as it denotes 
an increased congestion and infiltration of the iris 
tissue. 

zis just said, hot applications are advisable after an 
inflammation is well established; and we cau make 
use of a hot boric-acid solution, applied as an absorb- 
ent-cotton compress, for twenty minutes to half an 
hour, every few hours, or we can use the popular 
camomile fomentations. Pain is often much benefited 
by heat, and, when severe, fomentations can be used 
very frequently. Leeches are not very generally used 
at the present time, but they are still frequently em- 
ployed by the ophthalmic surgeon, and in diseases of 
the iris and ciliary body, especially, are of undoubted 
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value. In cases where severe inflammation seems 
probable, it is my custom to apply two or three leeches 
to the temple as soon as the patient can be put to bed, 
and to use one or more daily until the inflammation 
begins to subside. Severe pain will often cease almost 
entirely after the application of a leech, and their ap- 
plication in the early part of the evening may insure a 
good night's sleep to the patient. In cases, also, where 
the pupil grows smaller in spite of the instillation of 
atropine, it is surprising to see how quickly a leech 
will sometimes cause it to dilate. Careful watching is 
very important, and a daily visit advisable, until the 
inflammatory symptoms become decidedly less marked. 
The case may be said to progress favorably when pain 
becomes less severe and frequent, when the injection 
becomes less intense, and the other symptoms charac- 
terizing an inflammation of the tissues involved begin 
to subside. If these symptoms become more marked 
from day to day, if the eye develops tenderness in the 
ciliary region when pressure is made with the finger- 
tips, if sight decreases, we become anxious, not only 
in regard to the injured eye, but for the other as well, 
and the question of enucleation is one which it may be 
necessary to decide at any time. 

There is, vaturally, a chance for much individuality 
of opinion in deciding for or against enucleation, as it 
is impossible to say, in a given case, just how much 
danger there is of sympathetic inflammation. Where 
most expected it may never develop, and it may make 
its appearance suddenly and without warning. It is 
the duty of the surgeon, it seems to me, to regard the 
eye only as an organ of vision in these doubtful cases, 
and when it ceases to fulfil its function to sacrifice it 
rather than take chances of blindness in the other eye. 
It is in cases where vision remains and symptoms de- 
velop, like extreme tenderness on pressure, sudden 
irritation of the other eye, etc., that it is difficult to 
decide what to advise; and, unfortunately, no general 
rule can be laid down for our guidance. If symptoms 
of inflammation develop, a blind eye is, of course, to 
be removed at once. If the exciting eye is not blind, 
and there is no strong probability of its quickly be- 
coming so, it is better not to remove it, as it may be 
the more useful eye of the two in the end. In a case 
of pan-ophthalmitis, which may develop rapidly at any 
time if the eye has been infected, there is, of course, 
no question of saving the eye, and our aim should be 
to bring the suppuration to an end as soon as possible. 
When the symptoms are well enough established to 
leave no doubt as to the diagnosis, the eye may be in- 
cised with a smal] scalpel and then poulticed contin- 
ually. Pain will usually cease in a few days, and after 
suppuration has subsided, the small, shrunken globe 
should be taken out. During pan-ophthalmitis there 
is fortunately little danger of sympathetic trouble, the 
reason possibly being that the lymph spaces are so 
completely closed by the swelling of the tissues that 
micro-organisms which give rise to the trouble, do not 
readily escape from the inflamed eye. Enucleation is 
practised by some surgeons during pan-ophthalwitis ; 
and although the risk is not great, there have undoubt- 
edly been cases of meningitis as a result, and it is just 
as well not to take chances. 

I will close this lecture with just a word in regard 
to the treatment of sympathetic inflammation. ‘Treat- 
ment should begin at once, and be carried on with the 
greatest perseverance. Atropine is to be instilled, 
leeches are to be applied, and the eye kept as free 


from all irritation as possible. Complete darkness 
and rest in bed are desirable for the first few weeks at 
least. Mercurial inunctions are to be prescribed, and 
continued as long as the patient’s condition will per- 
mit. The general health is, of course, liable to suffer 
more or less, and it may be necessary to modify the 
above treatment considerably. 


@riginal Articles. 


CHRONIC ULCER OF THE STOMACH. 
REPEATED HEMORRHAGE, Excision OF Utcrer, DEatu.} 


BY ELBRIDGE G. CUTLER, M.D., 
Visiting Physician, Massachusetts General Hospital, 


AND JOHN W. ELLIOT, M.D., 
Visiting Surgeon, Massachusetts General Hospital. 

T. N., AGED forty-seven, married, born in London, 
England, living in Roxbury, Mass., a tailor by trade, 
entered the Massachusetts General Hospital July 24, 
1895. 

His father, three brothers and one uncle died of 
phthisis pulmopalis. 

He was a moderate drinker of alcoholic beverages 
and used twelve cents’ worth of tobacco per week. 
He had had no venereal disease. 

He had measles, scarlet fever and whooping-cough 
in childhood. Five years ago he had acute articular 
rheumatism, with purpura, no dyspnea or palpitation 
accompanying it. Jaundice twenty-one years ago. 
For thirty years had been subject to morning cough. 
Sputum scanty; no blood. Had always been subject 
to attacks of digestive disturbance, often of an acute 
character of late years. 

Present Trouble. — For the last two years has suf- 
fered from severe distress in the epigastric region, 
having paroxysms of sharp griping pain which doubled 
him up, coming on at variable intervals after meals ; 
sometimes within an hour, sometimes as late as five 
hours. Food seemed to relieve; was often relieved 
by belching. No vomiting until within three months. 
Worked up to three months ago. For the last three 
months fairly constant pain in the region above the 
navel, not relieved by food as before. Solid food 
gives increase of pain, but pain persists on starvation. 
Vomited occasionally, at first food and bile. For the 
last six weeks has vomited once daily ; as a rule, at 3 
A. M. or thereabouts, in large amount, and containing 
sometimes food taken thirty-six hours before. The 
vomitus consisted of partly-digested food till five days 
ago, when he suddenly vomited two quarts of thick 
brown liquid, and felt very weak and dizzy afterward. 
Since then has vomited daily a brownish stuff contain- 
ing coffee-ground-like matter but no bright blood. Has 
lost thirty-five pounds in three months. His color 
has become very white. No jaundice. Eyesight 
good. Never uses lead in his work. No pains in the 
limbs. No trouble with the urine. His work entails 
constant pressure of tools on the stomach. 

Examination. — Face extremely anemic; of a 
white, glistening pallor. Skin everywhere very dry 
and flaky. Face somewhat wasted; body much 
wasted, but not emaciated. Pupils equal, react to 
stimuli. ‘Tongue clean. Mucous membranes anemic. 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, February 17, 1897. 
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Heart apex in the fifth intercostal space in the normal 
line. Sounds feeble but clear. The lungs show a 
few fine moist rales at both bases behind. Abdomen 
is flat on the lower part, full over epigastrium and hy- 
pochondria. Qn inspiration epigastrium is bulged out 
by a rounded tumor tympanitic on percussion — ap- 
parently a distended stomach. Liver flatness begins 
at the eighth rib in the mammillary line and extends 
two inches below the costal border. ‘Tenderness over 
the epigastrium general. A few small glands in the 
groin. Deep reflexes absent, superficial ones present. 

Special analyses of the urine, blood, vomitus and 
stools, as follows: 

Urine: Color pale, reaction acid, specific gravity 
1.024. Albumin none, sugar none, bile none. Sedi- 
ment scanty, and contains uric-acid crystals. Indican 
normal. 

Blood: The red corpuscles numbered 2,100,000 in 
the cubic micro-millimeter; the white corpuscles, 
12,000. Hemoglobin 35 percent. The Ehrlich color 
analysis in 500 corpuscles gave polymorphonuclear 
neutrophiles 73.8 per cent., lymphocytes 17.2 per cent., 
large mononuclear and transitional 7 per cent., 
eosinophiles 2 per cent., myelocytes 0. Many micro- 
cytes and macrocytes, few poikilocytes, one normo- 
blast, no myeloblasts. 

Patient allowed no food by the mouth, was given 
ice to suck and a nutrient enema every six hours 
consisting of peptonized milk three ounces, @ef-juice 
two ounces, and one raw egg. He, nevertheless, 
vomited at 11 o’clock at night one quart of brown, tarry- 
looking matter, the consistency of porridge, coutain- 
ing no fresh blood. Vomitus contained free hydro- 
chloric acid, a very small amount of lactic acid, hemin, 
no free blood, and very little food. Stools were 
light-colored, foul-smelling, and contained neither 
hemin nor blood. 


For the next five days the patient was fed by nutri-|_ 


ent enemata. There was no vomiting; but once or 
twice in the night there was pain in the stomach, 
which was relieved by chloroform-water. ‘The nutri- 
ents were retained perfectly ; and, as he complained 
of extreme prostration, two drachms of absolute alco- 
hol had been added to each enema. ‘The urine was 
thirty-five ounces in twenty-four hours. 

July 29th. Stools contain no hemin. ‘To-day two 
coddled eggs and one ounce of finely minced chicken 
were given for proteid diet at 12 M., to test the diges- 
tion leucocytosis. At 12 m. the white corpuscles were 
7,650; at 4p. mM. the white corpuscles were 11,600; 
showing a digestion leucocytosis of 4,000. 

The next day milk was given in small quantities at 
three-hour intervals, which gave no distress. The 
stomach was washed out after twenty-four hours’ feed- 
ing, and much residue was obtained. The contents 
contained undigested food, lactic acid, no free hydro- 
chloric acid, no blood. The stools that day (July 30th) 
coptained some free blood. The white corpuscles, 
with constant feeding, continue at 11,000. Now ona 
diet of milk and lime-water, two ounces every two 
hours, alternating with albumin water, two ounces 
every two hours. 

August Ist. Stomach wash. Very little food resi- 
due. Feels very comfortable. Stomach contents con- 
tains free hydrochloric acid, lactic acid, no blood. 
Stools. liquid, hemin present. ‘The food was omitted 
by mouth, and nutrient enemata every six hours were 
resumed again. 


August 4th. Comfortable. No vomiting since 
first day. No blood in stools past three days. Sour 
belching at times; acidity relieved by bicarbonate of 
sodium, ten grains, p. r. n. 

_ August 7th. Milk diet by mouth resumed. 

August 8th. Vomited eight ounces of thick coffee- 
grounds at midnight, preceded by no pain or straining. 
The vomitus consisted of black, abnormally-changed 
blood. No hydrochloric acid. Lactic acid present. 
Food by mouth omitted again. Blood-count showed 
the reds at 2,450,000; whites, 6,000; hemoglobin, 38 
per cent. 

August 14th. As he was believed to have chronic 
gastric ulcer with recurrent hemorrhage, operative in- 
terference was then considered, and Dr. J. W. Elliot 
was asked to see him in consultation. He confirmed 
the diagnosis, but advised delay. 

For the next six days he remained very comforta- 
ble, and was taken out into the open air daily in a 
box-bed. 

August ZIst. Blood: reds, 2,630,000; whites, 
6,500 ; hemoglobin, 36 per cent. Strained soups were 
given. 

August 23d. Mellin’s food added. 

August 24th. Gastric distress again. Looks and 
feels miserable. 

August 26th. For two days has frequently regur- 
gitated or vomited thin, sour, dark fluid (six or eight 
ounces in twenty-four hours), in which hemin crystals 
are found. No hydrochloric acid, a little lactic acid, 
some leucocytes. Omitted food by mouth. Urine 
normal, 

As the patient was getting much weaker and was 
evidently bleeding continually, he was transferred to 
Dr. Elliot’s service for operation. E. G. C. 


OPERATION, BY J. W. ELLIOT. 


When I first saw the case reported by Dr. Cutler, 
we agreed that an operation should be done. At that 
time the patient was doing pretty well. He had not 
had any vomiting of blood for several days; and I 
thought it would be wise to wait and see how much 
improvement he would make. But, as often happens 
when you wait for an improvement, we lost a good 
opportunity. He had another hemorrhage, which 
made him still more anemic, and he came to the sur- 
gical side in a very poor condition. As it turned out, 
it would have been better to have operated when | 
first saw him and Dr. Cutler gave me a good chance. 
When he came to my ward, he was very white, 
pulse 100, temperature 100°. I operated as soon as I 
could. On opening the abdomen, the pyloric end was 
found to be a hard mass of cicatricial tissue nearly as 
thick as my wrist, and extending up on to the lesser 
curvature of the stomach. On incising the pylorus, 
the obstruction was found to be complete or nearly so. 
The cicatricial tissue in the stomach from the inner side 
was rough and friable, and in a very degenerated con- 
dition ; and this extended over a large surface, so that 
the operation of leaving the disease and cauterizing it 
seemed to me out of the question. I therefore de- 
cided to excise the pylorus and all the diseased tissues, 
and take out about one-fifth of the stomach, including 
the whole of the lesser curvature on the anterior and 
posterior sides. ‘The operation was not very difficult. 
There was no bleeding and everything went smoothly ; 
but when I came to sew up the stomach, I found that 
in taking out the lesser curvature I had made a pointed 


j 
4 
| 
| 
Ms 
4 
| d 
| 
| | 
ia 


56 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 15, 1897. 


pylorus, that is, the part of the stomach remaining 
after the disease had been excised was long and nar- 
row. To make a well-shaped stomach it would have 
been necessary to excise more than one-half of the 
stomach. However, I finished the operation, and the 
new pylorus was rather narrow, but still much wider 
than a stricture would be; you could put your finger 
through it easily. The man stood the operation with- 
out any shock, and seemed to be doing very well for two 
days. He was fed by nutrient enemata. On the third 
day he awoke in pain; the temperature went to 101°, 
and the pulse to 120. From that time on he sank and 
died. I opened the abdominal wound to see if the 
stitches had given away, and could find no evidence 
of anything wrong about the suture of the stomach. 
He died on the fourth day. At the autopsy no peri- 
- tonitis was found, no leak from the stitches, but the 
stomach was full. He had not been allowed to take 
anything by the stomach, and why it should have been 
full I do not know. Ido uot know what he died of. 
He was in very poor condition, but he stood the oper- 
ation well.’ 

In regard to the general subject of surgery of the 
stomach, it is to-day in a very interesting and promis- 
ing condition. In 1879 Péan did the first operation 
of resection of the pylorus, with a fatal result. In 
1881 Billroth began to operate, and had the first suc- 
cessful pylorectomy. In 1881 Woelfler invented the 
operation of gastro-enterostomy, which is anastomosis 
of the stomach with the intestine, intended also to 
relieve stricture of the pylorus. In 1882 Loretta 
brought forward his operation for dilating the narrow 
pylorus by opening the stomach and putting the finger 
or an instrument in and dilating. From 1881 to the 
present day great progress has been made and more 
and more cases have been reported. In 1895 or 
1896 they were in large numbers and many of them 
successful. 

As the matter stands now, there are for the relief of 
this difficulty eight operations to be considered : first, 
resection of the ulcer itself; second, resection of the 
pylorus; third, gastro-enterostomy ; fourth, Loretta’s 
operation ; fifth, pyloplasty, which consists in cutting 
the stricture lengthwise and sewing it up transversely ; 
sixth, opening the stomach and cauterizing the ulcer; 
seventh, the combination of a resection of the pylorus 
and an anastomosis with the bowel; lastly, the closure 
of the perforated ulcer. From the very abundance of 
these inventions the surgeon, when he opens the abdo- 
men and sees the condition of the stomach, either 
stricture or ulcer, has a very complex problem in his 
mind. All these operations have certain advantages 
and certain disadvantages in a given case, and they 
all have different mortalities ; 80 to use them properly, 
one must keep in mind just what these mortalities are 
and apply the right operation for the special condition. 
As an example, take gastro-enterostomy, in which the 
mortality is lower than in pylorectomy; but in mak- 
ing an anastomosis you sidetrack a piece of intestine 
and food remains stagnant and makes irritation and 
trouble in that part. Moreover, although the mor- 
tality is less, the disease is not necessarily cured, espe- 
cially if it happens to be malignant disease. 

Now I take it that what this Section would like to 


2 Autopsy per wound. No signs of peritonitis. Stomach full of 
fluid ; duodenum empty. No leak about the stitches. The tempera- 
ature throughout stay at hospital was from 98° to 99° F. until August 
24th, when it rose daily to 99.5° to 100.8”, 101°, 102°, 103°, died. Pulse 
between 80 and 90 till August 24th, when it rose daily till death, 


hear is just what can be done at the present day for 
the various conditions which in these cases, come up 
and what the chances of cure are: I will try to con- 
dense it, and shall not go into the details of operations. 
We will begin, first, with the perforated ulcer. The 
perforated ulcer, of course, is a desperate thing; the 
abdomen is filled with the contents of the stomach and 
acute peritonitis begins at once. One would naturally 
suppose that nothing could be done for this condition. 
I supposed the mortality would be 95 percent. I had 
a case myself which died at once after sewing up a 
perforated ulcer and washing out the abdomen. Asa 
matter of fact, in the last two years there have been six 
or seven cases which got well after washing out the ab- 
domen and sewing up a perforated ulcer. The only sta- 
tistics I could find is a collection of a small number of 
cases by Pariser — 43 cases, with 10 cures, a mor- 
tality of not over 75 per cent., which to me is aston- 
ishing considering the probability of septic infection of 
the peritoneum. Perforations of the bowels, with ex- 
travasations of the feces, are almost invariably fatal; 
and the only way to explain the difference is that the 
contents of the stomach are not so infectious as the 
contents of the bowel. 

Then the next thing to be considered is what are the 
chances for cutting out the ulcer before it has perfo- 
rated, simply cutting out a V-shaped piece. ‘The mor- 
tality of those operations up to date is 50 per cent. 

Theylorectomy, of course, is the great curative 
operation in these cases. Pylorectomy means cutting 
out the pyloric end of the stomach and sewing the 
duodenum to the stomach. This operation at first had 
a very high mortality. Billroth had a mortality of 
60 per cent. It has gradually been reduced to about 
40 per cent.; aud Czerney, who is one of the best 
operators, has a mortality of 35 per cent., and Kocher 
in his last nine cases had only two deaths. 

Gastro-enterostomy may be done for ulcer, this 
leaves the base of the ulcer to heal with lessened irri- 
tation from the intestinal contents. Its mortality is 
about 30 per cent. 

Then Kocher has opened the stomach on account of 
ulcer, cauterized it, a.d made an intestinal anastomosis 
in order to carry the stream of digestive fluids past it, 
in two cases, with good results. 

Next let us consider what can be done for stricture 
of the pylorus, the result of ulcer. The operations 
are pylorectomy, with a mortality of 35 per cent., gas- 
tro-enterostomy, mortality 30 per cent.; and Loretta’s 
operation, which has a mortality of about 15 or 20 per 
cent. ‘The mortality is lowest in Loretta’s operation ; 
yet the disease is not necessarily cured by this opera- 
tion, and from what we know about strictures in other 
parts of the body, it seems very probable that after di- 
lating a cicatricial pylorus the stricture may return. 
It has the danger also of possibly tearing the pylorus 
in dilating ; and in that case it would be very awkward 
to mend, much worse than doing a resection at once. 

-Pyloplasty is one of the best operations in suitable 
cases that can be done. It is founded on an idea 
which is involved in the modern treatment of strict- 
ures of the ureter and various other organs. (Illus- 
trated by drawing on blackboard.) If we have here 
the pylorus and here the strictured part, the cut is 
made down through the stricture so, then the cut is 
spread open so, and still more widely until the sides 
are brought together in this way. Starting with a 
cut, it is spread open until this side is sewed to that, 
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making a straight line at right angles to the cut. Dr. 
Beach has recently done a case of that sort with great 
success. In a suitable case, where the stricture is 
small and movable, it is a very good operation, and the 
mortality is quite low. Corazza collected 53 cases, 
with only 6 fatal ones, 12 per cent. 

The technique of these operations is now pretty 
well settled, and the mortality will not be much lower 
until the diagnosis is made quicker and the operation 
is done earlier. Early exploratory incisions would 
lead to many more cases. Of course, I have no idea 
that the majority of chronic ulcers of the stomach 
ought to be treated by operations, I understand from 
the literature that 85 per cent. of them get well, con- 
sequently I should not think of suggesting that an or- 
dinary chronic ulcer be operated on if it is doing well. 
It seems to me there is no question in a case like Dr. 
Cutler’s, a cicatricial stenosis of the pylorus with ex- 
hausting hemorrhages; I think that is a clear indica- 
tion. One of the German authorities I happened to 
come across to-day suggests that an operation on an 
ulcer is indicated whenever any severe symptoms ap- 
pear. I suppose he meant by that whenever it was 
doing badly in any particular way, when the pain be- 
came too severe, or when hemorrhages come on, or 
when the medication or washing out became inefficient. 
It is at present difficult to state exactly the indications. 
I should like to hear what some of the medical men 
think the indications are. J. W. E. 


So far as I know, Mikulicz*® was the first to oper- 
ate for uncontrollable hemorrhage in gastric ulcer. It 
was in a patient being treated for constant hemor- 
rhage from an ulcer of the pylorus. ‘The ulcer was 
energetically cauterized with the thermo-cautery, and 
the narrowed pylorus was divided and sewed up, so 
that a new pylorus was formed (pyloroplasty). The 
patient died of collapse and circumscribed peritonitis 
three days after the operation. 

Kiister * operated in a case of uncontrellable hem- 
orrhage from a gastric ulcer with good result, by cau- 
terizing with the Paquelin cautery the base of the 
ulcer which was adherent to the pancreas. He also 
did gastro-enterostomy because of an existing cicatri- 
cial stenosis of the pylorus. ‘The hemorrhage stopped 
and the patient recovered. 

Rydigier excised an ulcer of the stomach in which 
life was threatened from bleeding, successfully, as did 
also Billroth and Lauenstein with success. Kleef did 
the same operation, but without a favorable outcome. 

Fleiner ® considers excision to be indicated in invet- 
erate gastric ulcer where the conditions do not allow 
of an appropriate diet and proper care. 

The two mistakes in this case of ours were in giv- 
ing the diet by the mouth to obtain the digestion leu- 
cocytosis, which was unnecessary, the diagnosis being 
already established, and in the delay of the operation. 
I am convinced that if operation had been done earlier, 
before the patient had become so reduced, he would 
have stood a better chance to battle for his life. 

E. G. C. 


Lorp Lister and Prof. Miiller have been elected 
members of the Imperial Academy of Sciences, Vienna. 


’ Mikulicz: Zur operatien Behandlung des stenosirenden Majen- 
geschwiires. Verhandlungen der deutschen Gesellschaft fiir Chiru- 
gie, 1887, Band 16, Seite 337. 

* Deutsche med. Woch., 1894, No, 24. 

5 Volkmann’s Klinische Vortriige, No. 103, Seite 85. 


A CASE OF ACONITE POISONING.! 


BY R. W. GREENLEAF, A.M., M.D., BOSTON. 


On January 11, 1897, Mr. C., fifty-two years of age, 
took by mistake for tr. rhei, between two and three 
drachms of tr. aconiti rad. He had mixed it with 
half an ounce of milk of magnesia in water. Burn- . 
ing of the fauces resulted immediately. His son, 
shortly afterwards, gavea mustard emetic. It not act- 
ing, he gave two doses of zinc sulphate, gr. xx each. 
The time, including procuring the emetics and free 
emesis, was about thirty minutes. 

I was then sent for, but, being in attendance else- 
where, Dr. F. R. Tower kindly responded, arriving 
some ten minutes later. The chief symptoms then 
were, burning of the fauces; tingling of the lips, 
hands and feet; and restlessness. The pupils were 
slightly dilated. The pulse was 80 and of fair strength. 

Tr. digitalis, m. xii, was given by the mouth, and at 
once rejected. A copious water enema, followed by 
one of brandy, oz. i, and tr. digitalis, m. xii, was next 
given. A half-hour later prostration came on, with 
labored breathing, weak pulse and sense of intense 
cold. ‘Tr. digitalis, m. xii, and strychnine sulph., gr. 
ay were given subcutaneously. The foot of the bed 
was raised and heaters were applied.- 

The prostration being alarming, Dr. C. H. Under- 
hill was called in consultation. Brandy was then given 
subcutaneously several times. 

On my arrival, three hours from the ingestion of the 
poison, the condition was as follows: prostration 
marked ; icy perspiration universal; respiration la- 
bored and variable, averaging 32, pulse at times not 
felt at all, when felt scarcely perceptible, slow and ir- 
regular; nausea and occasional vomiting of mucus; 
tingling of extremities and epigastric pain. Pupils 
reacted equally and were of normal size. Mentality 
clear. Remarkably calm, though apprehensive of im- 
pending death. Speaking required much effort. 

Strychnia, gr. y5, was again given subcutaneously. 
Brandy, oz. i, with equal parts of water by enema, 
and repeated twice in half-ounce doses. The condi- 
tion continued precarious for another hour, with heart 
sounds irregular and scarcely audible. Atropine sul- 
phate, gr. ,j;, was then given hypodermically. This 
was followed by increased strength of the respiration 
and pulse and by drying of the skin. At this time 
the patient complained considerably of peripheral ting- 
ling and of intense burning pain in the epigastrium. 
As the vomiting had continued, we at first gave cham- 
pagne, half an ounce, which was at once rejected. A 
sinapism was then applied to the epigastrium, and 
bismuth subnitrate, gr. x, given by the mouth and re- 
tained. This was repeated twice in hour intervals. 
Milk, in half-ounce doses, was given every half-hour. 

The condition now, after five hours, gradually im- 
proved. In eight hours the pulse was of fair strength, 
regular and about 80 per minute. Respirations were 
about 28. In nine hours he began to complain of 
rectal tenesmus and to void small mucous and bloody 
stools. These symptoms persisted annoyingly some 
six hours, and finally yielded in three hours more, 
after rectal irrigation with warm water, a Rochelle 
powder by the mouth, half an ounce, and later ol. 
ricini, half an ounce, taken in capsules. As the urine 
had not been passed during the day, he was catheter- 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, February 17, 1897. 
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ized fourteen hours after taking the poison. Six 
ounces of somewhat concentrated urine were collected. 

From this time on no other treatment was given, 
save bismuth, gr. x, at intervals of six hours, and lime- 
water with milk. 

On the following day he felt very weak, but the 
heart was acting well. The gastro-intestinal pain was 
quite severe, and all food but arrow-root, milk and ice- 
cream was avoided. He passed small quantities of 
urine from time to time, and also some mucus with the 
otherwise normal stools. For a week the epigastric 
burning and the tingling of the extremities continued, 
and then gradually wore away. The tingling was of 
a peculiar character, mapping out to the patient, as it 
were, successive areas. In this way he felt that he 
could localize the urethral orifice of the bladder and 
the cardiac orifice of the stomach. This sensation did 
not leave the anus till about the tenth day. Up to the 
fourth day the submaxillary glands were quite tender 
and painful. At the end of a week an ulcer, two in- 
ches in diameter, formed on the left scapula region, and 
two small ones on the hips, presumably from burns. 
The latter are healed, but the former still has a small 
granulating surface. ‘The patient is outdoors daily, 
but full strength has not yet returned. 

In comparing this case with others, its interest is 
found to lie in its rarity, the dangerous character of 
the drug, and the lessons to be learned for the treat- 
ment of possible future cases. 

Aconite poisoning is exceedingly rare, considering 
that the drug is an ingredient of a common liniment 
and is almost a household word from its free use to- 
day. Enough cases are reported to make a sufficient 
basis for study. Woodman and Tidy in their edition 
of 1877, p. 354, report 33 cases and refer to eight 
others collected from medical journals and works on 
toxicology between 1807 to 1872. Dr. G. H. Tucker 
reports, in the New York Journal of Medicine for 
1854, p. 222, 53 cases, similarly collected. 

The alkaloids of the aconite plant are found in both 
leaves and root, but are strongest in the root, from 
which the present official preparations are derived. 
Aconite root has been mistaken for horse-radish root 
and caused fatal poisoning. Death has resulted from 
one drachm of the tincture on several occasions. 
Twenty-five minims in one case and twenty-five drops 
in another have resulted fatally. One-tenth of a grain 
of aconitia would prove fatal in a man, and one-fiftieth 
has produced alarming symptoms. On the other 
hand, recoveries have taken place after the ingestion 
of as large doses as one and a half ounces of the 
tincture. The acute symptoms appear in from a few 
minutes to an hour. Death usually results within 
three or four hours. In one case it occurred in twenty 
minutes. On the other hand, it has been delayed as 
much as twenty-four hours. 

H. C. Wood and others report at length on the 
pharmacology of aconite. The effects of slowing the 
heart, of embarrassing respiration, of rendering periph- 
eral nerves anesthetic, and of chilling of the body 
without affecting cerebration are ascertained. The 
exact way in which these effects are produced still 
appears open to question. 

The pathology presents little that is characteristic. 
Conditions found in deaths from asphyxia are some- 
times present. The gastro-intestinal tract is apt to be 
congested, perhaps quite as much from the action of 
irritant emetics as from the effect of the aconite. 


Regarding the treatment of aconite poisoning, it 
appears that we are rather better equipped for success 
than was hitherto the case. In the 41 cases referred 
to by Woodman and Tidy in 1877, 67 per cent. died ; 
and it is noteworthy that neither digitalis, atropia, 
nitrite of amyl or heat are mentioned as among the 
agents used. They include sulphate of zinc, finely 
powdered animal charcoal “ as suggested by Headland,” 
the stomach-pump, ammonia, brandy, strong coffee, 
tea, liniments and friction to limbs and spine, sinapism 
to stomach, and slight galvanic shocks to heart. They 
also state that “much has been said about the mutual 
antagonism of strychnia and aconite, and, judging 
chiefly by their different effects, they have been re- 
garded as mutual antidotes.” 

Of 20 cases collected from references in the “ In- 
dex Medicus” fdr the past ten years, six resulted 
fatally. Of these death was reported as occurring in 
one case in two hours (from two drachms of the tinct- 
ure), in another in one and a half hours (from three 
drachms of the tincture), and in one in sixty-five 
minutes (from one ounce of the tincture, B. P.); time 
not stated in three cases. In the recoveries the dura- 
tion of acute symptoms was from one to nine hours, 
the average being four and seven-tenths hours. In 
one case of recovery one and one-half ounces of Flem- 
ing’s tincture had been taken. In another seven and 
a half drachms of the (U. S. P.) tincture. 

Appended is a list of these references, together 
with a summary of the treatment of each case. Their 
number is not enough to base statistics upon, but they 
are of interest as evidencing improved treatment. In 
these cases the symptomatology was the same as that 
usually given in works on toxicology. 

From the various data now available I would briefly 
summarize the treatment of aconite poisoning as fol- 
lows: Empty the stomach with the stomach-tube as 
soon as possible and wash out thoroughly at the time. 
If one cannot get a tube, use active emetics, as zinc 
sulphate, or better still apomorphia. For local meas- 
ures, tannic acid, charcoal (introduced to the stomach 
in a dry state, as by konseals), aud oils may possibly 
be of value. Potassium permanganate might also 
help if the stomach does not contain food. They are 
of no use after removal of the poison, and measures 
to produce this should take precedence of any others. 
To combat the effect of poison already absorbed, anti- 
dotes should be given hypodermically. For this pur- 
pose none of the above are of value. In reviewing 
the reported cases, it seems to the writer that much 
valuable time was lost in some cases by attempts at 
medication by the mouth. The tendency to emesis 
and the altered absortive conditions of the stomach 
are the contraindications. For antidotes, digitalis, 
atropine sulphate, strychnine sulphate, alcohol and 
ammonia subcutaneously; nitrite of amyl by inhala- 
tion; hot and concentrated alcohol, as brandy, by 
enema; and galvanism for stimulation of the respira- 
tory and cardiac centres, are of value, in the order 
named. Perhaps galvanism should be ranked rela- 
tively more highly. Opium and camphor have also 
been recommended. As to dosage, the rule of push- 
ing a drug to the point of its physiological action is to 
be observed. 

Regarding other measures, a very important one is 
that of keeping the patient warm. He should be 
wrapped in hot blankets. In the use of heaters es- 
pecial care should be taken to prevent burns, as the 


~ A 
a 
q 
iy 
a 
d 
¥ 
: 
| 
| 
xy 
t 
a 


Vor. CXXXVII, No. 3.} BOSTON MEDICAL AND SURGICAL JOURNAL. 


59 


skin is largely insensitive; moreover, the internal 
pain is so great as to overshadow external pain. A 
point of practical importance, not mentioned in the 
text-books, is that of wrapping up the head and apply- 
ing heaters there. ‘This apparently gave especial com- 
fort to our patient. Elevating the foot of the bed is 
of some use. 

In the treatment during convalescence, a simple 
diet, as of milk, whites of eggs, arrow-root, ice-cream, 
etc., is best. Of drugs, protectives and demulcents, 
bismuth, flax-seed and oils are of value. For tonics, 
rest, food, fresh air, massage, electricity and, perhaps, 
strychnia and iron, are of importance, in the order 
named. While some patients have been reported as 
well on the next day, it is not uncommon to have con- 
valescence delayed many days, even weeks. 


APPENDIX. 


CasE 1. P. F. Brick, M.D., of lowa. Journal American 
Medical Association, 1887, vol. viii, p. 567. Tincture, seven 
drachms. Recovery. Emetics, morph., gr. 1-2; ex. digitalis, 
fl. gtt. 6; strychnia sulph., gr. 1-160; brandy, oz. 1; all hypo- 
dermically. By the mouth, two gallons of warm water; ex. 
digitalis, fl. gtt. 20; coffee, pints 11; whiskey, pints 3; ex. nucis 
vom. fl. drachm 1-2; port wine, pint 1-2. 

Cask 2. T. H. P. Baker, M.D. American Practitioner and 
News, Louisville, 1887, vol. iv, N. S., p. 122. About eight drops 
of concentrated fluid extract. Recovery. Emeties, coffee, 
whiskey (dessertspoonful). Heat. Friction and sinapism. 

CasE 3. C. C. Bradley, M.D. New York Medical Kecord, 
1887, vo?. xxxii, p. 155. Fleming’s tincture, one and one-half 
ounces. Recovery. Emetics, brandy, ether, digitalis, ammonia 
carb. Amy]! nitrite and warmth. 

CasE 4. 8S. Barnett, M.D. New York Medical Record, 1887, 
vol. xxxii, p. 761. Tr. aconiti rad., one-half ounce. Recovery. 
Brandy by mouth and hypodermically. Ether. One quart of 
cold black coffee. Heat and posture. 

CasE 5. Clara T. Dercum, M.D. Medical and Surgical Re- 

rter, Philadelphia, 1889, vol. lxi, p. 376. Amount not known. 

atient intoxicated at the time. Symptoms of acute poisoning. 
covery. Emetics, brandy, ammonia and digitalis by the 
mouth. Sixty minims of tr. digitalis, hypodermically. Heat. 

CasE 6. Byron F. Dawson, Medical and Surgical Re- 
porter, Philadelphia, 1890, vol. lxii, p. 7. Tr. aconiti, amount 
not known. Child, sixteen months) Marked toxic symptoms. 
Recovery. Brandy and fl, ex. digitalis, frequently repeated in 
spite of vomiting. 

CasE 7. Benj. Edson, M.D. New York Medical Record, 
1890, vol. xxxviii, p. 365. Tr. aconiti, two drachms. Death. 

CAsEs 8, 9 and 10. Dr. Edson mentions certain other cases 
known of, but not treated by him, three of which died. The 
amounts taken in these were from one to four drachms. 


CasE ll. L. M. Whannel. British Medical Journal, 1890, 
vol. ii, p. 791. Tr. aconiti (B. P.), one ounce. Death in sixty- 
five minutes. Mustard, lavage, heat, ether and brandy su 
cutaneously. 


CAsE 12. Ditto. Fleming’s tincture, one drachm. Recovery. 
Zine sulph., tr. digitalis, m. 20, hypodermically. Whiskey, oz. 
1, by mouth; followed by calomel, gr. 8. 

Cask 13. T. F. H. Smith. British Medical Journal, 1893, 
vol. i, p. 1109. Fleming’s tincture, one teaspoonful. overy. 
Mustard, sp. ammon. comp. (B. P.), tr. bellad., brandy. 

Cask 14. Henri E.R. Altenloh. New York Medical Journal, 
1893, vol. Ixvii, p. 358. Ex. acon. fl., four drachms. Recovery. 
Emetics: atropine and brandy subcutaneously. : 

Cask 15. G. H. Tuttle, M.D. Boston Medical and Surgical 
Journal, 1891, vol. xxv, p. 678. Tr. aconiti, seven and a half 
drachms. Recovery. Mustard, digitalis and brandy subcuta- 
neously ; digitalis, nux vom. and brandy by rectum; ether and 
— by inhalation; brandy and ammon. carb., by mouth 

ater, 

CASE 16. Ditto. Mentioned by, but not seen by Dr. Tuttle. 
Tr. aconiti, five and a half drachms. Death. ; 

Cask 17. M. A. Warriner, M.D. New York Medical Record, 
i891, vol. xxxix, p. 521. Preparation not noted. Four tea- 
spoonfuls. Recovery. Sulphate of copper, digitalis, wine by 
mouth; whiskey by rectum; whiskey, strychnia, gr. 1-25; digi- 
talin, gr. 1-50, hypodermically. 

Cask 18. §S. Q. Robinson, Assistant Surgeon, U. S. A. Bos- 
ton Medical and Surgical Journal, 1892, vol. exxvii, p. 192. Tr. 
ac. rad., two drachms. Recovery. Apomorphia, stomach-tube, 
tr. digitalis, m. 25, sp. ammon. arom., m. 45, brandy, drachms 
2, subcutaneously, heaters, sinapism to precordia. 

CasE 19. Wm. Hardman. British Medical Journal, 1893, 


vol. i, p. 1320. Tin. aconiti (B. P.), thirty minims. Recovery. 
Salt and water, one and a half hours after poison. Zinc sulph., 
two hours after poison. Charcoal, brandy and water by mouth. 


Cask 20. J. D. Leigh, M.B. Edinburgh Medical Journal 
1895, vol. xl, p. 638. Preparation not stated. Five drops. Re- 
Belladonna and strophanthus, champagne, 

rs. 


Clinical Department, 
A CASE OF ATROPINE POISONING.! 


BY H. F, VICKERY, M.D. 


Tuts last week I had a case of poisoning of a mild 
degree from the use of the British Pharmacopcia’s 
unguentum atropine upon the intact skin of the breasts 
of a patient whose child had been dead some days be- 
fore delivery at term. My object was to prevent 
the secretion of milk. The nurse had been warned 
what the symptoms of atropine poisoning were, and no 
damage was done. The strength of this ointment is 
eight grains to an ounce. It had been applied to both 
breasts, with pressure, for three days, when this oc- 
curred. The pupils were much dilated with paralysis 
of accommodation; the throat dry; the heart rapid, 
(partly, however, from fright, because it was 160 when 
the nurse took it, and after I talked with the patient a 
while it came down to 120). 

No serious symptoms developed. The disturbance 
passed away; but it illustrates the fact that ointments 
are capable of producing physiological effects through 
the unbroken skin. 

It may be added that very little milk was secreted, 
and that the breasts gave no trouble whatever. 


— 


Rew FJustruments. 
A NEW MODIFICATION OF THE HIP SPLINT. 


BY JOHN DANE, M.D., BOSTON. 


THE groundwork for the splint shown in the ac- 
companying picture is what has long been known as 
the “ Thomas knee splint.” To this has been added a 
Burrell screw extension, by which it can be somewhat 
lengthened as occasion may demand. At the bottom 
there is a windlass and cog-wheel, whereby traction 
can be made upon the ends of a plaster extension ap- 
plied to the leg. At the top it is fitted with a pelvic 
band similar to that now used upon the Taylor hip 
splints; but so adjusted by means of a hinge joint, 
that it can be carried sideways when the splint is 
being put on, and then locked into position by a sim- 
ple key. The rather broad leathers are sewed to the 
outside upright, and go thence around the leg and the 
inside upright as well, lacing up in the front. The 
upper one is worn as high as possible, the top of the 
lower should come just below the patella. The peri- 
neal strap (when one is necessary) is made of linked 
window chain, padded with felting and covered with 
Canton flannel. This is riveted to the splint behind, 
and fastened in front by being slipped over a hook. 
When the proper length has been found, all superflu- 
ous links of the chain are cut off. 

The advantages claimed for the new splint are: _ 

(1) That while it is as easy to adjust upon a sensi- 

1 Shown before the American Orthopedic Association at its Annual 
Meeting held in Washington, D.C., May 4, 1897. 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, February 17, 1897. 
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tive hip as the common form with two detachable 
perineal bands, it is more firm when in place. 

(2) That it cannot be put on wrongly nor worn too 
high up, as one so frequently finds the splints which 
depend for their posi- 
tion upon the length of 
two adjustable perineal 
bands. 

(3) By replacing the 
counter-pressure of the 
yielding perineal straps 
upon the soft tissues of 
the groin with that of 
a rigid metal ring press- 
ing against the tuberos- 
ity of the ischium, a 
firm point of resistance 
is substituted for a 
yielding one, and dan- 
ger from cutting and 
chafing much reduced. 

(4) It is impossible 
for ignorant parents in 
out-patient clinics to 
apply the traction first, 
and then try and 
tighten the perineal 
straps afterwards: the 
counter-pressure is here 
the first point estab- 
lished. 

(5) It is impossible 
for a child to loosen the 
perineal straps and so 
avoid an uncomfortable 
amount of traction dur- 
ing the night. 

(6) By making the movable perineal strap (where 
one is necessary) of metal chain, and cutting it to the 
desired length, it obtains an unyielding and yet flexi- 
ble means of support and one that cannot be worn too 
loose. 

(7) By means of the broad leathers, passing around 
both uprights, the leg is held more firmly in the cor- 
rect position with less constriction than in the com- 
mon splint with a single upright, and the tendency to 
genu-valgum or subluxation of the tibia is greatly 
lessened. 

(8) When used for a walking or convalescent 
splint, the windlass attachment can be cut off. The 
round ends of the upright are then bent at right 
angles with the shaft for the last half inch or so and 
can be slipped into either end of a small piece of tub- 
ing fastened to the heel of the shoe. If the length of 
the upright has been so fixed that the heel of the 
foot does not quite come into contact with the heel of 
the shoe, the weight of the body will, when standing, 
be supported about equally by each of the uprights of 
the splint. As a consequence, in walking, the cus- 
tomary unpleasant sideways lurch due to the necessity 
of bringing the centre of weight over the single out- 
side upright of the ordinary splint, is in a great meas- 
ure done away with. 


Tuer Harben Gold Medal of the British Institute of 
Public Health, for distinguished services to the Public 
Health, has been presented to Professor Pettenkofer, 
of Munich. 


Reports of Aocieties. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


E. W. TAYLOR, M.D., SECRETARY. 
REGULAR meeting, February 17, 1897, the Presi- 
dent, Dr. W. F. WHITNEY, in the chair. 
Dr. E. G. CuTLer and Dr. J. W. ELuiot read a 
paper on 


CHRONIC ULCER OF THE STOMACH; REPEATED 
HEMORRHAGE; EXCISION OF ULCER; DEATH.! 


Dr. LieBMANN: Regarding Dr. Cutler’s case, one 
thing is not clear to me —that there was any stagna- 
tion of food in the stomach, or whether there was any 
great distention or dilatation of the stomach. We 
know that, in a complete stenosis of the pylorus, there 
must be stagnation of the food, and consequently dila- 
tation. However, I may not have grasped that, and 
would be very thankful to the doctor if he would men- 
tion it to me. This case puts me in mind of one of 
my own, a fatal case, some months ago. It was a man 
forty years old. When he came to me he did not 
complain of vomiting, but great pain, constant burn- 
ing, a boring sensation ; but as he was not very intelli- 
gent, I had to bring it out that he had pain half an hour 
after eating. The first time I examined him I found a 
flat resistance in the region between the umbilicus and 
the lower margin of the ribs ; and later he came back to 
me after a short interval of improvement, and I could 
palpate a tumor in the region of the pylorus. I anal- 
yzed the contents of the stomach, and found consider- 
able free hydrochloric acid, more than normal. There 
was very poor digestion of starch. I did several wash- 
ings-out, and he felt better. In this case there was a 
considerable stagnation of food after a fast of twelve 
hours; still I could not make out decided distention of 
the stomach. ‘The man was not in a cachectic condi- 
tion. He had lost flesh, like all people who suffer 
from ulcer; but there was no pallor, no yellowish tint 
of the skin, and, in short, there was not the aspect of 
a man suffering from malignant disease. ‘The presence 
of much hydrochloric acid spoke, as I thought then, 
against the diagnosis of malignant tumor; and I diag- 
nosed ulcer of the stomach, with hyperplasia or hyper- 
trophic tumor resulting from the ulcer present. 

We must remember, though, that the books lay 
down the rule, that in ulcer of the stomach very rarely 
there is a tumor to be found, and if a tumor is found, 
that in itself would speak for malignant disease. Still, 
there are some cases recorded by Rosenheim and by 
others where there was no doubt that cancer of the 
stomach resulted from the ulcer, and that they were 
both present at the autopsy, the ulcer still persisting, 
on the ground of which had sprung upacancer. This 
man had not vomited except a couple of times ; he had 
never seen any blood escape from his lips. On closer 
examination he admitted he had seen some dark-colored 
dejections years ago. I found some hemorrhoids; so I 
got off the track again. I put him into a private hos- 
pital, and commenced to treat him there with much 
better results than before. 1 used lavage every morn- 
ing, and the stomach contents cleared up. After the 
third or fourth lavage, the wash-water was almost 
clear ; so I thought I had impressed the case favorably, 
and I was emboldened by this improvement. He felt 


1 See page 54 of the Journal. 
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hardly any pain. ‘The diet was milk and oatmeal, pre- 
pared the way Dr. Fleiner in Heidelberg prepares it. 
That was all the food I gave him; and emboldened by 
the improvement, I used a remedy which Fleiner and 
his old associate Kussmaul recommend highly in bleed- 
ing ulcer of the stomach —the use of lavage, and then 
the introduction in the tube of large doses of bismuth. 
1 commenced to use first about one drachm suspended 
in water, the patient lying on the stomach so as to 
spread the powder in close contact with the ulcer. He 
rapidly gained, and I hoped for the very best. One 
night I was called in a hurry. The man had had a 
fearful hematemesis and melena — bloody, tarry dejec- 
tions. Then I mentioned operation. There was no 
consent. On the third or fourth night he was taken with 
another hemorrhage from the mouth, and died with it. 

In connection with this case I would say that in the 
future I would never try to use this remedy, at least 
not at such an advanced stage of the ulcer. I thought 
by this treatment I might have brought on hemorrhage. 
Even lavage would be, in my opinion, a dangerous 
remedy in these cases. It was lucky the hemorrhage 
did not occur during my using the lavage. 

Dr. Wuaitner: I should like to ask Dr. Elliot, 
when he spoke of the mortality after operation, 
whether he meant the immediate or remote effects of 
the operation, and what was the limit of time set for a 
successful case? Also, in the cases where there had 
been perforation and the gastric contents were in the 
abdominal cavity, how long after the accidents had 
taken place were the operations done? 

Dr. Extiot: These mortalities which I have tried 
to give are collections of 400 or 500 cases from all 
sorts of sources; and I cannot give any accurate state- 
ment of time. I take it to mean the recovery from 
the resection until the stomach is in working order. 
It is the immediate mortality; it is not the remote 
mortality, Iam sure. The shortest time in those cases 
of perforation was five hours. That case recovered. 
No case recovered after the perforation had existed 
twenty-four hours. It was considered, in the judgment 
of the operators who summed up the cases, that alto- 
gether the best chance was in the first twelve hours, 
rather a poor chance auywhere after twelve hours, and 
almost no chance after twenty-four hours. I should 
state that one case was brought to the surgical ward, 
after a perforation, in such poor condition that an 
operation was considered inadvisable, and after a long 
illness the patient recovered. 

Dr. Cutter: In reply to Dr. Liebmann’s question 
about dilatation of the stomach, we diagnosticated that, 
and thought we proved it. In the first place, the per- 
son when he came in or shortly afterwards vomited 
material, according to his story, which he had taken 
thirty-six to forty-eight hours before. We got in the 
stomach wash some of the food we had given him 
twenty-four hours before; and it was pretty evident 
that his absorbtive capacity was not great. I did not 
feel justified in blowing him up to see how much he 
would hold. The diagnosis was pretty conclusive 
from the time I saw him. His personal appearance 
and history were such that we could not go astray on 
the diagnosis. 

With reference to Dr. Hewes’s observations,” on the 
gastric juice in health, it seems to me they are the 
most vaiuable we have had up to this time, as they are 
the most numerous of any I have in mind at the pres- 


* Read at the meeting, but not as yet published. 


ent time. They are very carefully carried out and 
very valuable, and I think they will give us a good 
deal of information. He is to be congratulated on the 
careful and conscientious manner in which he has 
worked up his subject. I am sure they will be of the 
very reatest value to us. 


THE AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS. 


ELEVENTH ANNUAL MEETING, WASHINGTON, D. C., 
May 4-6, 1897. 


(Concluded from No. 2, p. 40.) 
SECOND DAY. — WEDNESDAY. 
URETHRO-RECTAL FISTULA. 


Dr. James P. Tortie, of New York, read a paper 
with this title. He first reviewed the literature on 
the subject, and referred to the comparative rarity of 
this condition, which consists of a fistulous tract be- 
tween the urethra and the rectum. The principles 
underlying the successful treatment of these fistule, 
briefly stated, are as follows, and differ but little from 
those laid down by Duplay: 

(1) Remove all obstruction to the passage of urine 
or intestinal contents through their normal channels. 
This involves the treatment or removal of rectal or 
urethral stricture, polypi or other tumors, and the over- 
coming of sphincteric spasm and obstruction at the 
anus. 

(2) Protect the parts from the abnormal passage of 
urine or fecal matter and gas. 

(2) The therapeutic and surgical treatment of the 
fistulous tract itself. 

The application of stimulating agents or cauteriza- 
tion should be patiently tried before resorting to more 
radical measures. 

After describing the various operations that have 
been resorted to in these cases, Dr. Tuttle gave a brief 
report of three cases of urethro-rectal fistula coming 
under his care. In the first case the fistula opened 
into the rectum about half an inch above the external 
sphincter and was large enough to easily admit the 
end of the index finger. The floor of the urethra 
was absent to a considerable extent, and required to be 
rebuilt. ‘There was considerable though not excessive 
connective-tissue deposit about the opening, and a 
stricture of the membranous urethra anterior to the 
fistulous opening. After several days’ preparation 
aud treatment to sterilize the urinary and intestinal 
secretions, he operated on August 30, 1896, as fol- 
lows : 

The sphincter was thoroughly incised and all the 
cicatricial tissue cut away with scissors, thus freshen- 
ing the edges of the fistula at both ends. ‘The intes- 
tinal wall was then dissected from its anterior attach- 
ments, up to a point three-quarters of an inch above 
the fistula and half an inch to each side. The stricture 
of the urethra was then operated on by perineal sec- 
tion, the incision being carried backward into the fis- 
tulous opening. A flap was then dissected from the 
soft tissues at either side of the urethra large enough 
to replace that portion of the floor which had been 
destroyed. These were sewed together with catgut 
sutures over a full-sized sound introduced through the 
meatus in order that the calibre of the canal might be 
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accurately re-established and no pocket left. The fis- 
tula being thus closed, the sound was withdrawn and 
the fresh perineal wound and anterior incision in the 
urethra left unsutured. The edges of the intestine 
were then sewed together with chromicized catgut, 
and the rectum packed with iodoform gauze, a drain- 
age tube having been introduced for the escape of gas. 
A soft, No. 12 catheter was introduced into the blad- 
der through the meatus and fastened there. It seemed 
to cause no inconvenience, and was left in for eighteen 
days, the bladder and perineal wound being irrigated 
daily with Thiersch’s solution. The perineal incision 
was loosely packed with absorbent gauze and dressed 
with an ordinary T bandage. Convalescence was un- 
eventful, the perineal wound healing in about six 
weeks. The patient left the hospital December 1, 
1896, perfectly well. 

Two other cases were reported by Dr. Tuttle in 
which the operation proved successful. 

Dr. SamuEL ALEXANDER called attention to the 
fact that these cases not infrequently relapse after 
operation. Personally, he had been very unsuccessful 
in operating on this class of fistule, and he thought 
that a good result in many instances was due to the 
fact that the fistula was a very small one and that 
there was not a great amount of cicatricial tissue. 

Dr. J. BLAKE WHITE mentioned the importance of 
keeping the urine from coming in contact with the 
wound after operation. In urethro-rectal fistule of 
traumatic origin an operation would be much more 
likely to prove successful than in those cases where 
the condition is the result of a syphilitic or tubercu- 
lous infection. 

Dr. Bryson could recall only two cases of urethro- 
rectal fistula which were not of tuberculous origin. 
The speaker said that when a stricture of the urethra 
or rectum existed in these cases, it should be removed 
before any other operation was undertaken, as by re- 
moving the stricture we give the fistula an opportunity 
to heal. 

The discussion was continued by Dr. FuLLer and 
then closed by Dr. TuTTLe. 


PRIAPISM. 


Dr. R. W. Taytor, of New York, read a paper on 
this subject. He stated that this affection may be 
divided into the following classes : 

(1) Priapism observed in infants and children, in- 
duced by reflex action, in cases of long, tight, adhe- 
rent prepuce, of stone in the bladder or prostatic 
urethra, and of worms in the rectum. 

(2) Priapism in adult subjects, symptomatic of 
stone iu the bladder, stone in the prostatic urethra, 
stricture, cystitis, and observed during retention. In 
these cases the uneasy or painful sensation is felt in 
the glans penis, while the body of the organ usually is 
only moderately congested and sometimes curved 
downward or laterally. This condition disappears 
upon the removal of the cause. 

(3) Priapism symptomatic of gonorrhea, with per- 
haps involvement of the corpus spongiosum and down- 
ward curvature. ‘This condition is painful and transi- 
tory, and may occur several times during the night. 
In cases of downward curvature of the penis due to 
inflammatory engorgement of the corpus spongiosum 
and spasm of the musculature of the urethra, the 
term chordee is applied. 

(4) Priapism due to the ingestion of cantharides, 


which is a form that is seldom or never seen now, 
since this drug is so rarely used in medicine. 

(5) Essential priapism. The latter form, which 
was the only one considered by the author, may be 
divided into four varieties : 

(a) Priapism caused by injury to the spinal cord 
(either high up or low down) and by blows or violence 
inflicted upon the perineum. 

(6) Priapism which is a/éymptom of cerebral or 
descending spinal-cord disease. 

(c) Priapism which occurs after alcoholic and 
sexual excesses. 

(d) Priapism which comes on a person in ill health 
in whom it is difficult to obtain data as to local injury 
and causation, and in which cases there is now a ten- 
dency to look upon leukemia as the etiological factor. 

Prognosis.— Few definite statements can be made as 
to the prognosis of priapism of any form. In those 
cases in which injury to the corpora cavernosa or 
thromboses can be made out, incisions may greatly ex- 
pedite the cure. The existence of spinal disease 
necessitates a guarded prognosis. In very much run- 
down neurasthenic subjects, in sexual perverts, and in 
those suffering from leukemia the chances are that the 
priapism will be very persistent and that relapses are 
apt to occur. 

Treatment. — In surveying the results of treatment 
of the cases of priapism already published, one is forced 
to the opinion that nothing like a routine method can 
be laid down. ‘This much, however, can be stated 
with emphasis: Chloroform narcosis has failed in 
every case in which it has been used; ice usually does 
more harm than good; electricity has no value, and 
may even be harmful; and leeches to the number of 
sixteen and forty have failed to produce any ameliora- 
tion in the condition of the penis, and have been in- 
jurious in their depletory effects. 

The speaker said that his own preference in dealing 
with these cases is to resort early to moderate and 
tentative incisions into the most turgid part, or into 
parts which are the seat of continuous pain, or into 
nodular masses in all probability the result of traumat- 
ism. It is always good practice in priapism to use 
either the potassium salt alone or in combination with 
mercury, when a history of antecedent or present 
syphilis is elicited. A number of cases are on record 
in which the condition was relieved by potassium 
iodide. Bromide of potassium, chloral, belladonna 
and morphine may be of benefit, especialiy during par- 
oxysms. Hot baths, hot and cold spinal douches, 
sponging with hot water, spinal cauterization, anodyne 
poultices and perhaps ice-bags may be found beneficial, 
but the latter must be guardedly used. Any ephemeral 
or systemic disorder should receive appropriate treat- 
ment. | 

Dr. Bransrorp Lewis reported a case of persist- 
ent priapism, of a moderate degree, which was cured 
by ligating the dorsal-artery of the penis on each side. 

Dr. J. WiLLiam WHITE said that in some of these 
cases, where there is an exudate which constitutes a 
mechanical cause of the priapism, it might be well, if 
other measures failed, to try thyroid extract, which 
modifies the nutrition and sometimes causes absorption 
to a remarkable degree. 


CHRONIC CONTRACTION OF THE PROSTATIC FIBRES 
ENCIRCLING THE VESICAL NECK. 


Dr. Eugene Fouuer, of New York, read a paper 
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with this title. He stated that the condition to which he 
referred as chronic contraction of the prostatic fibres 
encircling the vesical neck represented a pathological 
change in the part, and was totally different from what 
the French writers (Civiale, Roux, Velpeau and 
others) have termed “neuralgia of the vesical neck” 
or “contraction of the vesical neck.” The chronic 
contraction to which he referred, however, bears a re- 
lationship to the functional one in that it represents a 
pathological state which may apparently result from 
functional contraction or spasm in cases where, owing 
to some settled disorder of the sexual apparatus, the 
rectum, the kidney or other organ, functional contrac- 
tion of the vesical neck has existed as a prominent 
symptom for along period. The contraction is per- 
manent, rigid, and does not relax even under profound 
anesthesia. Ifa periceal incision is made in such a 
case, and the finger passed into the membranous 
urethra in an attempt to enter the bladder, the finger- 
tip will find itself tightly engaged in a ring-like con- 
traction in the deepest portion of the prostatic urethra, 
where under normal circumstances the canal should be 
wide, funnel-shaped and elartic, merging itself into the 
vesical cavity in such a manner that it is impossible 
simply from the feel to determine just where the 
urethra ends and the bladder begins. ‘The presence 
of such a contraction, however, cannot be detected by 
means of a good-sized sound passed through the urethra. 
If the surgeon feels carefully with the finger-tip he 
will discover the urethra just in front of the circular 
contraction to be roomy and somewhat pouched. The 
mucous membrane of the entire portion of the deep 
urethra will ordinarily feel perfectly normal and free 
from any evidences of previous inflammation. The 
condition is not associated with prostatic hypertrophy. 
After the contraction has been thoroughly ruptured or 
cut through, little evidence will be left to the feel to 
indicate the nature of the lesion which previously 
existed. Dr. Fuller said he had thus far been unable 
to procure an histological examination of the unusual 
condition, as all of his patients suffering in this man- 
ner had recovered as the result of the operation. 

The clinical symptoms prominent in cases of this 
nature, and in fact it might be said the only true 
symptom dependent on the lesion itself, was an inabil- 
ity, either complete or partial, to void urine. This 
inability is of gradual development and may at first be 
intermittent in character, but after a time it becomes 
permanent. Next in order, the patient experiences 
temporary attacks of complete retention. For a num- 
ber of hours he may be unable to urinate. Early at- 
tacks of this nature may pass off of themselves as a result 
of rest, sitting in hot water, etc.; but after a time it 
will be found necessary to employ a catheter and empty 
the bladder on one or several occasions before nature 
will reassert herself. Finally, all power to urinate 
naturally is lost, and permanent recourse to the cathe- 
ter is necessary. If pain or other symptoms be pres- 
ent, they are due either to the existence of some dis- 
order of the sexual apparatus, kidney, etc., which has 
acted as the originator of the trouble at the vesical 
neck, or else to vesical infection, which has resulted 
from instrumentation or stagnation of urine due to the 
retention. ‘These symptoms are of slow development. 


A diagnosis of this condition has to be made largely 
from the clinical history of the case, together with an 
exclusion of other causes which may produce impedi- 
ments to urination. 


The only treatment for chronic contraction of the 
prostatic fibres encircling the vesical neck which in 
the writer’s experience had shown any favorable re- 
sults consists in thoroughly rupturing or cutting 
through these fibres. This can be accomplished by 
means of the finger or the knife, as the case may be, 
introduced through a perineal incision. Perineal vesi- 
cal drainage should be practised after the operation. 
This treatment in his hands has been followed by com- 
plete disappearance of all subjective symptoms. 

Dr. Fuller then detailed the histories of four cases 
of this affection coming under his observation in which 
an operation was required to relieve his patients. 

Dr. CuHismorE said that Dr. Fuller’s paper very 
accurately described a condition which he had met 
with on several occasions. In all of those cases, with 
one exception, the result of operative measures was as 
stated by the reader of the paper. 

Dr. ALEXANDER said that this condition of con- 
tracture of the prostatic fibres had been first called to 
his attention by Dr. Keyes, and a number of such cases 
had come under his observation. His own conviction 
was that the condition did not consist merely of an 
affection of the fibres, but of the whole substance of 
the prostate, and that the muscular contracture of the 
bladder was the active way ip which this morbid con- 
dition of the prostate manifested itself. ‘The sudden 
attacks of retention he thought were to a great degree 
the result of congestion. 

Dr. Bryson said it would be interesting to learn of 
what these contractures consisted, whether of hyper- 
trophy of the tissues normal to the parts, or of a de- 
posit of abnormal, cicatricial tissue. 

Dr. BanGs said he was inclined to think that the 
cases described in Dr. Fuller’s paper were of quite 
common occurrence. The etiology had been in his 
mind traceable to some antecdent inflammation or dis- 
turbance of the prostatic urethra. He had also ob- 
served that where there is a loss of harmony between 
the circular and detrusor fibres, with residual urine, the 
cases are not cured until the bladder is drained and 
harmony restored between the different muscular parts 
of the organ. 

Dr. ALEXANDER said that complete division of the 
fibres in this class of cases is not always as harmless a 
procedure as might be inferred from what had been 
said. Three instances had come under his observation 
where incontinence of urine followed the operation. 

Dr. FuLuer, in closing the discussion, said that 
this contracture of the prostatic fibres was not a rare 
condition, but the cases had never been systematized, 
and little attempt had been made to ascertain their 
etiology. The speaker said that while incontinence 
may result from the operation, it is usually only tem- 
porary. All operative interference should be avoided 
in a case where the vesical symptoms are entirely due 
to a neurosis, or where there is a suspicion of locomo- 
tor ataxia. ; 


TUBERCULAR NECROSIS OF THE PROSTATE. 


Dr. EvGene Futter read a paper on this subject. 
He stated that tuberculosis in connection with the 
prostate is spoken of in most text-books as a common 
occurrence. Most of the writers, however, use the 
term “prostate” very loosely, it being made to in- 
clude, besides the prostate proper, the neck of the 
bladder, the deep urethra and the seminal vesicles, 
together with their ducts. Dr. Fuller expressed the 
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opinion that while tuberculosis in connection with the 
deep urethra and the genital tract is of common occur- 
rence, tuberculosis of the prostate is rare. 

Dr. Cuismore said that Dr. Fuller’s observations 
on this subject were wholly in accord with his own. 
In one case coming under his observation the tuber- 
cular disease almost surrounded the prostate, and yet 
that organ was not involved. 

Dr. ALEXANDER said that tubercular necrosis of 
the prostate alone does occur at times, without any in- 
volvement of the mucous membrane either of the 
bladder or prostatic urethra, and the ulceration may 
find its way into the rectum without any injury to the 
urethra. During the past year he saw one such case, 


A NEW METHOD OF REMOVING POLYPOID GROWTHS 
FROM THE BLADDER. 


Dr. GreorGe CuismoreE, of San Francisco, said 
this method was discovered by him accidentally. It con- 
sists of the introduction into the bladder of a lithola- 
paxy catheter attached to an aspirator ; by means of 
suction the growths are caught in the eye of the in- 
strument, and by gentle traction and slight to-and-fro 
movements they are torn from the attachments and 
drop into the reservoir of the wash-bottle. This 
method of removing polypi, Dr. Chismore said, he 
considered justifiable in cases of emergency, until more 
radical measures could be resorted to. It is particu- 
larly valuable in those cases where the bladder is filled 
with clots, and retention from over-distention is pres- 
ent, with its attendant suffering. 

Dr. BanGs said that in one case of polypi of the 
bladder he had employed applications of hot boric-acid 
solution with very good success. 

Dr. Bryson said he had never seen a papilloma of 
the bladder which did not eventually prove to be 
malignant. 

Dr. FuLLER expressed the opinion that the method 
of treatment described by Dr. Chismore might be ad- 
vantageously employed in combination with the cysto- 
scope. In some cases he thought a more radical opera- 
tion was indicated. 

Dr. Watson reported a case of recurrent vesical 
papilloma coming under his observation. He was 
surprised to hear that there was so little hemorrhage 
after the operation employed by Dr. Chismore. Per- 
sonally, he preferred to have the bladder open, so that 
any severe bleeding could be promptly checked. 

Dr. CHIsMORE, in closing the discussion, said he 
did not offer the method as a substitute for more radi- 
cal measures, but one which might prove of value in 
an emergercy. Instead of producing hemorrhage, it 
checked it. 

Dr. WitiiaM Jupkins, of Cincinnati, reported a 
case of 


RECURRENT STONE IN THE BLADDER OF A CHILD. 


When the boy was seven years old, a calculus weigh- 
ing 93 grains was removed by suprapubic cystotomy. 
Seven wouths later a second stone, weighing 85 grains, 
was removed by median lithotomy. An interesting 
point in connection with the case was the rapidity 
with which the second stone formed. 

Dr. CHarLeEs L. Scupper, of Boston, described 


A CASE OF NEPHRECTOMY FOR CYSTIC ADENOMA IN 
A PREGNANT WOMAN. 


The patient was a woman, three months pregnant, 


with a tumor in the left lumbar region. The tumor 
was aspirated and some fluid withdrawn, which con- 
tained, among other matters, a large quantity of bile. A 
few days later nephrectomy was performed, the left kid- 
ney, from which the tumor originated, being removed. 
The pathologist reported that the case was one of 
cystic adenoma of the kidney, with a tendency to 
hyaline degeneration of its contents. The case, Dr. 
Scudder said, was of interest for several reasons. It 
is unusual to find bile pigment in a cyst of the kidney. 
The operation did not interfere with the completion of 
gestation. A subsequent pregnancy was normal in 
every respect. It required seven days after the opera- 
tion for the remaining kidney to secrete what now is 
the normal amount of urine, namely, about 900 c. c. 
Dr. G. W. ALLEN, of Boston, made a 


REPORT OF A CASE OF HERNIA TESTIS. 


J. C., twenty years of age, came to the Boston 
Dispensary on February 20, 1897, with long-continued 
gleet and what appeared to be an ordinary epididymitis 
of three weeks’ duration. Four days later a promin- 
ent swelling, as large as a hazel-nut, was seen over the 
front of the testicle. It was conical in shape, and the 
overlying skin appeared tense and thin. It resembled 
a tubercular abscess of the epididymis. Upon incision 
there was a very slight flow of thin pus and a bulging 
out of soft, yellowish-gray, spongy tissue, which sug- 
gested testicle and proved to be such. Some slough- 
ing of the testicle and the skin continued and the for- 
mer gradually protruded more and more for two or 
three weeks, by which time the sloughing tissue had 
separated and a very slow process of repair had set in, 
which, however, is not yet complete. The incision 
was enlarged, and several unsuccessful attempts made 
to cover over the testicle with sound skin. The cavity 
of the tunica vaginalis gradually filled up with granu- 
lations, and there is now a simple granulating surface, 


as large as a five-cent piece, with a small area of tes- 


ticle in the centre. A month after the patient’s first 
visit a sore appeared on the prepuce which became in- 
durated in due time and was followed by a secondary 
roseola, This apparently excludes syphilis as a cause 
of the orchitis. No evidence of tuberculosis could be 
discovered. 

THIRD DAY. — THURSDAY. 


A POSSIBLE AID TO THE DISCOVERY OF THE TUBER- 
CLE BACILLUS IN THE URINE. 


Dr. Jonn P. Bryson, of St. Louis, read a paper 
on this subject. He stated that in the course of his 
routine work he had accidentally discovered that 
when tubercle bacilli were present in the urine, they 
were much more abundant in the residual than in the 
tidal urine, and in some cases they were found in the 
former while in the latter they were absent entirely. 
This fact has led to the suspicion in his mind that the 
bladder, in some cases, acted as a trap to catch and re- 
tain the bacilli, and he thought it even possible, under 
favorable circumstances, especially where there was 
blood and pus in the urine and where the bladder did 
not completely empty itself, that the bacilli might 
reproduce themselves there. 

Recently, Dr. Bryson said, he had instituted some 
observations in order to learn the relative difference in 
the residual and tidal urine. ‘These experiments were 
carried out as follows: The patient was requested to 
empty his bladder as completely as possible. A 
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catheter, properly sterilized, was then introduced, 
and the residual urine, which sometimes consisted of 
only a few drops, was drawn off. The result of 
these experiments, taken as a whole, showed a re- 
markable difference between the number of bacilli 
found in the tidal and in the residual urine. » 

Dr. Epwarp Martin said that his results in 
searching for the tubercle bacilli in the urine was 
mostly negative, certainly in the early stages, and 
sometimes even when there was profuse suppuration. 
They were only found in exceptional cases. 

Dr. CaisMorE said that his experience with cases 
of tuberculosis of the genito-urinary tract had led 
him to be very wary of instrumental interference 
where it could possibly be avoided. The clinical 
symptoms will often give a strong suspicion of tuber- 
culosis long before the bacilli can be identified. 

Dr. W. K. Oris said the tubercle bacilli are only 
found when there is an opening in some portion of the 
genito-urinary tract which allows them to escape into 
the urine. The urine may be full of pus, and yet the 
bacilli are absent unless there is an open lesion. 


THE RELATION OF OXALURIA AND URIC-ACID EX- 
CESS TO GENITO-URINARY INFLAMMATIONS AND 
DISORDERS. 


Dr. Bransrorp Lewis, of St. Louis, read a paper 
on this subject. After calling attention to the paucity 
of literature bearing on it, Dr. Lewis reported a num- 
ber of cases coming under his observation. He gave 
the following as his conclusions : 

(1) Both oxalic- and uric-acid may appear in the 
urine, either in a physiological or a pathological 
manner. 

(2) When pathological, they may exert certain in- 
jurious effects on the genito-urinary organs. 

(3) These effects may be either the inciting of 
disease where there has been previous health, or they 
may act by rendering more serious and resistant to 
ordinary methods of treatment other inflammations 
and disorders (gonorrheal, etc.) of those organs. 

(4) The uric-acid element is not always frankly evi- 
dent as a causal or complicating factor in such cases ; 
and 

(5) When recognized, it is neither more nor less 
easily controlled than where its disease-manifestations 
occur in other organs of the body. 

(6) When either the oxalic- or uric-acid element is 
acting injuriously in the ways mentioned, systematic 
treatment (dietary, medicinal and hygienic) is de- 
manded, and may even take precedence over the local 
measures that are usually considered sufficient in such 
inflammations or disorders. 

Dr. J. Wittiam Waits said that he bad been in 
the habit of associating the uric- and oxalic-acid dia- 
theses chiefly with nervous affections of the genito- 
urinary tract, such as impotence or pseudo-impotence, 
rather than with the infective inflammations of the 
urethra, He had observed two cases of hematuria 
where the presence of the blood was inexplicable on 
any other theory than that it was due to the uric-acid 
diathesis. 

Dr. Banes said it had long been his practice to 
study these pathological changes in the urine and their 
relation to the urinary tract, and it appeared to him 
that when these acids are present in excessive amounts 
they render the urethra more vulnerable and more 


susceptible to those conditions which we recognize as 
chronic. 

Dr. Watson said he had observed a number of 
cases of acute urethritis in persons who had never been 
exposed to gonorrheal infection and whose urine con- 
tained an excessive amount of uric acid or urates; 
those cases, he said, yielded to systemic treatment 
more readily than an ordinary gonorrhea would have 
done. He mentioned a case of intermittent hematuria 
in a man who suffered from persistent oxaluria. 

Dr. Bryson said he had often observed that the 
presence of uric- or oxalic-acid crystals in the urine ag- 
gravated inflammatory conditions of the bladder or 
urethra. 

Dr. Lewis, in closing the discussion, said he had 
observed one case of persistent hematuria which de- 
pended on the presence of oxalate-of-lime crystals in 
the urine. In the treatment of the oxalic-acid dia- 
thesis, a meat diet was indicated, while in the uric-acid 
diathesis, a vegetable diet was preferable. As regards 
drugs, the speaker said he had often obtained good re- 
sults from the salicylates, preferably in the form of 
salophen, which does not disturb the stomach as much 
as salol. 

Dr. Wituiam K. Oris, of New York, exhibited an 


INSTRUMENT FOR PHOTOGRAPHING THE INTERIOR 
OF THE LIVING URINARY BLADDER. 


The following officers were elected for the ensuing 
year: President, Dr. J. William White, of Philadel- 
phia; Vice-President, Dr. James Bell, of Montreal; 
Secretary, Dr. Wm. K. Otis, of New York. 

It was decided to hold the next meeting of the Asso- 
ciation at Sing Sing, N. Y., in June, 1898. 


Recent Piterature. 


System of Diseases of the Eye. By American, British, 
French, Dutch, German and Spanish authors. 
Edited by Witit1am F. Norris, A.M., M.D. and 
CuaRLEs A. Oxiver, A.M.,M.D. Vol. I, pp. 670. 
Philadelphia: Lippincott. 1897. 


This is the first System of Diseases of the Eye 
written in the English language. It contains about 
fifty monographs upon various subjects relating to the 
eye and the surrounding parts, which have been conven- 
iently arranged in four volumes, and each article has 
been carefully prepared by some one who has shown 
an especial familiarity with the subject. ‘The first 
volume, which is a collection of eleven papers upon 
the embryology, anatomy and physiology of the eye, 
has only recently been published; and if the three 
other volumes, which are promised to follow at inter- 
vals of several months each, are as satisfactory as the 
one at present before us, the need of something simi- 
lar to the “Handbuch” of Graefe-Saemisch in Ger- 
man or the “Traité Complet” of de Wecker and 
Landolt in French will be no longer felt. 

The late John A. Ryder, Ph.D., Professor of Com- 
parative Embryology, University of Pennsylvania, to 
whom the Section on Development of the Eye had 
been assigned, has succeeded in making a subject 
usually so difficult to understand both interesting and 
easy of comprehension. He describes the human 
mammalian embryo, the cell-aggregate, and its differ- 
entiation into the different germinal layers. The 
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appearance of the medullary plate and its transforma- 
tion into the medullary canal are explained, and then 
the reader is carried rapidly along through the forma- 
tion of the cerebral vesicles and their off-shoots, the 
optic vesicles, and their subsequent invagination giv- 
ing rise to the globe and lens. The progress of the 
globe from its lateral to the anterior position, together 
with the formation of the oral and nasal cavities and 
the out-growths forming the nose and face, are gone 
into with great thoroughness. The author has not 
hesitated to introduce many very good cuts, and has 
borrowed largely from the works of others upon the 
lower animals, whatever material may seem to him to 
be necessary to explain obscurities in the text when 
they arise. The different parts which go to make up 
the eyeball are then considered separately, and their 
development traced step by step from the primitive 
germinal layers. After which comes for considera- 
tion the innervation of the globe, the origin and 
growth of the optic tracts and their connection with 
the cerebral centres, accompanied by several excellent 
reproductions of Bernheim’s own plates. The de- 
scription of the development of the extrinsic muscles 
of the globe and lids concludes this portion of the 
work. 

The next paper, which has for its title “The 
Anatomy of the Orbit and the Appendages of the 
Eye,” has been very well written by Thomas Dwight, 
M.D., LL.D., Parkman Professor of Anatomy, Har- 
vard University, who has treated the subject topo- 
graphically as far as possible, with an endeavor to 
give ap accurate description of the various parts and 
their relative position one with another. For ex- 
ample, when describing the bony framework of the 
orbit, he says, “‘ The practitioner needs to know which 
parts are strong and which are weak, and also what 
are to be found on the other side of the walls.” In 
view of the importance of a clear understanding of 
topographical relations, transverse frozen sections at 
different levels were made especially for this: work, 
and by a’ more or less diagrammatic representation give 
an excellent idea of the difference in thickness of the 
walls, the position of the sinuses and ethmoid cells. 
A series of antero-posterior frozen sections, as pre- 
sented, effectually do away with the belief in the exist- 
ence of a three-sided canal formed by the cornea and 
closed lids for the passage of tears. That simplicity 
has been an aim of the writer can be seen from a 
quotation taken from that part of the paper which 
describes the capsule of Tenon: “ As the complications 
of this membrane are limited only by the perverted 
ingenuity of those who describe it, let it be under- 
stood that in this paper is meant only the capsule 
around the globe”; and later, “ Although the fibrous 
tissue of the sheaths of the muscles is undoubtedly con- 
tinuous witb that of the capsule of Tenon, it seems 
unnecessary to make them expansions of the latter.” 
The relations of the vessels and nerves are carefully 
explained, and the paper closes with a brief synopsis 
of the orbital contents as they appear when viewed 
from above. 

It is impossible with the limited space at command 
to give an adequate conception of the comprehensive 
treatment that the next section of the work, entitled 
“The Anatomy of the Eyeball and the Intra-orbital 
Portion of the Optic Nerve,” has received by Frank 
Baker, M.D., Ph.D., Professor of Anatomy, Univer- 
sity of Georgetown. ‘The subject has been handled 


very broadly without attempting to adhere to the 
conventional lines of strict anatomical description. 
Thereby has resulted a very readable and instructive 
collection of data following along one after another 
in logical sequence. Dimensions, both the result of 
personal observation and what it has seemed fitting to 
select from the work of others, are recorded with 
great patience. An extensive knowledge of embry- 
ology, physiology and histology bas been freely drawn 
upon, and other sources of information appear as 
foot-notes, which in themselves form a lengthy bibli- 
ography that makes this part of the treatise of value 
in an historical sense. ‘Theories that have recently 
emanated from anatomists and physiologists intended 
to throw light upon questions now being discussed, 
are given proper consideration; and throughout this 
paper there is noticeable a commendable spirit of 
fairness, as well as a moderation in accepting state- 
ments which at first might not seem to be sufficiently 
supported by evidence. 

George A. Piersol, M.D., Professor of Anatomy, 
University of Pennsylvania, has, in his description 
of **The Microscopical Anatomy of the Eyeball,” 
produced what would form quite a pretentious volume 
if published separately. The subject has been handled 
quite cleverly, and is well worth attentive reading. 
The passage of non-diffusible substances from the 
anterior chamber into the canal of Schlemm, recently 
found by Leber to depend upon the amount of aqueous 
humor which had escaped previous to the injection, 
clears up obscurities regarding the relations of these 
parts, but the nature of the communication still re- 
mains to be settled, although it is probably by 
minute clefts between the epithelial elements of the 
walls of the channel. The question of the existence 
of dilator fibres in the posterior layers of the iris and 
their possible connection with delicate spindle cells 
found in that region is very well presented. The 
retina must now “be considered to be a peripherally 
placed portion of the nervous system, and not merely 
as a complex percipient apparatus of light stimulus,” 
although there still remains much uncertainty regarding 
the mode of light transmission from the percipient 
elements to the nervous centres. Every nerve cell 
is also to be regarded as “an independent individual 
element,” which neither forms networks with its own 
and other cell ramifications nor has actual union with 
them. Recent observations have shown conclusively 
the presence of large neuroglia cells within the sup- 
porting tissue of the optic nerve which closely re- 
semble smaller cells found in the fibre layer of the 
retina. The zonule of Zinn is made up of fibres run- 
ning in different directions, and entirely independent 
of the hyaloid and the canal of Petit, that annular- 
appearing canal, triangular on section, no longer ex- 
ists as such, but is really a locality of intercommuni- 
cating spaces forming a part of the posterior chamber. 
The writer, in attempting to include within prescribed 
limits practically all that is accepted in the histology 
of the eye, has succeeded remarkably well with a dif- 
ficult task. 

Dr. Alex Hill, of Cambridge, England, insists that 
a correct appreciation of ‘“ The Intracranial Portion 
of the Visual Apparatus,” can only be obtained by 
taking it in connection with embryology, physiology 
and pathology. ‘The methods of investigation are so 
intricate and the results chtained so incommensurate 


with the amount of work done when the territory of 
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the brain has been invaded that such research is more 
in harmony with the tastes of the inquiring neurolo- 
gist than the busy ophthalmologist. Facts, such as 
are now accepted as trae, are ably presented, and 
the many problems still vexing the investigator offer 
incentive for further effort in this direction. The 
anatomical portion of the volume concludes with a 
paper which deals with “* Congenital Malformations 
and Anomalies of the Human Eye,” and the title 
fully defines the nature of the paper, which is in 
gréat part a compilation of much that is reminiscent 
to those who have been acquainted with the profes- 
sional activity of William Lang and Treacher Collins 
at the Royal London Ophthalmic Hospital. 

The Physiological portion consists of a series of 
articles entitled ‘The Dioptrics of the Eye,” by 
Edward Jackson, A.M., M.D.; “The Perception of 
Light,” by T. McKeen Cattell, of Columbia College ; 
A translation of a paper by Eugen Broadhun, M.D., 
of Berlin, on * Binocular Vision”; Normal Color. 
Perception,” by William Thomson, of Philadelphia; 
and “The Photo-Chemistry of the Retina,” by Carl 
Mayo, M.D., of Heidelberg, translated by J. A. 
Spalding, M.D. It has not been thought advisable 
to attempt to give in detail a description of the mat- 
ter and views embraced by these titles, for that is 
found to be impossible. Let it suffice to say that the 
individual writers have succeeded so well with their 
task that the results justify their selection. This 
first volume of the promised system is worthy of 
careful reading from cover to cover, and will un- 
doubtedly create a lively interest in those which are 
to follow. W. D. H. 


Tue Late Dr. Wittiam T. Lusk.— At a meet- 
ing of the medical board of St. Vincent’s Hospital, 
New York, on June 14, 1897, to take action on the 
death of Dr. William T. Lusk, it was resolved to give 
expression to the deep sorrow of the members of the 
board at the death of one who had labored so long and 
so well for the institution and for its inmates, and of a 
colleague who, by his courtesy and geniality, had won 
the high esteem of his associates. It was further re- 
solved to express to the family of the deceased the 
condolence of the members of the board, and to for- 
ward a copy of the record of this action to the medi- 
cal journals. 


THe ProGress OF DERMATOLOGY DURING THE 
Victorian Era.—In the fourteenth century, as 
stated by Horner, diseases of the skin were classified 
under three heads: one consisted of those which 
could be cured by the use of sulphur; the second, 
those which could be cured by mercury ; and the third, 
those which the devil himself could not cure. But 
science has made some progress since Satan’s efforts as 
a dermatologist proved to be futile, and it must be con- 
ceded that during recent years few specialties have 
made such gratifying progress as that which deals with 
the treatment of diseases of the skin. A history of 
the progress of dermatology during the Victorian era 
would make an interesting chapter in connection with 
all the other records of wonderful achievements as- 
sociated with the Queen’s glorious reign. — Medical 
Press and Circular. 


67 
THE BOSTON 
sMedical and Surgical Journal. 


THURSDAY, JULY 15, 1897. 


4 Journal of Medicine, Surgery,and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
Jor the United States, Canada and Mexico; $6.56 per year for ail for- 
ewgn countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal 
283 Washington Street, Boston, 

All letters containing business communications, or referring to the 
vublication, subscription, or advertising department of this Journal 
should be addressed to the undersigned. 

Remittances should be made money-order, draft or i 
letter, payable to 
& UPHAM, 


DAMRELL 
283 WASHINGTON STREET, BosToN, MAss. 


MEDICAL RETICENCE. 


IN a recent trial in this State a medical witness was 
obliged by the court to reluctantly testify to facts in a 
former patient’s history, which he had regarded as con- 
fidential, and it must have seemed to him that he was 
made to violate one of the cardinal principles of his 
profession. What protection has a patient, may well 
be asked, if even after his death his physician is com- 
pelled to reveal secrets which have been reposed in 
him of a delicate, compromising, or damaging charac- 
ter in a time of sickness and suffering ? 

No doubt most of the readers of the JouRNAL are 
familiar with the now celebrated English trial based 
upon the sacredness of professional confidences, which 
took place during the past year. Apropos of this trial, 
Charles Mercier, M.B., of London, has published an 
admirable paper in a recent number of the English 
Journal of Mental Science, entitled “ Medical Reti- 
cence,” which we wish might be read by any of the 
brethren who entertain doubts as to their professional 
duty in refraining from revealing their patients’ secrets. 

“Only when our inquiries are unrestricted and our 
means of obtaining knowledge unfettered,” Mercier 
truly says, “can we gain such an insight into the 
nature of a malady as will justify us in determining on 
its treatment. For this reason we demand from our 
patients unlimited candor. This principle we hold 
justifies us in disregarding the pride of men, and the 
natural modesty of women. We demand from them 
answers to our most searching questions on their most 
private and delicate affairs. We require them to put 
themselves into unseemly postures, and to submit to 
humiliating manipulations; and our demands and re- 
quirements are unreservedly conceded. But they are 
conceded assuredly upon the implied understanding 
that so great a concession carried with it a correspoud- 
ing obligation, and that obligation is the obligation of 
secrecy.” 


He goes on to say that “in these latter days medi- 
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cal men have become lay confessors. The consulting- 
room has taken the position of the confessional, as the 
place where all hearts are open and no secrets are hid.” 

The conclusion at which Mercier arrives is, “ that a 
medical man is not, under any circumstances, justified 
in revealing the confidence of a sane patient without 
the patient’s consent.” He is careful to make the 
limitation of the patient being sane, because in certain 
cases, the rule cannot be applied to all confidences of 
the insane, as, for instance, where the insane person 
confesses that he has concealed a weapon with a view 
to killing some one. 

We regret that we cannot give a fuller abstract of 
Mercier’s paper, as it goes into many points of interest 
which arose in the English trial already referred to. 
The moral which we wish to draw is, that the medical 
man cannot be too careful in holding the confidence of 
his patient as a sacred trust, which he must guard and 
protect as scrupulously as he would his own honor. 
Expression with us in these days is made so easy that 
we are too apt to wear not only our hearts, but our 
thoughts and opinions upon our sleeves. Let us see 
to it that we cultivate the virtue of silence which is 
golden, and refrain even from medical gossip about 
our patients, which, though often toothsome for the 
moment, is lowering to a high professional standard. 

In a previous editorial on “ Privileged Communica- 
tions to Professional Men” (Vol. cxxxiv, p. 349), 
we commented on the discreditable fact that in some 
of our States, Massachusetts among others, the courts 
are allowed to, and do, compel physicians to reveal 
professional secrets, although lawyers are protected in 
their refusals. Inequality and injustice in law is, how- 
ever, no excuse for laxity of personal trustworthiness. 


»— 


MEDICAL NOTES. 


A Stature or PrroGcorr. —One of the events of 
the International Congress at Moscow will be the un- 
veiling of a statue of Pirogoff. 


THe German Society. — The 
Seventh Congress of the German Gynecological Soci- 
ety was held this year at Leipzig, on June 9th and 
two following days, under the presidency of Professor 
Zweifel. Among the subjects discussed were Retro- 
flexion of the Uterus and Placenta Previa. 


THe French Coneress or Surecery.— The 
Eleventh Congress of the French Association of Sur- 
gery will open at Paris at the Faculty of Medicine on 
Monday, October 18th, at 2 o’clock, under the presi- 
dency of Dr. Gross, Professor of the Faculty of Medi- 
cine at Nancy. ‘ T'wo questions have been submitted 
to the Congress: first, Contusions of the Abdomen,” 
by M. Demons, of Bordeaux; second, “ ‘The Indica- 
tion for Operation and Treatment of Cancer of the 
Rectum,” by MM. Quenu and Hartmann, of Paris. 


BOSTON AND NEW ENGLAND. 


THe STtaTE Boarp or HEALTH 
WILL FURNISH TETANUS ANTITOXIN. — We learn 


that the State Board of Health has prepared, at its 
Bacteriological Laboratory, a limited supply of tetanus 
antitoxin, which will be furnished to hospitals and phy- 
sicians on application, as occasion may demand. 


J.M. Da Costa, M.D., LL.D.— At the annual 
commencement of Harvard University, on June 23d, 
the honorary degree of Doctor of Laws was conferred 
upon Dr. J. M. Da Costa, of Philadelphia. 


F. Munpt, M.D., LL.D. — At its recent 
commencement, it being also the centenary of the Medi- 
cal School, Dartmouth College conferred the honorary 
degree of LL.D. on Dr. Paul F. Mundé. 


THe New Hampsaire State ASSOCIATION OF 
Boarps oF HeaLta.— The second meeting of the 
State Association of Boards of Health was opened in 
Concord on July 12th, with a large attendance. Dr. 
George Cook, of Concord, presided, and papers were 
read by Prof. Robert Fletcher of Dartmouth College 
on “ Public Rights vs. Personal Liberty in Health 
Affairs,” and by Prof. F. W. Morse, of Durham, on 
“The Farm Water-Supply.” At the afternoon session 
papers were read by Dr. L. Pope, Jr., of Portsmouth, 
on “ Pure Milk,” and Dr. C. H. Shedd, of North Con- 
way, on “ Sanitation of Our Mountain Resorts.” 


NEW YORK. 


THe Morta ity or tHe Hot WeatHer. — Dur- 
ing the week ending July 10th there were reported 
966 deaths, an increase of 135 over the week preced- 
ing. ‘This increase was, of course, attributable to the 
hot weather that prevailed. Of the total number of 
deaths, 215 were due to diarrheal diseases, and there 
were 545 deaths in children under five years of age; 
while the number of deaths directly from sunstroke 
was 10. There were but 2 deaths from measles, the 
smallest mortality from that disease for many months, 
and the number of deaths from pneumonia, 65, was 
also the smallest for a long time. There was one 
death from small-pox, and none from typhoid fever. 


Errects oF Heat at THE State Camp. — Last 
week was a busy one for the hospital corps at the 
State Military Camp at Peekskill, where the heat was 
intense ; and during the week 657 prescriptions were 
filled. On Saturday, July 10th, six cases of heat pros- 
tration were reported. 


CoprEr PorsoNninG at A Picnic. — The village of 
Wappinger’s Falls, near New Hamburgh, on the Hud- 
son, where there are a number of large manufacturing 
establishments, was in a state of panic for a day or two 
after its celebration of Independence Day. On Mon- 
day, the 5th, a picnic, given in a grove in the vicinity 
under the auspices of the Catholic Societies, was at- 
tended by about one thousand of the inhabitants, and 
of these, nearly one-half were taken ill with symptoms 
of cholera-morbus. In consequence, the three physi- 
cians of the place, as well as the medical men of all 
the neighboring towns were very hardly worked. It 
was supposed at first that the illness was due to ice- 
cream poisoning, but investigation showed that a con- 
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siderable number of those attacked had eaten no ice- 
cream, while al) had partaken of ham sandwiches. A 
chemical analysis of pieces of the ham used for mak- 
ing the sandwiches showed the presence of metallic 
matter, and it was then ascertained that the ham had 
been cooked in a boiler lined with copper. Fortu- 
nately, no deaths resulted, but some of the patients 
had quite a narrow escape. 


DeatuH oF Dr. Ira B. Reap. — Dr. Ira B. Read, for 
many years one of the most prominent physicians in 
Harlem district of the city, died at his residence on 
July 4th. He was an enthusiastic and active member 
of the New York State and County Medical Associa- 
tions, of both of which he was one of the founders. 
He was graduated from the Medical Department of 
the University of Michigan in 1867. During the Civil 
War Dr. Read served in the 101st Ohio Regiment, 
and his funeral services were held in the Harlem Pres- 
byterian Church on July 7th under the auspices of the 
Alexander Hamilton Post, Grand Army of the Re- 
public. 


Miscellanp. 


THE RESULTS OF A YEAR’S ENDEAVOR TO 
LESSEN THE DISPENSARY ABUSE AT THE 
RHODE ISLAND HOSPITAL, PROVIDENCE. 


In the Atlantic Medical Weekly for June 19, 1897, 
is published an abstract of a paper on this subject read 
before the American Academy of Medicine on May 

29th, by Dr. F. T. Rogers of Providence, R. I. 
_ The method pursued at the Rhode Island Hospital, 
and which was put in operation on April 1, 1896, is 
the following : 


Prominently displayed in the main entrance of the out- 
patient building is a large placard stating that the services 
of the attending physicians are given gratuitously and are 
extended only For such patients as are too poor to pay for 
the needed attention and that no others will be treated. A 
similar statement is printed upon each admission card. -No 
patients are admitted to the clinic without a card or letter 
of recommendation from some medical man, agent of a 
charitable association or some person well known to the 
authorities of the hospital, unless they sign a statement 
that they are unable to pay for such service and desire 
charitable aid, — save under these exceptions : 

(1) Emergency cases, recent accident or sudden illness. 

(2) The illiterate, evident pauper class, and foreigners 
who would not be likely to know of such a rule or under- 
stand it. 

(3) Any patient concerning whose ability to pay there 
is a doubt, yet who would possibly suffer by failure to re- 
ceive immediate attention. ¢ 

When a patient who is not supplied with a letter of 
recommendation applies for treatment he is first seen by 
the admitting officer who inquires of the applicant the name, 
address, occupation, age, number of children and their ages, 
and occupation, with the wages earned by the applicant 
and the children. Next, inquiry is made for the reason for 
applying for charity and by whom the patient is recom- 
mended. 

If the replies to the questions are satisfactory, the book 
is signed by the patient, who thus acknowledges his poverty 


and asks for charitable aid, and he is admitted to the 
clinic; if, on the other hand, there is any reasonable 
doubt as to the truth of the statements, he is told to return 
some medical man or his employer. 


with a verification from 


The fiscal year of the hospital ends on October 1st, and 
for the five years preceding, the number of new patients 


was 
1891 1892 1893 1894 1895 
5,042 6,992 6,866 8,163 «8409 7,990 


This plan was inaugurated April 1, 1896, and was in 
force during the last half of the fiscal year 1896. 


From October 1, 1895 to April 1, 1896, the new patients were 


5,038 
From April 1, 1896 to October 1, 1896, number who applied . 2,952 
Rejected during last half of year . ae 
Number of new patients admitted 
April 1, 1896 to April 1, 1897, first year of new plan, number 
Number rejected . . . . « « « 1,032 
Number of new patients admitted - 4,565 


The average yearly increase from 1890 to 1895 was 856, 
and under the old régime it is fair to estimate that at least 
this increase would occur and 9,325 new patients would 
apply for aid during that year. During the first half 5,038 
did apply, or at the rate of 10,076 for the entire year, which 
is beyond our estimate, but at the middle of the year the 
new order went into effect and the new applicants for the 
balance of the year were but 2,952, and of these 684 were 
denied admission. 

Among the applicants during the first half of the year 
there were 107 who were taxed in the city of Providence 
as owners of real estate for an aggregate of $310,340; dur- 
ing the second half 77 who were taxed for $228,040; or 
during the entire year for just $38,380 over a half-million 
dollars. 

The maximum amount was $15,000 and the average was 
$2,927. The average per month during the first six 
months was $51,000; the largest, $80,000; while during 
the last half of the year the average was about $30,000, 
and the largest amount during one month was $52,000. 

No one will claim that these people are deserving of free 
medical service, and we can without fear of contradiction 
charge a saving of three and three-tenths per cent. to the 
plan. During the year some sixty old cards were taken 
from patients who had been in attendance for months, yet. 
who were found to be taxed for varying amounts. 

There were 194 who were earning an average weekly 
wage of over $14, with either no dependants or were aided 
largely by other wage-earners in the family. 

t is an exceptional case when a man who earns $56 a 
month under such circumstances should be dependent upon 
charity for his medical service. 

There were 653 applicants who were told that their 
statements of financial condition did not warrant their ad- 
mission to the hospital unless corroborated by a letter from 
their physician or employer, and of these but 101 were ill 
enough to return with such a letter. ‘The remaining 552 
either got well very suddenly or else could not produce 
such evidence. 

To summarize: Of the 5,597 actual applicants 931, or 
16 per cent., were on their own statement not deserving of 
aid. Of 262 personally investigated cases, 87 were found 
unworthy. 

The attendance upon the dispensary has been lessened 
over 4,000 new cases per year. If one-quarter of these be 
allowed to be unworthy, the ae adopted by the hospital 
has weeded from the ranks of hospital pauperism over 41 
per cent. of unworthy applicants. 


From a study of the results attained at the Rhode 
Island Hospital, Dr. Rogers feels justified in assum- 
ing — 

(1) That the class of people who frequent charitable 
clinics because they can get free treatment and who think 
it a bit of shrewdness to thus beat the profession will in a 
large degree be debarred from further attendance. 

(2) That those who seek such advice because they do 
not know to whom to go, yet who are able and willing to 
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y a moderate fee are, by such a plan, without offence, re- 
erred to some physician, and another large class of habit- 

ual attendants is done away with, lessening the work of 
the dispensary and increasing that of the profession. 

(3) That the worthy poor are in no sense prevented from 
obtaining needed aid. 

Any plan which will do away with the unworthy, lessen 
the number who are ignorant of the scope of a charitable 
institution, and care for the worthy, surely has some feat- 
ures to commend it for trial. 

The factors which are not affected by this plan are those 
which concern the hospital and the profession. Hospital 
corporations sometimes forget that they owe to the profes- 
sion that which is even a chance to do just this work ; the 
scramble for hospital appointments tends to lead the 
hospital authorities to think everything legitimate that 
comes their way. They fail to see why, when so many are 
anxious to do this work there should be any protest, and I 
firmly believe that if there were a united opinion among the 
profession to-day and that personal ambition and personal 
animosity could be laid aside, the solution of this problem 
would be in sight. 

The man who gives gratuitous medical service from pure 
philanthropy takes from the profession a certain something 
which is essential not only to the education of the physi- 
cian but to his success. in life. 


Correspondence, 


THE GERMAN CONGRESS FUR INNERE 
MEDICIN. 


SPECIAL REPORT FROM BERLIN. 


BERLIN, June 18, 1897. 

Mr. EpiTor : — The Congress fiir innere Medicin brings 
together so notable a body of men that even in Berlin, 
where private hospitality and other attractions cause a cer- 
tain dispersion, one has an unusual opportunity for seeing 
and hearing the leaders of German medicine. Professor 
Leyden was detained in Bukarest, “crowning his work,” 
as a daily paper put it. His place as presiding officer was 
filled with much tact by Prof. Oskar Schmidt, of Frank- 
fort, a. M. 

The paper prepared for formal discussion did not excite 
as much interest as might have been expected. On chronic 
articular rheumatism Professor Baumler described so min- 
utely the present knowledge as regards nature, variety and 
causes, that little more could be said. Ott, of Marienbad, 
went with equal minuteness into the matter of treatment, 
but without bringing forward anything new. Rheumatic dis- 
eases became more actual when Chvostek and Singer de- 
scribed their investigations, the results of which have already 
been published. Chvostek insisted, as before, on the ab- 
sence of bacteria in the local lesions of acute rheumatism, 
holding, therefore, that the lesions are of toxic origin, the 
toxins coming from some such source as an intestinal, ton- 
sillar or pleural infection. Hereditary weakness of the 
joint tissues, traumatism and lesions of nerves are, accord- 
ing to him, important causes of the localization of toxins 
in the joints. Chvostek recognizes important differences 
in the clinical picture of rheumatism in different subjects, 
and denies that it is sufliciently typical to permit us to 
speak of it as a single disease. 

Singer finds bacteria in all cases of rheumatism, not in 
the synovial membrane or the exudate, but in the peri- 
articular tissues and even in the muscles. ‘These bacteria 
are not specific, but represent various pyogenic forms. He 
therefore places rheumatism among pyemias in the broad 
sense, and believes that angina is a common starting-point. 
Singer considers scarlatinal and gonorrheal arthritides ty pi- 


cal rheumatic affections. Schiller presented specimens 


obtained by operative treatment of subacute and chronic 
arthritis. In the hyperplastic tissues he found bacilli in all 
cases, and often cocci. In the specimens, however, the or- 
ganisms were so numerous as to suggest the idea of acci- 


dental association. Von Noorden reported observations 
made by him on persons taking the popular lemon-juice 
“cure” for rheumatism. Some of them took two dozen or 
more lemons a day, and often expressed themselves as feel- 
ing better. Von, Noorden found almost no alteration of 
metabolism, but severe dyspeptic symptoms, with constipa- 
tion usually developed. Von Noorden spoke of the impor- 
tance of carrying out reducing treatment in obese persons 
with chronic arthritis. 

Professor Unverricht’s very able paper on 
epilepsy, Flechsig reported some interesting observations 
made by him on the excretion of (sodium) bromide in that 
disease. A patient taking ten grammes a day for eight 
days, excreted in that period thirty-nine grammes ; one tak- 
ing nine grammes a day for three days excreted eight 
grammes, and one taking eight grammes a 7 for three 
day excreted only two and a half grammes. Flechsig ad- 
vised the administration of large quantities of sodium chlo- 
ride, and the use of vegetable diet, during bromide treat- 
ment, in order to assist in excretion. 

Eulenberg, as referee on Basedow’s disease, described at 
length the present position of that symptom-complex. 
Matthes, of Jena, reported some observations on nitrogen 
excretion before and after removal of the thyroid in two 
cases. In both, the excessive excretion of nitrogen was 
lessened after the operation. Feeding the dried thyroid 
removed from one patient increased the nitrogen excretion 
in the other. Magnus-Levy said he had found similar 
alterations in patients with Basedow’s disease after spon- 
taneous improvement, and thought the operation acted by 
the removal of an injurious organ. F. Miiller mentioned 
cases of Basedow’s disease improved by the use of thyroid 
treatment, and compared them to cases sometimes observed, 
in which the Basedow symptoms subside as the thyroid 

ows larger. 

Of the addresses by special request, that of Behring re- 
ceived most attention. The subject was “ Therapeutics 
Founded on Experiment.” The value of diphtheria anti- 
toxin, Behring thinks, is now established; and he claims 
that tetanus antitoxin would also be found practically use- 
ful if applied earlier. All hospitals should keep it ready - 
for emergencies. Marmorek’s anti-streptococcus serum 
and Maragliano’s tubercle-serum were declared useless. 
Behring does not think we have as yet a remedy for tuber- 
culosis, and is not very sanguine regarding the discovery 
of such a substance. However, he admits the necessity of 
further investigation. Behring says the physical and 
chemical properties of antitoxins will never be known. 
He put it aphoristically : “It is not antitoxic matter, it is 
antitoxic force”; a force that may be carried in certain 
albuminous substances as iron may carry magnetism. In- 
cidentally he asserted that antitoxins cannot be obtained 
from toxins by electricity. 

Liebreich’s address on the “Goal of Modern Medica- 
mentous Therapy” was given on the following day, and 
received equal attention and almost as much applause. 
Liebreich repeated his well-known views of bacteriology 
and animal experiments, denied the value of diphtheria and 
tetanus antitoxins, and insisted on the efficacy of cantha- 
radin as a remedy for lupus. (He has, by the way, a large 
practice confined to lupus patients.) He accused bacteri- 
ologists of erecting theories, making great claims, and then 
never giving protocols of expgriments. He was eagerly 
taken up and among the most effective of his opponents 
was Goldscheider, whose demonstration I shall mention 
later. So far from being humoralists, as Liebreich claimed, 
bacteriologists had never claimed, as far as Goldscheider 
knew, there could be a tetanus, for example, without cells. 
On the contrary, they showed the changes induced in the 
cells by the bacterial products, as well as the preventive 
action of the remedy. Baginsky defended diphtheria anti- | 
toxin on purely clinical grounds, and Behring showed the 
antiquity of some of Liebreich’s alleged proofs. A number 
of personal explanations followed. 

An interesting innovation in the programme of the Con- 
gress consisted in devoting an afternoon to demonstrations 
of cases and specimens. Timed by inexorable sand-glasses, 
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Ewald and von Jaksch kept the demonstrations going at a 
rate that was bewildering. 

[Pardon the digression, Mr. Editor, but a set of sand- 
glasses might prove a boon in societies whose presiding 
officers are more merciful to the speaker than to the audi- 
tors. In this Congress they have a set, in different sizes 
and colors, corresponding to the various lengths of referate, 

per and discussion, so that all men can see how time flies. 

o be sure, I have seen the presiding officer tap the glass 
with his pencil, whether by reason of nervousness or as a 
study in experimental os age I do not know. ] 

In demonstrating a little girl on whom he had had a re- 
section made for serous pericarditis, A. Fraenkel made the 
interesting statement that on opening the thorax, the heart, 
instead of lying deep in the fluid, as it is supposed to do, 
floated on the surface. Although the patient is now appar- 
ently well, Fraenkel was not over-sanguine as to the ultim- 
ate prognosis. Baginsky opposed operations of all kinds, 
including puncture, in pericarditis. 

Goldscheider showed a man with muscular hypertrophy 
of the leg following femoral thrombosis. In conjunction 
with Flotau, he showed beautiful sections of the whole 
spinal cord, and preparations of ganglion cells with various 
kinds of degeneration. Very striking were those from ani- 
mals treated with tetanus toxin, with and without anti- 
toxin. 

Renvers showed a man with cirrhosis of the liver and 
hemorrhagic diathesis. He suggested that the latter was 
due to a poison in the body which under ordinary circum- 
stances would be dealt with by the liver. He has seen 
a similar condition in a patient with cirrhosis who acquired 
diphtheria. 

Langerhans demonstrated the larynx of a patient who 
was treated with the new tuberculin. As the lesions 
seemed very limited the case seemed a promising one, and 
the treatment was carried out with a persistency that can 
only be called brutal, as the patient grew steadily worse 
after the first few days of treatment. Post-mortem, wide- 
spread lesions were found in the lung. Langerhans de- 
nied that these could have been present when the treat- 
ment was begun, and also the suggestion of Petruschky 
that the patient might have had sepsis, though his state- 
ments did not seem to carry conviction to all present. 

Among a number of interesting specimens shown by O. 
Israel was a fetus with enormous edema. The liver was 
extremely cirrhotic. A skiagram showed very clearly the 
absence of both rachitic and syphilitic changes in the 
bones, but Israel considered the liver probably syphilitic. 

1 can mention only a few of the many papers read. 
Lenhartz gave an interesting account of his later experi- 
ence with lumbar puncture. He called attention to the 
value of the operation in severe chlorosis. ‘The intra- 
cranial pressure is always high in such cases, and the re- 
moval of some of the fluid (in twenty cases) gave great 
relief. In tuberculous meningitis he found the bacilli 
frequently absent. He found that many cases of cerebro- 
spinal meningitis, and especially rapidly progressing fatal 
cases, were associated with Fraenkel’s pneumococcus, and 
thought it premature to consider all cases of epidemic 
meningitis due to the meningo-coccus intracellularis. Fiir- 
bringer said that in his later cases he had not found tuber- 
cle bacilli as often as before, even with the aid of the cen- 
trifuge. As he expressed it, “ the diagnosis of tuberculous 
meningitis by lumbar puncture is of as little value to the 
payin as the cystoscope or Widal’s reaction.” Len- 

artz punctures with the patient lying on the side, but 
Fiirbringer still uses the sitting posture. Kronig thought 
failure to find tubercle-bacilli in spinal fluid was often due 
to puncturing too high up. He punctures low down for 
diagnosis, high up for treatment. He showed a needle for 
puncturing the spinal canal which is free from the risk of 
aspirating. Lenhartz, in closing, mentioned a case of men- 
ingitis with typhoid bacilli (all tests) in the fluid, but no 
typhoid lesions in the abdominal organs. 

A. Fraenkel described the clinical features of acute 


leukemia, with which he has had so remarkable an ex- 
perience. He is no doubt right in thinking the disease is 


often mistaken for purpura hemorrhagica. Benda, the effi- 
cient prosector of the Urban Hospital, demonstrated the 
histological preparations from a number of the cases, 
sauwene the entrance of the lymphocytes into the circula- 
tion. 

P. Jacob, Engel and Piissler reported observations on 
leucocytosis which have already been published. 

A very valuable paper, which must be read in full to 
be appreciated, was that of Goldscheider on the “ Impor- 
tance of Irritation in Pathology and Therapeutics, in the 
light of the Neuron Theory.” 

Perhaps the most important scientific paper was that of 
Rosenfeld, of Breslau, who went farther than in his well- 
known work on phloridzin poisoning, and denied the oc- 
currence of fatty degeneration altogether. His method of 
proving this is as simple as possible. Dogs are starved 
and phloridzin poisoning produced. The fatty degenera- — 
tion which occurs in normal dogs is either absent or very 
slight, depending on the amount of subcutaneous fat in the 
animal. If, however, starved dogs are fed on foreign fat, 
say mutton tallow, and then poisoned, fatty degeneration 
occurs, but the fat in the degenerated cells is sheep fat, as 
can easily be demonstrated. Similar experiments may be 
made with phosphorvs poisoning, even in lactation, if a 
bitch be converted into what Rosenfeld calls a “ sheep-fat 
doy,” the milk is sheep’s milk. So Rosenfeld proves that 
the fat in so-called fatty regeneration is not the product of 
cell break-down. There is a degeneration, but not a fatt 
degeneration, and fat is only found in such cells if there is 
labile fat in the body (or to a small extent from carbohy- 
drate food). Pegs. this indicates an attempt at the re- 
generation of the cells. 

An interesting case of hepatic intermittent fever was 
reported by F. Pick, of Prague. 

here was an exhibit of apparatus and pharmaceutical 
preparations, unfortunately rather crowded in small 
rooms. German pharmacy seems to be making rapid 
progress in the way of concentrated, not to say appetizing 
preparations. The only novelty | saw was an improve- 
ment on the glycerine suppository,—a neat little wooden 
cross-piece attached by a string, to keep the suppository 
in the place where it does the most good (as the circular 
says). F. Pick showed a very useful instrument for test- 
ing the temperature-sense, with which the results can be 
read off in half-degrees Centigrade, and also an attach- 
ment for the ordinary dynamometer which permits it to 
be used with almost any set of muscles. The sliding 
microscopes of Leitz, with which one can go systematically 
over a large section, were very useful in examining the 
sections of the whole brain, showing its development, by 
F — and the sections of the whole cord, by Flotau. 

Dr. Kaiserling showed a number of pathological speci- 
mens prepared after his method. Some of them are 
nearly a year old, and ail show not only a remarkable 
preservation of color, but also a striking retention of the 
natural structural appearance. Quite as interesting in 
their way were the wax models of pathological specimens 
made here by Dr. Paul Berliner, certainly the finest of 
their kind I have seen. Dr. Berliner now has a much 
larger series than when he exhibited at the World’s Fair, 
made from specimens from Virchow’s demonstrations. 

Very many “radio s” were shown, some of them 
very good. Diatenee ianchi had announced a demonstra- 
— his phonendoscope, but did not give it, at least in 

ublic. 

. The entertainment programme of the Congress in- 
cluded an opera ((Hdinsel und Gretel) and ballet at Kroll’s, 
and a dinner at the Zodlogical Garden. The most effective 
speakers at the latter were Quincke and Virchow, but in 
all cases the native custom of beginning the speeches after 
the soup and having usually two after each course insured 
the speaker an audience. 

It may be permitted to add that foreigners attendi 
the Congress fiir innere Medicin are warmly welcom 
are certain to find it both pleasant and profitable and to 
feel in their hearts a response to the toast Vivat, floreat, 
crescat ! . D. 
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Baro-'Thermom- Relative | Direction | Velocity We’th’r. 
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METEOROLOGICAL RECORD 


For the week ending July 3d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; K., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall @~ Mean for week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 3, 1897. 


. a 

Percentage of deaths from 

New York . . | 1,868,060 831 | 440 | 25.32) 9.36 16.20) .72 
« «+ | 1,619,226 388 146 | 13.74 11.96 | 10.66 | 3.64 om 
Philadelphia . | 1,214,256, —| — 
St. Louis. . . | 670,000 218 99 | 15.18 11.50 | 16.88 1.38 as 
Baltimore . . ,v00 | 238 | 140 | 40.74) 7.14) 36.12) 2.10!) 
Boston ... 517,732 | 186, 42 | 14.60 | 12.41 | 6.57) 2.19 
Cincinnati . . 405,000 99) — | 14.14) 10.10) 7.07 | 2,02 
Cleveland .. 000! 93) 43 | 9.63) 2.14) 5.35) 2.14! 1.07 
Washington . 277,000; —| — om 
Worcester . . 105,050 | 16 | 22.88 8.58 | 8.58 
Fall River . . 95,919 45) 28 | 39.96 11.11 | 37.74) 2,22 on 
Nashville .. 87,754 14 | 21.91 | 9.39 | 18.78 
Lowell .. 87,193 26) 10 | 19.25 3.85 15.40 
Charleston . . 65,105 om => 
Lynn 65.220; 14 7.14( 14.28 7.14 
New Bedford . 62,416 | 22) 11 29.05 — | 16.60; 4.15 
Lawrence .. 55,510) 23 18 | 30.45 — | 21.75 —| 8.70 
Springtield . . 54,790; 22) 2 | 12.45) 12.45) 4.15 
Portland. . 40,000, —| — 
Brockton 35,253 gyre _ _ os 
Malden .. 32,854 5 1 20.00 20.00 — | 20.00 
Chelsea .. 32,716 10 4 10.00 | 10.00 = — | 10.00 
Haverhill 31,405) 12) 3 | 16.66) 8.33) 8.33) 8.33) — 
Gloucester . . 29,575) —| — 
ewton e e 28,990 10 10.00 30.00 10.00 
Fitchburg .. 28,392 9, 2 a 
Taunton... 27,812 9 1 — 11.11 _ 
ittsfield . . 21,891; —| — 
Waltham .. 21,812 4 1 fis 
Everett 21,575) 6) 1 | 33.33 
Northampton , 17,448 —| — 
Newburyport 14,794, 6) 1 — | 16.66 
Amesbury . 10,920; —| — 


Deaths reported 2,375: under five years of age 952; principal 


infectious diseases (small-pox, measles, diphtheria and croup, | J 


cerebro-spinal meningitis, diarrhea] diseases, whooping-cough, 
erysipelas, and fever) 523, diarrheal diseases 353, consumption 
240, acute lung diseases 215, diphtheria and croup 73, whooping- 
cough 21, cerebro-spinal meningitis 20, typhoid fever 18, measles 
17, scarlet fever 16, erysipelas 5. 

From whooping-cough New York 9, Chicago 5, Baltimore 2, 
Boston, Providence, New Bedford, Springfield and Everett 1 
each. From typhoid fever New York 5, Cincinnati 4, Chicago 
and Baltimore 2 each, St. Louis, Boston, Nashville, Worcester 
and Springfield 1 each. From measles New York 11, Chicago 3, 
Cincinnati, Cleveland, Providence and Lowell 1 each. From 


scarlet fever New York 9, Chicago and Lawrence 2 each, St. | Chi 


Louis, Boston and New Bedford 1 each. From erysipelas New 
York 4, Baltimore 1. 

In the thirty-three greater towns of England and Wales with 
an estimated popalan® of 10,992,524, for the week ending 
June 26th, the death-rate was 15.7. Deaths reported 3,310; 
acute diseases of the respiratory organs (London) 142, measles 
77, diarrhea 68, diphtheria 46, scarlet fever 

» fever 17. 

The death-rates ranged from 9.9 in Brighton to 22.3 in Salford; 
Birmingham 17.0, Bradford 14.4, Cardiff 15.3, Gateshead 12.4, 
Hull 12.3, Leeds 14.3, Leicester 11.8, Liverpool 20.9, London 14.6, 
Manchester 19.5, Nottingham 13.0, Sheffield 18.4, Swansea 15.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
ka — he U. S. ARMY, FROM JULY 3, 1897, TO 

» 1897. 


The leave of absence to take effect about July 24, 1897, granted 
CAPTAIN WILLIAM F. Lippitt, JR., assistant surgeon, Fort 
Leavenworth, Kan., is changed, to take effect when his services 
can be spared by his post commander, and is extended one 
month. 

A board of officers to consist of 
| CoLongL WILLIAM H. Forwoop, assistant surgeon-genera), 

MaJork GEORGE W. ADAIR, surgeon, 

MaJor WALTER REED, surgeon, 

MaJor JAMES C. MERRILL, surgeon, 

CAPTAIN LEONARD WOOD, assistant surgeon, 
is constituted to meet at the Army Medical Museum Building, 
in this city, on Monday, September 27, 1897, at 10 o’clock, a. m. 
for the examination of candidates for admission to the Medical 


. | Corps of the Army. 


MaJor Louis M. Mavs, surgeon, is relieved from tempora 
duty in the office of the surgeon-general of the Army, and will 
on August 2, 1897, report for duty at Fort Hamilton, N. Y., re- 
lieving Mayor PAUL R. Brown, surgeon. 

Masor Brown, on being thus relieved, is ordered to Fort 
Keogh, Mont., for duty, relieving Mayor Ezra WoopruvurFr, 
surgeon. 

Mason WoopRvuFf, on being thus relieved is ordered to Fort 
Trumbull, Conn., for duty, relieving Caprain HENry P. Bir- 
MINGHAM, assistant surgeon. 

CAPTAIN HENRY P. BIRMINGHAM, assistant surgeon, upon 
being relieved from duty at Fort Trumbull, Conn., by Mayor 
WooprvFfr, will proceed to Chicago, Ill., and rng for duty 
as attending surgeon and examiner of recruits, relieving 
CAPTAIN NORTON STRONG, assistant surgeon. 


CAPTAIN STRONG, on being thus relieved, is ordered to Fort 
Myer, Va., for duty, relieving CAPTAIN WILLIAM H. ARTHUR, 
assistant surgeon. 


INTERNATIONAL CONGRESS, LARYNGOLOGICAL 
SECTION. 


At a special meeting of the Oto-Rhino-Laryngological Society 
of Moscow, held on the 2ist day of June, 1847, it was decided 
that a ‘“‘ bureau ’’ should be instituted for the convenience of 
members of the Twelfth Section of the Twelfth International 
a Congress (Otological and Rhino-Laryngological Sec- 
tion). 

The object of this bureau will be te give all information 
needed, not only as to matters concerning the Congress, but as 
to all other matters where our visitors may require assistance 
or information. 

This reference bureau will be open from 7 to 9 P. M., from 
the 13th to the 19th day of August, in the Doctors’ Club (Bol- 
shaya Dmitroffka), and during the meetings in the room of Sec- 
tion Twelve, B (Laryngo-Rhinology). 


I. N. Scort, President. 


SOCIETY NOTICE. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLO- 
Gists.— The American Association of Obstetricians and Gyne- 


cologists will hold its tenth annual meeting at the Cataract 


House, Niagara Falls, Tuesday, Wednesday, ‘Thursday and Fri- 

day, August 17, 18, 19 and 20, 1897, under the presidency of Dr. 
ames F. W. , of Toronto, The railways have granted re- 

duced fares on the certificate plan to all who attend the meet- 

ing; the Cataract House has made a reduction from its regular 

tariff of charges. 

WILLIAM WARREN Porter, Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 
Gastric Ulcer, Pyosalpinx, Puerperal Sepsis, Vesico and 
Urethro-Vaginal Fistule. Vaginal Stricture, Operation, Second 
Pregnancy, Colpo-Epesiotomy, etc. By E. J. Mellish, M.D., 
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@riginal Articles, 


A CASE OF LIGATURE OF THE INNOMINATE 
ARTERY FOR ANEURISM.! 


BY GEORGE W. GAY., A.M., M.D. 


LIGATION OF INNOMINATE ARTERY FOR ANEURISM, INVOLV- 
ING INNOMINATE, SUBCLAVIAN, AND COMMON CAROTID 
ARTERIES; FAULTY ASEPSIS; HEMORRHAGE ON THE THIRTY- 
SECOND Day; LIGATION OF COMMON CAROTID ARTERY; 
DEATH ON THE FORTY-SECOND Day FROM REPEATED 
HEMORRHAGES. 


Mrs. M., widow, thirty-nine years of age, born in 


New Brunswick, had been in the Boston City Hospi-| 


tal several times for various affections — anemia, car- 
diac stenosis, pelvic cellulitis, and movable right kid- 
ney — previous to her last illness, The maternal side 
of her family was phthisical, the mother having died 
of that disease; otherwise her family history was 
negative. 

The present illness dates back two years, when she 
first began to notice the three most prominent and most 
permanent symptoms, namely dyspnea, dysphagia, and 
painful pulsation at the root of the neck. The diffi- 
culty in breathing was accompanied by severe parox- 
ysms of coughing, which often compelled her to sit up 
in bed for hours at a time. The pulsation or throb- 
bing in the lower part of the neck was attended by a 
dull aching pain, which extended into the right axilla 
and through to the back. The dyspnea, the pain, and 
the throbbing were all very much aggravated by phy- 
sical exercise, or mental excitement. The difficulty 
in swallowing had become so marked that solid food 
could not be taken at all, and she was obliged to swal- 
low liquids slowly, carefully, and in very small quan- 
tities at a time to avoid painful choking sensations. 
She had violent headaches at times, and for several 
weeks before coming under our care, she had suffered 
from considerable pain in the upper part of the abdo- 
men, and from a mild diarrhea. 

During the past six months all of this woman’s 
symptoms had grown steadily worse, and she had be- 
come an invalid, unable to do anything to support 
herself. She had lost flesh, color and strength, and 
was in a pitiable condition. Having been under the 
observation of Dr. M. P. Smithwick for a long time, 
he, recognizing her disease, as well as her serious con- 
dition, admitted her to the hospital on my service Oc- 
tober 19, 1896. 

The patient was a rather spare woman with dark 
hair and eyes, a fairly calm temperament, and good 
courage. To the right of the median line of the 
neck, just above the sterno-clavicular articulation, was a 
diffused pulsating tumor about an inch and a half in 
diameter. The pulsation was plainly seen as well as 
felt, and was much more violent than upon the opposite 
side of the neck. ‘The pulsation in the carotid artery 
above the tumor and in the radials was normal to the 
finger. No difference could be detected between the 
arteries in the wrists, either in strength, fulness, or 
rhythm. No change could be felt in the coats of the 
superficial arteries. 

The tumor was situated underneath the lower end 
of the right sterno-mastoid muscle, at the usual point 
of bifurcation of the innominate into the carotid and 

Read before the Boston Society for Medical 


ruary 22, 1897, and to be published in next series of the Bosto 
Hospital Reports. 


subclavian arteries. There was no edema or discol- 
oration of the skin, and no deformity aside from the 
tumor above mentioned. 

A blowing systolic murmur was to be heard all over 
the cardiac area, loudest at the apex, and extending 
up the aorta, to and a little above the tumor. No 
distinct thrill was noticeable. Nothing to be noted 
about the eyes and ears. The voice was hoarse, and 
she was troubled more or less with mucus in the throat. 

Below the ribs to the right of the median line was 
to be felt a mass the size of an orange, which was 
somewhat tender and painful at times, and was thought 
to be a movable kidney. No signs or symptoms of 
any other affection were found. The lungs were 
sound, and the urine was normal. 

The diagnosis was a fusiform aneurism of the in- 
nominate, subclavian and carotid arteries. ‘To deter- 
mine its lower boundaries, and to ascertain if the arch 
of the aorta was involved, Dr. F. H. Williams care- 
fully examined her chest with the x-ray, and has 
kindly furnished the following report : 

‘“‘ After careful examination of the patient with the 
fluorescope, both Dr. Munro and myself were confi- 
dent that the aneurism did not extend below the 
lower border of the clavicle. A radiograph of the 
neck and greater portion of the thorax, although not 
satisfactory as a picture, because the patient moved, 
showed nevertheless the outline of the portion of the 
aneurism above the clavicle. The x-ray examination 
of this case is of interest, since it indicates that aneu- 
rism may be detected, when surrounded by tissues, 
such as muscles, which are much denser than the lung 
tissue with which in the thorax they are chiefly con- 
trasted; and, further, the statements based upon the 
x-ray examination were verified at the autopsy.” 

Rest and all the usual methods of medical treat- 
ment having been faithfully tried without giving any 
permanent relief, the dangers, possibilities, and proba- 
bilities of surgical measures were explained to the pa- 
tient, and the decision of the matter of treatment was 
largely left to her. After due consideration she de- 
cided upon an operation ; and it was done in public on 
Tuesday, October 27, 1896, with the very efficient as- 
sistance of Dr. John C. Munro. 

Operation. — The patient having been etherized, 
was placed in the Bigelow chair, hoping in this way 
to gain more convenient access to the parts, than if 
she were placed upon the table. A curved incision, 
commencing over the anterior border of the right 
sterno-mastoid muscle three inches above the clavicle, 
was carried downwards and inwards over the left 
sterno-clavicular articulation to a point three inches 
below the top of the sternum. This incision was 
joined by another three inches in length over the 
right clavicle. The triangalar flap, composed of skin, 
superficial fascia and platysma muscle was raised, ex- 
posing the double origin of the sterno-mastoid muscle. 
Both portions of this muscle were carefully divided 
upon a director close to the bones. ‘The cellular tis- 
sue was dissected away, exposing the sterno-hyoid, 
and sterno-thyroid muscles. The fibres of these two 
muscles were separated, not cut, and held aside with 
retractors. A medium-sized vein crossing them trans- 
versely was divided between two ligatures. This was 
the only vessel requiring ligation before reaching the 
innominate artery. 

The right sterno-clavicular articulation, including 
about an inch of the clavicle, and as much of the upper 
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and outer part of the sternum, was removed readily 
and easily with bone and gouge forceps. A direct 
aud easy access to the innominate was thus obtained. 
The sheath of the artery was carefully divided be- 
tween two small vessels plainly seen, thus avoiding 
any oozing at the bottom of the deep wound, which is 
always annoying besides consuming time. The in- 
nominate artery was easily separated from its sheath 
with the index finger which passed down to tlie arch 
of the aorta below, between the innominate vessels 
and the trachea and esophagus behind, and between 
these vessels and the pleura to the outer side. The 
innominate artery was about two inches in length, and 
at its upper part was about an inch in diameter, that 
is, nearly or quite double its usual size. It gradually 
increased in diameter from the arch of the sorta, its 
origin, to its termination. Nothing else abnormal 
was found in the exploration, and three ligatures of 
braided silk were applied in the following manner : 
the first was placed three-quarters of an inch above 
the aorta, and slowly tightened. ‘The second was ap- 
plied half an inch higher up. The third was merely 
to reinforce the second, and was applied at the same 
place. ‘The ligatures were all passed from within out- 
ward, although there was sufficient space to allow of 
their being carried in the opposite direction, if found 
to be more convenient. ‘They were readily placed in 
position with a large aneurism needle, tied in three 
square knots, aud cut short. 

The wound was closed with silk sutures, a few 
strands of silk at the angle serving as a drain for the 
first day or two, and a dry aseptic dressing applied. 
The right hand and arm were wrapped in cotton wad- 
ding, and the patient was removed to her bed. She 
was in good condition. Pulse 84 at left wrist; color 
good ; respiration natural, The operation lasted about 
an hour and a half, but it was practically bloodless. 
Only one vessel was divided, and that was done because 
it was in the way. ‘The innominate veins, the internal 
jugular vein, and the pneumogastic nerve were not 
seen during the operation. ‘There was no “foaming” 
of the cellular tissue, which occasionally gives so 
much trouble in deep operations about the neck. 
There were no mishaps of any sort apparent during 
the operation. Everything was done deliberately and 
with care; no hurry nor excitement. 

The only immediate effects noticed from securing 
the ligatures were cessation of pulsation in the tumor, 
the arteries above it on the right side of the neck, and 
in the correspondivg radial artery. She came out of 
the ether well, and had no vomiting. Complained 
only of a little soreness at the site of the wound. 

About seven hours after the operation a slight pulsa- 
tion was detected in the right radial artery. It was 
synchronous with the left radial, but never increased 
any in strength or volume during the patient’s life. 

The day after the operation the patient was very 
comfortable. Pulse 75, temperature 99°. Had no 
difficulty in swallowing except from the mucus, which 
gave her a little trouble. No cough nor dyspnea; no 
dizziness nor headache; no numbness of right hand 
and arm; no change in right pupil. In short, to all 
outward appearances, she was doing perfectly well. 
Took one-twelfth of a grain of morphine under the 
skin last night. 

Fourth day. Patient comfortable. Pulse 80, tem- 
perature 99.5°. Wound dressed and drainage removed. 


going on underneath. ‘Took food very well, and slept 
fairly well. 

Sixth day. Pulse 92, temperature 100.4°. This 
being the crucial day for bacteria, the dressing was re- 
moved, and the wound found to be infected. The flap 
was red and swollen. The discoloration was not con- 
fined to the suture punctures, but was more general. 
A little purulent matter was escaping from the angle of 
the wound whence the silk drainage was removed forty- 
eight hours before. ‘Thorough irrigation with corrosive 
solution and peroxide of hydrogen was ordered every 
four hours, hoping thereby to check the suppuration, 
if the infection should chance to be superficial. 

The patient was very much more comfortable than 
before the operation, All of her old troublesome 
symptoms had disappeared. She breathed easily, 
swallowed readily, and had no cough nor painful throb- 
bing at the site of the aneurism. The operation had 
thus far produced very little disturbance of any kind. 

Tenth day. Wound entirely healed, except at angle 
of the flap, where there is a small sinus which extends 
upward under the skin an inch and a half; redness 
and edema have disappeared; discharve less. Fre- 
quent dressings continued. Codeina, in half-grain 
doses, occasionally at night for restlessness. ‘Takes 
food well. Stimulants not required. No medicine, 
except as stated above. 

Fourteenth day. Discharge from sinus very slight. 
Pulse and temperature normal. Is very comfortable 
in every way; reads the papers as usual. 

Nineteenth day. Disturbed by an alveolar abscess 
due to decayed teeth. Relieved by incision and poul- 
tice. Marked pulsation is to be felt over the right 
common carotid artery near its origin, accompanied by 
a distinct systolic murmur. 

Twenty-third day. Sinus appears to be closing; 
discharge very slight. Patient natural in appearance, 
and comfortable. No complaint. 

Twenty-seventh day. Had some pain in cardiac 
region lastnight. No disturbance in pulse or tempera- 
ture. In good condition to all appearances. Dis- 
charge from sinus very slight. 

Thirty-second day. Hemorrhage. Syringed out 
the sinus this morning; and while debating as to the 
necessity of enlarging the opening, blood began to 
well up from the aperture. It came slowly, not ina 
gush or in jets; easily controlled by making pressure 
for a few moments with the finger over the upper end 
of the sinus. 

Patient was immediately removed to the operating- 
room and etherized. On slitting up the sinus an inch, 
a cavity the size of a small almond was exposed, at 
the bottom of which was a sinus an eight of an inch 
in diameter extending inwards in the direction of the 
deep ligatures. 

In view of the facts, that the secondary hemor- 
rhage in these cases frequently comes from the distal 
end of the vessel,’ and that for weeks there had been 
distinct pulsation in the right common carotid artery, 
thus justifying the possibility of that vessel being the 
source of the hemorrhage, the artery was exposed and 
tied with a silk ligature about an inch above its origin. 
Wound closed completely, and the old sinus packed 
with iodoform gauze. Patient bore the operation well, 
and was none the worse for it to all appearances. 

Thirty-fourth day. Very comfortable day yesterday 


It was dry, clean, and presented no signs of mischief 


2 Dr. H. L. Burrell: Transactions of the American Surgical As- 
sociation, vol. xiii, p. 291. 
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but pulse and temperature rose steadily all day, the 
former reaching 108‘and the latter 104.5°. At mid- 
night there was a pretty smart hemorrhage, which had 
ceased before the house-officer reached the ward. No 
syncope, but a good deal of frigbt and mental disturb- 
_ ance, as might be expected. She is more feeble, and 
looks paler than would be supposed from the amount 
of blood lost. May be partly due to sepsis, although 
externally the wound looks well enough. Pulse 80 to 
108, temperature 97.8° to 99.3°. She is evidently 
wearing out from the effects of the hemorrhages, sep- 
sis, and mental strain. For restlessness or pain she 
receives an occasional dose of half a grain of codeina 
sulph. 

Thirty-fifth day. Another hemorrhage last night, 
more profuse than the other two; and the patient was 
more prostrated by it. 

Thirty-sixth day. Very comfortable; no hemor- 
rhage. Stitches removed from carotid wound, which 
had healed by first intention. Pulse 100, temperature 
normal. Pale and weak. ‘Takes food fairly well. 
No delirium. 

Thirty-eighth day. Some difficulty aad pain in 
moving right arm; it feels numb and cold to herself. 
Suppuration from open wound very slight. No hemor- 
rhage. 

Thirty-ninth day. Profuse hemorrhage this morn- 
ing; quickly and easily controlled by pressure. 
Steadily growing weaker. 

Forty-tirst day. No more hemorrhage until this 
morning, which like all the others was easily con- 
trolled by pressure. Pulse weak and soft, and with 
the temperature continued to rise all day, the former 
reaching 120, and the latter nearly to 105°. Patient 
weaker, and has been a little delirious at times for 
past few days. 

Just before midnight a severe hemorrhage occurred, 
from which she did not rally, although the bleeding 
stopped of itself by reason of syncope of the patient. 
She was nearly pulseless ; sighing inspiration ; uncon- 
scious. Quick and powerful stimulation failed to sus- 
tain her; and she died in about an hour and a half, or 
early in the forty-second day of the operation and the 
eleventh day of the hemorrhage. 


THE AUTOPSY. 


An autopsy was made on December 7, 1896, by 
Dr. Leary. The following is his report : 


Clinical Diagnosis. — Aneurism. 

Woman about forty years old. Well developed, well 
nourished. Operation wound extending along the ante- 
rior border of the sterno-cleido-mastoid muscle, five centi- 
metres below angle of jaw to just below the right sterno- 
clavicular articulation. ‘The wound in its upper portion 
healed, the portion to the right of the sterno-clavicular ar- 
ticulation closed by stitches. A thin, bloody, watery fluid 
exuded on pressure. ‘This wound was dissected down 
upon. The tissues surrounding it ,were infiltrated with 
blood, and it extended down to the innominate artery, 
around which was formed a cavity about the size of a wal- 
nut, filled with clotted blood, fibrin and serous fluid. The 
dissection was continued up the neck as far as the bifur- 
cation of the carotids, and along the chest to three centi- 
metres beyond the origin of the subclavian artery, and 
from hence down to the heart, the heart and above ves- 
sels being removed in mass. At a point about two centi- 
metres above the arch of the aorta and surrounding the 
remains of the innominate artery, was a thickened mass, 
in the centre of which was the above-mentioned cavity 
which corresponded to the pre-existing aneurismal sac. 


This cavity contained the remains of the innominate 
artery, around which were found at a point two centi- 
metres above the arch, two silk ligatures together. One 
centimetre above this arch was a single ligature, and just 
below this point the continuity of the artery was fost. 
The divided ends were shreddy and covered with fibrin. 
A probe could be passed directly through the innominate 
artery into the arch of the aorta. About four centimetres 
above the bifurcation of the innominate, the common 
carotid artery was tied. The ends of the ligature could be 
seen projecting, but the remainder of the ligature was con- 
cealed by newly-formed tissue. The artery above and below 
this point was closed by a thrombus. The subclavian 
artery with its branches — thyroid axis, vertebral, superior 
intercostal and submammary —were much dilated. All 
other arteries and veins met with in dissection were also 
much dilated. Some of these vessels showed small, slightly- 
elevated, yellowish patches, particularly the subclavian 
artery. 

Abdomen.— No excess of fluid in peritoneal cavity. 
Peritoneal surface smooth. Intestines and mesentery very 
anemic. 

The appendix about seven centimetres long, lying over 
brim of pelvis. 

Both pleure adherent to diaphragm. Free in other 
parts. The lungs showed some emphysema; universally 
pale; bloodless except around the cut vessels, where there . 
was some staining. The right lung, lower lobe, showed an 
old, healed area, with adhesion to the chest wall. 

The bronchial glands much pigmented, and some of 
them calcareous. 

The pericardium normal. 

Heart. Weight, 300 gms. In the right ventricle in 
the columne carne was a hard, calcareous mass beneath 
the endocardium. On one of the mitral cusps, well up to- 
wards its attachment, was an elevated, firm, yellowish area 
about the size of a split pea. 


i Weight, 1,080 gms. Bloodless; markings nor- 
mal. 
Spleen. Weight, 140 gms. Pulp slightly increased. 


In one place, along the edge of a pyramid, there was a 
row of six or seven of these small areas. 

Smears from the contents of these areas showed many 
pus cells, and cocci occurring singly and in groups. 

Stomach, intestines, pancreas and adrenal glands normal. 

Uterus normal. Tubes bound down on both sides by ad- 
hesions. On the right side, connected with the par-ovarian, 
was a cyst about the size of an English walnut, with thin 
walls, and containing a clear serous fluid. 

Heart not opened. 

The aorta showed several slightly-elevated, yellowish 
patches, not calcareous, more marked just above the bifur- 
cation into the iliacs. The first left intercostal artery is 
obliterated just above its origin ; and beyond this point is 
much dilated, as is also a small branch running off from it. 

Anatomical Diagnosis. — Operation wound with remains 
of aneurismal cavity. Rupture of the innominate artery, 
one end of which had three ligatures. Myocarditis. Ar- 
terio-sclerosis with obliteration of lumen of the first left 
intercostal artery. Multiple abscesses of kidney. Par- 
ovarian cyst. Acute hyperplastic splenitis. 

Cultures. — Operation wound, two colonies of staphylo- 
coccus pyogenes aureus; heart, staphylococcus aureus ; 
liver, three colonies of staphylococcus pyogenes aureus ; 
spleen, eight colonies of staphylococcus aureus; kidney, 
583 colonies of staphylococcus pyogenes aureus, colon 
bacillus. 

MICROSCOPIC EXAMINATION. 


Dr. Councilman reports as follows : 


$$$ 
Follicles not distinct. ‘Trabecule and blood-vessels appar- 
ently normal. 

Kidneys. Weight, 240 gms. Relation of cortex and 
pyramids normal. In the left kidney was noticed an area, 
about the size of a pea, containing yellowish, softened 
material. In the right kidney were several small pin-head 
areas with the same yellowish material, evidently purulent. 
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Microscopic examinations of the tissues were made at va- 
rious places, including the innominate. A section through a 
portion of the innominate included between the two ligatures 
shows the media of the artery folded upon itself and cut 
through at one point. The remains of the ligatures are found 
in the tissue. The ligature is infiltrated with pus cells and 
with a few granulation-tissue cells. The artery appears to 
be necrotic; it contains no cells, and only the remains of 
the elastic and muscular tissue can be made out init. The 
wall of the artery contains very few pus cells, an invasion 
having taken place at only a few points. In this section 
of the tissue there are numerous masses of micrococci. 
These are found principally in the wall of the artery at 
the point ligatured, and in the remains of the ligature. 

e section embraces the adventitia and the adjacent tis- 
sues. ‘These are all infiltrated with pus cells, bacteria and 
hemorrhage. 

Sections of the innominate, one centimetre above its 
origin from the aorta, shows at this point small masses of 
thrombi adherent to the intima. The intima is thickened 
and degenerated. The media is in high degree sclerotic. 
The adventitia of the artery here forms a part of the ab- 
scess cavity which represented the original aneurismal sac. 
It is infiltrated with hemorrhage and pus cells, and shows 
here and there in the tissue single silk fibres, the remains 
of the ligature at this point. In the wall of the aneurism 
itself only here and there portions of the arterial wall 
could be distinguished. The whole tissue was infiltrated 
with pus cells and bacteria. 

Section of the carotid artery passing through its origin 
from the innominate shows it to be occluded by a throm- 
bus which extended into the innominate. ‘The portion of 
the innominate artery included in this section was in high 
degree degenerated. 

The results of the microscopic examination show a high 
degree of arterio-sclerosis of the innominate artery at the 
point of the aneurism. The artery at the point of origin 
of the carotid was also extensively degenerated. ‘The 
original aneurismal sac was converted into the wall of an 
abscess, and only the remains of the tissue of the artery 
could be distinguished in it. At the point of ligature of 
the innominate the artery was folded on itself, fractured at 
one place, and the tissue here invaded by bacteria and 
leucocytes. From the number of bacteria found at this 
point, it would appear that this probably represented the 
original point of infection of the artery. 


This operation failed because the asepsis was im- 
perfect. ‘The asepsis was imperfect because of the un- 
even and faulty action of the sterilizer. It was a com- 
paratively new machine, and its work was supposed to 
be reliable. At that time the failures had not been 
sufficiently numerous to excite suspicion. Great care 
was taken in making all the preparations for the oper- 
ation, as well as in doing the operation itself; and we 
were ata loss for an explanation of the unfortunate 
and unexpected result until Dr. Lovett took cultures 
from the braided-silk ligatures, such as were used in 
this case, and found staphylococci. He also found, 
that while the gauge upon the outside of the sterilizer 
showed a germicidal temperature, a self-registering 
thermometer iuside showed that the temperature was 
not always raised sufficiently to render the silk sterile. 
At the autopsy Dr. Councilman found the greatest 
number of bacteria in and about the ligatures. These 
facts would seem to afford a reasonable explanation of 
the infection of this wound, and hence of the probable 
failure of the operation. 

That this patient should live six weeks, and be ten 
or eleven days in bleeding to death from one of the 
largest arteries in the body that is ever tied, and the 
lesion be within three or four inches of the * power 
station ”’ — the heart — is surprising, to say the least. 
One would naturally suppose that the first hemorrhage 


would be sudden, profuse and fatal; while the fact was, 
that a moderate hemorrhage seemed to relieve press- 
ure in the arterial system sufficiently to stop the flow 
of blood without treatment of any kind. Ligating the 
common carotid artery did no good nor harm. The 
patient was not disturbed at all by the operation, and 
the wound was healed in three days. ‘The blood came 
from the proximal and not the distal portion of the ves- 
sel. 

The comparatively slight disturbance to the patient 
produced by this operation was remarkable. Aside 
from the stiffness and soreness in the neck upon mo- 
tion or in clearing her throat of mucus, there was very 
little suffering. She took one-twelfth of a grain of 
morphia the first night after the operation, and no more 
sedative of any sort for several days. I can see no 
reason why ligation of the innominate artery should 
not be almost as successful as tying the common carotid. 
It is largely a matter of asepsis, and herein lies the 
principal advantages of modern surgery in the ligation 
of arteries. Formerly, as we all know, the dangerous 
period was that of the separation and expulsion of 
the ligature. The moment that process is done away 
with, as in closed aseptic wounds, then all danger from 
secoudary hemorrhage ceases. 

As showing the immunity from cerebral symptoms 
in these operations, allusion may be permitted to the 
justly celebrated case operated upon by Dr. J. Mason 
Warren,® in which he tied both common carotid 
arteries for an aneurism by anastomosis of the face 
and neck. ‘The operations were only a month apart, 
and yet the only unpleasant symptoms following were 
drowsiness, and a slight faintness on trying to raise 
his head from the pillow after the second operation. 
These symptoms were transient. He recovered from 
each operation in ten days, and was alive and well 
three years later. These operations were done in 1845, 
before the days of anesthetics and antiseptics, and 
hence are of greater interest and value. 

The writer tied both common carotid arteries a few 
years ago for aneurisms in a young man. ‘The opera- 
tions were about one year apart. No disturbance of 
any sort followed either operation. Union took place 
by first intention, and the convalescence was short and 
satisfactory. He was alive and able to work for about 
three years after the last operation.* 

Recent experience shows the importance of apply- 
ing two ligatures to this vessel to insure complete 
and permanent closure of its lumen. ‘They should be 
placed about half an inch apart, if space will allow. 
The distal ligature is depended upon to permanently 
close the vessel, and the proximal one acts as a ** break- 
water” to protect the first from the powerful con- 
cussion of the arterial curreut. In Dr. Burrell’s case 
the proximal ligature, knot and all, cut its way through 
the arterial coats, and was found inside the vessel, the 
lumen of which had been restored. Had there been 
but one ligature, the results could be easily imagined. 
The distal ligature had accomplished its object per- 
fectly. 

In aseptic wounds the lesions made by the ligatures 
are promptly protected by the new reparative material, 
thus averting any danger from hemorrhage. In 
Thomson’s ® case of ligation of the innominate artery 
with a single ligature of ox-aorta, death from hemor- 

8 Surgical Observations, with cases, p. 446. 
4 Not long afterwards he was found dead in his bed in the morning. 


Cause not known to the writer. 
5 International Encyclopedia of Surgery, vol. iii, p. 535. 
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rhage occurred on the forty-second day. No traces 
of the ligature were found at the autopsy. The vessel 
was not completely closed, the clot extending through 
a small chink in the ligatured portion and being con- 
tinuous with that in the subclavian and carotid arteries. 
As all of these thrombi were solid, and could not be 
dislodged with a stream of water from a syringe, it 
was concluded that the hemorrhage came from the 
vertebral artery. It is fair to suppose that an ad- 
ditional ligature might have completely occluded this 
vessel, but owing to the local sepsis the result would 
doubtless have been the same. And furthermore it 
should be said, that the aneurism (subclavian) was well 
advanced toward consolidation. The constriction had 
probably been sufficient to stop the current in the sac, 
and that is the object of all operations. 

It does not seem wise to divide the innominate 
artery between the ligatures to relieve axis tension, as 
has been done with apparently good results, in tying 
the carotid and other large vessels. The violence of 
the systolic impact, the strain upon the proximal liga- 
ture, and the tendency of that thread to cut through 
the arterial coats, the unreliable character of the 
proximal thrombus, the lack of the firm lateral sup- 
port, which is present in the neck, thigh, and around 
other large arteries, the fact that the innominate artery 
is surrounded by loose cellular tissue, suspended, as it 
were, in soft non-resisting structures, would all seem 
to militate against the practice of severing this artery 
for fear of secondary hemorrhage. The writer has 
divided the carotid artery twice between the ligatures, 
aud the subclavian and brachial once each. The re- 
traction of the ends of the vessels within the sheath 
was warked and satisfactory in all but the brachial 
artery, the divided ends of which retracted very 
slightly, if at all. Union by first intention followed 
in all these cases, and hence the results were satisfac- 
tory. 

As to the method of doing this operation, the writer 
fails to see wherein any great improvement can be 
made over that so clearly described by Dr. Burrell in 
1895.° The only variation made in the present case 
was in removing the sterno-clavicular articulation with 
bone and gouge forceps instead of atrephine. The 
operation was practically bloodless, only one vessel, 
_the anterior jugular vein, being divided between liga- 
tures to get it out of the way. No other large vessel 
or nerve was seen during the operation, except the 
innominate artery. The cellular tissue was carefully 
divided between two forceps by gentle strokes of the 
knife, instead of being torn or picked out of the way 
with a director. 

The collateral circulation in these cases forms an in- 
teresting anatomical study for any one disposed to 
work it out. Ina general way it may be said to be- 
come established through the left carotid and vertebral 
arteries, the Circle of Willis, the corresponding ar- 
teries of the right side, also through the thyroid arte- 
ries, the intercostals, especially the superior, the 
mammary, the profunda and princeps cervicis, and 
doubtless through many other smaller vessels of the 
arterial system. It is to be remembered that in liga- 
tion or other obstruction of any large arterial trunk, 
wyriads of arteries, previously too small to be digni- 
tied with a name, take on a sudden dilatation and 
growth, and become the avenues of a large quautity of 
blood. The nearer the heart the obstruction is located, 

6 Op. cit. 


the more pronounced is this change in the vessels. It 
is in this manner that the nutrition of the brain is 
maintained at a point which enables it to perform its 
function under these extraordinary circumstances. 
Arterial anastomosis is so free in the upper part of the 
trunk that almost any vessel may be ligated without 
fear of resulting gangrene. Perfect asepsis is the 
key to the situation. With that, success is probable; 
without it, failure may be expected in a majority of 
instances. 


a> 


AN INCIDENT IN THE HISTORY OF VACCI- 
NATION.! 


BY W. 8S. EVERETT, M.D,, HYDE PARK, MASS, 


THE subject of vaccination may have been exhausted 
long ago so far as any interest attaches to its discus- 
sion, and its fabric may be worn threadbare — even to 
darning and patching — by the attrition of argument 
by friend and foe. But there are some incidents in 
the history of the war that it has waged in winning its 
way to its present unassailable position that are worthy, 
not only of lasting remembrance, but of being placed 
fairly and squarely upon some prominent and elevated 
pedestal, to be observed, known, acknowledged and 
remembered by all men everywhere. There are some 
facts demonstrative of its value, and of its power as an 
annibilator of one of humanity’s greatest scourges, 
that are too valuable and too decisive to be permitted 
to be forgotten, and that must never be lost to sight or 
hidden under oblivion’s veil. 

I have in my possession — and will show it to you 
by and by, if anybody takes interest enough in it to 
care to see it—a small gilded picture-frame, some 
four and a half by six inches in its dimensions, similar 
to those that are yet sometimes seen hanging upon the 
walls of ancient dwellings that have come down through 
successive generations to their present occupants and 
whose garniture and furnishings have always remained 
unchanged. They usually contain a silhouette of some 
ancestral head. ‘This one of mine is a very harmless 
and innocent-looking little affair, in its diminutive 
quaintness, but connected with it is a bic of history 
that, it seems to me, justifies an attempt to rescue it 
from obscurity and to make it known to the world. 
Instead of the ancestral silhouette, there is fitted to it 
a piece of paper or of parchment I am unable to de- 
termine which —on which is written, in an elliptical 
space which is bounded by a huge serpent whose ex- 
tremities are made to meet, in a bold, distinct, and 
though small, a clearly legible hand, a brief legend, 
which, I should think, in convection with this topic, 
might make it of interest to medical men. And so I 
have brought it here for you to look at, if you wish. 

Tradition tells us that there was a banquet here in 
Milton on the 25th day of October, 1809, that was at- 
tended by a notable gathering; that chief among that 
company, and in whose honor it had been planned, 
were twelve children —eight boys and four girls. 
The archives of the town of Milton have carefully 
preserved a record of the transactions that led up to it 
and Rev. Dr. Teele, in his “ History of Milton,” has 
collated the facts and so arranged them that they will 
always be accessible to those who shall be interested 
in their perusal. ‘The circumstances that had brought 


1 A paper read at a meeting of the Dorchester Medical Ciub held at 
the ok ag of Dr. H. P. Jaques in Milton, March 11, 1896, and published 
by vote of the Club. 


| 


iy 
44 
Sat 


78 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 22, 1897. 


that company together, and had made that day a gen- 
eral holiday, were these: 

The position of vaccination as a preventive of small- 
pox was not as firmly established in 1809 as it is now. 
It had its friends and its advocates, and it had its op- 
ponents and its foes. We, who are strong and con- 
fident in the assurance of its protecting power, but 
who yet meet many opponents who are ready to con- 
test every claim that is made for it still, can hardly 
realize the bitterness with which it was then assailed. 
Its friends here in Milton were sufficiently enterpris- 
ing, resolute and progressive, to avail themselves of its 
protection, and to subject it to the most rigid tests. 

The town records will help us now. It is there on 
record that at a town meeting held July 8, 1809, a 
committee was chosen to take into consideration any 


kine pock, and might be so inclined, might repair to 
be treated with inoculation from small-pox itself. 

September 25, 1809. At the special town-meeting 
held this day, it was “voted to procure a place for a 
hospital where persons should repair who were to be 
tested with small-pox inoculation, and no person should 
be allowed to leave the hospital without a certificate 
from Dr. Holbrook,” who, the committee had arranged, 
should superintend the whole transaction. 

We hear no more from the committee till October 
30th. But great things had been going on. They then 
made their final report at a town-meeting held on that 
day. They reported that the parents of twelve chil- 
dren had been found who were willing that their chil- 
dren should be tested with small-pox inoculation. 

How in the world the parents of twelve children 


were by tl: pox ime 


measures for inoculating with kine pock, such indi- 
viduals as had never had small-pox, and to report at 
an adjournment of this meeting to the last Saturday in 
August. August 26, 1809, this committee reported 
‘that they had procured certificates from respectable 
physicians calculated to remove all doubt that the kine 
pock - — if really had — is a perfect preventive of small- 
pox.” They had also agreed with Dr. Amos Hol- 
brook to inoculate with, and carry through said kine 
pock, any inhabitants who might wish to secure them- 
selves against small-pox. Under this arrangement, 
337 persons were so inoculated. 

We come now to a fact that shows the spirit of the 
cowmunity that was represented at that town-meeting, 
and the determined character of the men who were 
having the matter in charge. That committee evi- 
dently were not chosen at random nor without due 
consideration of their fitness for the duty and service 
that was required. They declared at that same August 
town-meeting that they should not feel that their trust 
had been faithfully executed, until some decisive test 
had been made, and some persons tested witb small- 
pox inoculation ; and they made a request that a special 
town-meeting be called in September, to appoint a 
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could be found, in the state of feeling that then existed 
in regard to vaccination, who could be induced to sub- 
mit their children to this crucial, if mot cruel test, was 
one of the many marvels of that excitable period, and 
is beyond our comprehension now. But they were 
found; and it can only be explained upon the theory 
that great trials develop great characters, and that a 
victim is always ready for the sacrifice, when a great 
principle demands a great defence. These twelve 
children were taken to the house of one Stephen Hor- 
ton, who had contracted to make his house a hospital 
for the occasion, and to have the care and custody of 
the children during the period that they were confined 
there. For this service he was paid twenty dollars. 
At his house, on the 10th dav of October, 1809, in the 
presence of ‘respectable witnesses” as the record has 
it, they were inoculated with small-pox virus obtained 
from Dr. Welch, of Boston, who testified to having 
furnished pure small- -pox material for vaccination. 

The respectable witnesses to this transaction, were 
the President of the Board of Health of Boston and 
their physician, and others whose names are appended 
to the certificate. 

The committee made their final report on the 30th, 


place where persons who had been inoculated with 


as has been stated, and they reported that these twelve 
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children had been inoculated with pure small-pox ma- 
terial on the 10th inst., had been kept under strict 
observation and surveillance until the 25th, when they 
were discharged, without a single instance having oc- 
curred that presented any indication of the disease. 

The town record modestly refrains from any allu- 
sion to the pomp and ceremony attending their dis- 
charge. But it was thought that such an occasion 
was deserving of a suitable recognition, and so the 
ovation that has been alluded to was planned. 

The final act in the demonstration of that October 
afternoon was the distribution or presentation to each 
of those twelve children of a certificate similar to the 
one I have in my possession now. 

The committee, in making their final report on the 
30th, state that such a certificate had been distributed 
to each of those twelve children who had been dis- 
charged from the hospital on the 25th; and a state- 
ment of the whole transaction was prepared and is 
preserved in the archives of the town, where it has 
lain for nigh a century, and where it is to be found to- 
day. 
And that is all. The occasion has passed. The 
tumult, the excitement, the agony of suspense are 
gone. Who approved, and who opposed this measure, 
matters not now. Friend and foe have ceased con- 
tending; they who demanded this tria) of faith, and 
the victims who offered the sacrifice, are silent; and 
none are now living who witnessed the scene. 

But the fact remains, immovable as the mountains, 
unending as eternity, unchanging as truth. ‘Twelve 
children here in Milton have been vaccinated with 
bovine virus, have subsequently been inoculated with 
pure unadulterated, unmitigated, unmodified virus of 
small-pox itself, and have escaped without a sign or a 
manifestation of the disease. The facts are fully au- 
thenticated. ‘They are beyond denial. They are be- 
yond dispute. ‘There they stand. And there — like 
Bunker Hill and Lexington — they will stand forever. 

It is, of course, quite possible that this may not be 
the only instance where this test of the power of vac- 
cination has been applied, though no such application 
of the test has come to our knowledge thus far. If 
there are other instances, and if they have resulted as 
favorably as in this instance, they simply render the 
test more decisive; if there have been failures, they 
have not been made known; and if this should be 
found to be the only case where such an experiment 
had been tried, then this simple and unpretentious 
little certificate (a representation of which is shown on 
page 78) and such of its fellows as have been preserved, 
become the lonely, if not the only, silent and yet 
eloquent, undisputed and indisputable witness, after 
all these many intervening years, of one of the most 
momentous happenings of modern times. 

The legend within the ellipse is here transcribed : 

MILTON, 25th October, 1809. 

The twelve children whose names are written on the back of 
this card were vaccinated by Dr. Amos Holbrook at the town 
inoculation in July last; they were tested by small-pox inocula- 
tion on the 10th instant, and discharged this day from the Hos- 
pital, after offering to the world in the presence of most respect- 
able witnesses who honored Milton with their attendance on 
that occasion an additional proof of the never-failing power of 
that mild preventive, the Cow Pock, against small-pox infection, 
a blessing great as it is singular in its kind, whereby the hearts 
of men ought to be elevated in praise to the Almighty Giver. 

’ The signatures to this certificate are 


RvuFvs PIERCE, 


JNO. MARK GOURGAS, 
JASON HOUGHTON, 


JEDIDIAH ATHERTON. 


All these are names that have stamped their impress 
upon Milton history. The name of Gourgas has dis- 
appeared; bat the names of Pierce, Houghton and 
Atherton are well remembered still. 

Over the head of the serpent whose body surrounds 
this legend, is the inscription, “ He is slain.” 

The names of the twelve children who were sub- 
jected to this test and are referred to in the certificate 
as being on the back of this card must not be omitted. 
They are — 

JOSHUA BRIGGS, 
THOMAS STREET Bria6s, 
MARTIN BrIGGs, 
CHARLES BrIGGs, 
CATHARINE BENT, 
Ruta C. Horton, Mary ANN BELCHER. 

They are all now dead. How many of the certifi- 
cates that were distributed to them on that afternoon 
have been preserved is not known. 

Dr. Teele has copied one into his history, and per- 
haps others may be heard from hereafter, though these 
are all of which any knowledge has yet been obtained. 

The one copied by Dr. Teele differs somewhat in 
its phraseology, while it certifies to the same fact. 

The one here shown was not one of the twelve that 
were given tothe children. It never left the posses- 


SAMUEL ALDEN, 

BENJ. CHURCH BrIGGs, 
GEORGE Briaas, 

JOHN SMITH, 

SUSANNA BENT, 


sion of one member of the committee that super- 
intended the whole transaction, and by whose author- 
ity they were prepared and issued, and whose names 
are appended thereto. ‘his particular one was re- 
tained by Jason Houghton, whose name appears among 
its signatures, and was preserved by him with great 
care, so long as he lived, as being among the most 
valuable relics of his time. It had its place in his 
farmhouse (a picture of which is shown, as being of 
some interest in this connection) there upov the banks 
of the beautiful Lake Wissahickon (now a part of our 
park system) here in Milton, during his subsequent 
life, a period of nigh forty years. It then remained 
among the family relics, until, two generations after- 
ward, the estate changed ownership, and the treasures 
and heirlooms of a century and a half, were broken 
up and dispersed. Since that dispersion it has been in 
my hands. Its genuineness cannot be questioned. It 
represents an undoubted fact of history. It is just 
what, and all, that it claims to be. And it has seemed 
to me to be of sufficient importance and significance to 
be worth making its existence known. 


A Meruop or Inpucine Lasor. — Kossmann re- 
commends the injection of a drachm of glycerin within 


the cervix to induce labor. 
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A SEXUAL STUDY OF THE SIZE OF THE 
ARTICULAR SURFACES OF THE LONG BONES 
IN ABORIGINAL AMERICAN SKELETONS. 

BY GEORGE A, DORSEY, PH.D., 
Assistant Curator of Anthropology, Field Columbian Museum, 
Chicago, Ill. 

Ir seems to be pretty well established that there is 
a fairly distinct and constant line of demarcation in 
the size of the head of the humerus and the head of 
the femur for the two sexes in European skeletons. 
That this would hold good for these bones in prehis- 
toric or savage races has been questioned by some 
anatomists. From the literature at hand I am not 
able to learn that the subject has been investigated 
with any degree of fulness, and indeed statistics on 
the subject for European skeletons even are not nu- 
merous. 

The most general reference to the subject that 1 
have seen is to be found in a paper by Prof. Thomas 
Dwight.! Speaking of the sexual differences of the 
arm, he says: * The articular ends of bone of both 
arm and forearm come to the rescue, but I regret that 
I have no series of measurements large enough to 
quote.” And in another place he says : 

“The small size of joints is characteristic of woman. 
They are the greatest diameter of the head of femur 
and the greatest transverse breadth through the con- 
dyles. ‘The average diameter of the male head is 4.8 
cm., that of the female 4.15 cm.” 

The only other observations, in addition to those of 
Professor Dwight’s, with which I am acquainted are 
to be found in the valuable paper of Prof. David 
Hepburn on the Femur.” In that paper he gives the 
measurements of the diameter of the head of the femur 
in the skeletons of a large number of different races. 
His results are very interesting, for*they confirm, at 
any rate so far as the femur is concerned, the results 
which I have reached in the present inquiry. Pro- 
fessor Hepburn has not arranged his measurements so 
that the mean average diameter of the two sexes can 
be seen at a glance, but from his tables I have se- 
lected such races as are represented by skeletons of 
both sexes, and have then determined the average 
for each sex, results of which are as follows: 

Maori, males (5) 45 mm., females (1) 42 mm.; 
Australians, males (6) 44 mm., females (1) 33.5 mm.; 
Hindoo, males (2) 47 mm., females (1) 36.5 mm. 
Laplander, males (1) 42 mm., females (1) 38.5 mm. ; 


’ 


Eskimo, males (1) 46 mm., females (1) 40.5 mm.; 
Andaman, males (4) 37 mm., females (2) 35 mm. A 
comparison of these figures, together with mine, with 
those for Europeans, lends a suggestion to the possi- 

bility that, as in many other parts of the skeleton, 
’ gexual differences in the size of the articular surfaces 
have gone on further in the European than they have 
in the lower races of men. 

The largest single diameter found by Professor 
Hepburn was 57 mm., in a British male; the smallest 
was 34 mm., in an Andamanese female. The maxi- 
mum and minimum diameters determined by me are 
54 mm. and 38 mm. In none of the Andamanese 
skeletons did the diameter of the head of the femur 
reach 40 mm. This is as we should expect, for the An- 
damanese have an average stature of ovly 1,492 mm.,® 


1 The Range and Significance of Variation in the Human Skeleton, 
Boston Medical and Surgical Journal, July, 1894, pp. 73 and 97. 

2 The Platymeric, Pilastric and Popliteal Indices of the Race Col- 
lection of Femora in the Anatomical Museum of the University of 
Edinburgh, Journal of Anatomy and Physiology, October, 1896. 

8 Report of Anthropometric Com., B.A.A.S. Report, 1883, p. 271. 


and are, therefore, among the shortest people in the 
world. 

The following two sentences from Professor Hep- 
burn are especially interesting: ‘This diameter [of 
the head of the femur] was also found below 40 mm. 
in two Australian, two Negro, two Hindoo, two Lapp, 
two Sandwich Islander, and one dissecting-room femur ; 
and in all of these cases they were from females. 
Except among the Andamans, no male femur had a 
head diameter less than 40 mm.” 

With the view of testing the observations of Pro- 
fessor Dwight on the European humerus and femur, 
and of Protessor Hepburn on the femur in the tribes 
of the Pacific and Indian oceans, | have examined 
135 skeletons which come from three widely separated 
regions of America. The first group comprises 19 
Kwakiutl, 15 Sanitch, and 6 Chinook skeletons from 
the Northwest Coast; the second group is from the 
prehistoric mounds of Ohio, and comprises 27 skele- 
tons; the last region represented is Peru, and includes 
6 skeletons from Cuzco, 7 from Arica, and 50 from 
the Necropolis of Ancon. ‘These may be regarded as 
fair representatives of the better class of aboriginal 
Americans. I may note also that I have examined 
only adult skeletons in which all the epiphyses were 
firmly united; and the sex in every instance has-been 
determined by the pelvis, no skeleton having been 
considered in which the pelvis was not present. 

After some deliberation I decided upon three meas- 
urements, namely, the maximum diameter of the heed 
of the humerus and the head of the femur, and the 
maximum transverse diameter of the head of the tibia 
through the condyles. It would probably have been 
as well to have taken also the transverse diameter of 
the lower end of the femur through the condyles; 
but as Professor Dwight had found this measurement 
“less conclusive,” I substituted the head of the tibia 
in its place. It would have made an interesting study 
to have noted also the size of the articular surfaces in 
connection with the leugth of the bones, but I did not 
have the time for this. Iam convinced of the cor- 
rectness for American bones of Professor Dwight’s 
observation, “that in the woman there is a fairly 
regular increase in the size of the head, corresponding 
with the increase in the length of the femur.” But | 
am not equally well convinced of his second observa- 
tion, that “ among men this is not so.” 

Before considering the three sets of measurements I 
may mention that in a recent study on the scapula of 
the Northwest Coast Indiaus, I measured the dimensions 
of the glenoid cavity in 20 specimens and found that 
in the males it measures 41 by 30 mwm., and in the fe- 
males 35 by 25 mm. It was shown, furthermore, that 
in not a single instance did the longest female cavity 
equal the shortest male cavity, and that in only one 
instance did the broadest cavity in the female series 
equal the narrowest of the males. One other point 
should be mentioned here, as the facts are brought out 
in the measurements but are not shown in the tables. 
There seems to be no uniformity in the comparative 
size of the heads of the humerus and the femur in the 
same skeleton. ‘Thus, in the male series of the North- 
west Coast tribes, the head of the humerus exceeds in 
size the head of the femur seven times, while the head 
of the femur is the larger nive times; in the female 
series each is the larger just eight times. This same 


observation holds good for both the Ohio and Peru- 
vian series. 
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I. NORTHWEST COAST INDIANS. 


As the measurements from the three peoples from 
this region are so nearly alike, they may properly be 
considered together ; and we have, therefore, 21 males 
and 19 females. The comparative frequency of dis- 
tribution of the diameters of the articular surfaces for 
both sexes may be seen in the following table: 


TABLE I,— NORTHWEST COAST INDIANS. 


Hamerus. Femur. Tibia. 

Mm M. | F. Mm. M.| F. Mm. M.| F. 
39 2 39 2 65 2 
40 6 40 + 66 3 
41 4 41 5 67 5 
42 4 42 6 68 5 
43 2 43 1 69 1 
44 3 44 1 1 70 1 
45 2 45 1 
46 4 46 5 72 3 
47 3 47 3 73 1 
48 2 48 3 74 1 
49 t 49 2 75 3 
50 1 50 76 2 
51 1 51 2 77 

52 78 1 

53 79 3 

54 1 £0 2 
81 
82 
83 2 
84 
85 
&6 1 

Mean. | 47.0 | 40.7 | Mean. | 47.2 | 41.1 | Mean. | 77.2 | 67.3 


It is seen that the line of separation is clean cut, 
except for the femur; here a single measurement over- 
laps. The other two series are emphatic in their re- 
sults. ‘Thus, if we take the average for both sexes for 
the humerus as 43.5 mm., it will be seen that the 
measurement of no female humerus exceeds it, while 
that of no male falls below it. The range of variation 
for the tibia is, as we might expect, greater than that 
for the other two bones. 


II. MOUNDS OF OHIO. 


The skeletons here represented are from ancient 
graves and mounds in the Little Miami Valley, and 
are all prehistoric. Although two or three localities 
are represented, the material is so homogeneous that 
it may be considered as a whole. The measurements 
comprising 20 males and 7 females, are distributed as 
shown in Table II. 

The line of demarcation here between the two sexes 
is not quite so sharply drawn as it was in the preced- 
ing one. It is to be noted, however, that the greatest 


amount of agreement is, as we might expect, in the 


diameter of the head of the tibia. For the humerus 
and femur the differences between the two sexes is 
still a decided one and sufficiently marked to be of 
great value. 


Ill. PERU. 


Of the Peruvian skeletons, six are from the vicinity 
of Cuzco, being equally distributed between the two 


TABLE II.— Mounps oF OHIO. 


Humerus. Femur. Tibia. 

Min | M | F, Mm M. | F, Min. M. | F. 
40 1 40 1 67 1 
41 2 41 2 68 
42 2 42 H 69 1 
43 1 43 2 70 1 1 
44 2 44 71 2 
45 3 45 2 1 72 1 e3 
46 3 46 1 73 
47 5 47 6 74 1 
48 2 48 6 rh) 
49 4 49 2 76 
50 50 1 17 3 
Bl 51 78 2 
52 1 52 2 79 4 

80 4 

81 1 

82 1 
Mean. | 47.0 | 41.5 | Mean. | 47.8 | 42.1 | Mean. | 77.9 | 70.0 


sexes; seven from Arica, three being males and four 
females; and 50 from Ancon,‘ each sex being equally 
represented. Although skeletons from the first two 
localities are slightly taller in stature than those from 
Ancon, the difference does not affect to any appreci- 
able extent the averages between the two groups, so 
that I have put them into a single table. (Table III.) 

The result here shown is very satisfactory and even 
conclusive. Thus, in the humeri of 31 females there 
is not a single measurement which equals the lowest of 
the male series. The line of separation between the 
two sexes for the femur and the tibia is not so sharp 
as it is for the humerus, but it is very nearly so and in 
fact is more so than we might expect when we take 
into consideration the fact that the skeletons from An- 
con are from people of exceptionally short stature, 
while those from Cuzco and Arica represent people of 
rather more than average stature. Another point 
which may be noted, although of no particular conse- 
quence, is the fact that in the South American humeri 
no measurement exceeds 48 mm., although in both the 
Northwest and Ohio groups some of the measurements 
exceeded 50 mm. 

Combining the results as shown in Tables I, II, and 
III, we have Table IV, which gives the distribution 
for 135 skeletons. 

For reasons which have already been given, this 

4 It may be proper to state that the Ancon skeletons were taken 


at random from a much larger number which are in the Museum. 
The number 50 was arbitrarily chosen because it was thought suffi- 


ciently large to be considered as representing the entire series. 
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table is not perfectly conclusive in its results, for the 
skeletons from Ancon are from very short people, 
while those from the Ohio Mounds and the Northwest 
Coast represent people who are above the average In 
stature. For this reason we might be prepared to 
find the largest measurements of the females of North 
America equalling or surpassing the smallest males 
from Ancon. Thus, to take a single instance, if we 


crepancy in stature between the North and South 
American skeletons, but the dividing line for the two 
sexes, between 71 mm. and 72 mm. is almost as sharp 
as it is in the femur, and makes the tibia a valuable 
aid for the determination of sex. 

In conclusion, apart from the value of any one of 
these three bones as important and practically decisive 
factors in determining sex, we must not lose sight of 


TABLE PERU. TABLE IV. 
Humerus. Femur. Tibia. Humerus. Femur. | Tibia. 
Mm. | M. F. | Mm | M F. | Mm | M. F, Mm. | M.| F. | Mm. M. | F. | Mm. | M F. 
36 1 38 1 62 2 36 1 38 1 62 2 
37 5 39 6 63 3 37 5 39 8 63 3 
38 7 40 8 64 1 38 7 40 13 64 1 
39 6 41 7 65 5 39 8 41 14 65 7 
40 6 42 6 66 3 40 13 42 13 66 7 
41 6 43 1 67 5 41 12 43 4 67 ul 
42 1 44 Mas 68 4 42 7 44 2| 4 68 9 
43 1 45 7 69 43 = ie 45 13 1 69 2 
44 9 46 7 70 5 44 14 46 13 70 Dee 
45 7 47 6 71 1| 3 45 12 47 15 71 1 6 
46 7 48 5 72 1 46 14 48 14 72 4| 2 
47 4 49 4 73 3 47 12 49 8 ? 4 
48 2 50 74 48 6 50 1 74 2 
Bl 75 9 49 . 51 2 75 12 
b2 1 76 3 50 1 B2 3 76 5 
53 1 7 2 bl 1 53 1 77 5 
78 5 52 1 BA 1 78 11 
79 2 ; 79 9 
80 3 80 9 
81 1 81 2 
82 1 
Mean. | 45.3 | 39.0! Mean. 47.0 | 40.8 | Mean. | 76.5 | 66.9 
84 
analyze the figures given for the humerus we shall 85 
find that of the three females with a diameter of 43 86 1 
mm., two come from the Northwest Coast and the 
other one from Ohio; while of the 13 males with a| ygean. | 46.3 | 37.3| Mean. | 47.3 41.0! Mean. | 78.5 | 67.4 
diameter of only 44 mm., three are from the North- 


west Coast, one from Ohio, and nine from Peru, seven 
being from Ancon and two from Cuzco. 

But even if these considerations be waived, the re- 
sults of Table 1V are remarkably decisive. Thus, if 
the maximum diameter of the head of the humerus of 
any American skeleton measure 44 mm., the chances 
are extremely great that it is a male; if it measure 45 
mm., it is a male to a practical certainty. The infer- 
ences to be.drawn from the measurements of the femur 
seem almost, if not quite, equally valuable; and it 
would almost seem that we could determine sex from 
the femur alone with a great deal more certainty than 
we could from the skull. After Professor Dwight’s 
disparaging remarks about his results from measure- 
ments through the condyles of the femur, I was quite 
unprepared for the results which have been derived 
from the tibia. The range of variation is, to be sure, 
greater than it is for either the iumerus or the femur; 
and this, it may be repeated, is largely due to the dis- 


the original purpose of this inquiry, which was: What 
light do American skeletons throw on the theory that 
the articular surfaces are larger in the males than in 
the females? or to put it in Professor Dwight’s words, 
“that the small size of joints is characteristic of 
woman”? ‘The answer is, perhaps, best given by re- 
peating the averages as determined in Table IV. 

The average maximum diameter of the head of the 
humerus in the male is 46.3 mm.; in the female, 37.7 
mm. ‘The average maximum diameter of the head of 
the femur in the male is 47.3 mm.; in the female, 41 
mm. The average maximum diameter of the head of 
the tibia through the condyles in the males is 78.5; in 
the females, 67.4 mm. 


‘Tae or Cuarcot, by the sculptor 
Falguiére, is nearly finished, and will soon be erected 
at the Salpétriére. 
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ON THE OCCURRENCE OF RETINAL HEMOR- 
RHAGE AFTER MIDDLE AGE, AND ITS 
BEARING ON THE DURATION OF LIFE. 


BY HASKET DERBY, M.D., BOSTON. 


Tue history of the following case will serve as a 
fitting introduction to the present paper. 

Mr. X. Y., aged sixty, consulted me a few years 
since. From having had excellent vision for objects 
both far and near, assisted, of course, in regard to the 
latter by glasses corresponding to his years, he had 
only recentiy come to notice a considerable difference 
between the two eyes. On testing him in regard to 
this point I found that, while the vision of the left 
eye was normal, with the right eye he could barely 
count fingers held ten feet away. ‘There was no exter- 
nal change, but the ophthalmoscope showed the pres- 
ence of innumerable spots of fresh hemorrhage into 
the retina, scattered over the entire field, as well at 
its periphery as in the immediate vicinity of the 
nerve. 

Mr. Y. had been for years actively engaged in pub- 
lic life, had not long previously undergone much ex- 
citement and fatigue in contesting an important elec- 
tion, and had only recently acted as counsel in a pro- 
tracted and excited trial. He was a man of large 
frame and full habit, weighing probably two hundred 
pounds or more. He paid no attention to physical 
exercise, and had for three years enjoyed no vacation 
whatever. Numerous affairs of consequence were 
even then engrossing him. 

I felt justified in assuring him that the disease of 
the eye was probably the forerunner of something 
worse, unless he wholly changed his course of life. 
Weakened retinal implied weakened cerebral arteries, 
and it was easy to realize what that meant. I ad- 
vised complete rest for several months, as well as a 
change of surroundings. 

The patient viewed the situation intelligently, and 
talked it over for an hour, dwelling on the absolute 
necessity of keeping his numerous professional engage- 
ments, and the consequences that might ensue from 
auy neglect on his part of the important interests that 
had been confided to him. 

This was in July, and I never saw him again. A 
year from the following February he came out of the 
court-house, in which he had been trying a case, 
started to walk home, but quickly grew confused, 
staggered, and had to be placed in a carriage. He 
grew rapidly insensible, manifested all the signs of an 
attack of apoplexy, never regained consciousness to a 
full extent, and died on the third day. 

The subject of the connection of retinal hemorrhage 
with the condition of the general health is not dwelt 
upon by writers on ophthalmology at any length. 1 
have looked over all the accessible literature that has 
appeared since the invention of the ophthalmoscope, 
and have been surprised to find how little is said in 
regafd to the matter. The subject is ordinarily dis- 
missed in a few words. All authors are, however, 
agreed that, occurring in the aged, the symptom is an 
ominous one. While its effect on sight need be but 
temporary, capable as it is of a considerable measure 
of repair, and ordinarily affecting only a single eye, it 
has a bearing on the duration of life that is full of 
significance. It may betoken an atheromatous condi- 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 


tion of the cerebral arteries, and be due to a similar 
state of things in the retinal vessels, which, however, 
the ophthalmoscope fails to detect. Or there may be 
a cardiac lesion, ordinarily hypertrophy of the left 
ventricle. 

Thus the symptom is one of great importance, and 
the prognosis serious. The detection of the disease is 
easy for one who has a moderate acquaintance with 
the examination of the interior of the eye. ‘The cases 
themselves are far from infrequent. And the warn- 
ing given by their occurrence may be practically util- 
ized for the regulation of important business interests. 
Life itself may often be prolonged by abstinence from 
exhausting labor, by appropriate relaxation, and the 
following a suitable regimen. 

I am not aware that a series of these cases has ever 
been followed up, and the result given to the profes- 
sion. Many difficulties lie in the way of sach an un- 
dertaking. ‘The ophthalmic specialist differs from the 
family physician in his ability to keep track of his pa- 
tients. With many, indeed it may be said with most, 
a single interview is all that is had. People come 
from points more or less distant for the purpose of 
consultation, and on obtaining an opinion return to 
their own adviser. It is very hard to learn anything 
relating to their subsequent history. 

During the past two years I have gone over all the 
cases of retinal apoplexy I could find in my records, 
and endeavored to obtain fresh intelligence in regard 
to them. By correspondence with relatives and phy- 
sicians, as well as occasional reference to the obituary 
columns of the daily press, I have in some instances 
been enabled to follow them along. Out of ninety I 
have succeeded in tracing the course of events in only 
thirty-one. The youngest of these patients was forty- 
three, the oldest eighty-three, the average age being 
therefore slightly above sixty-two. 

Beginning with the youngest I have arranged a 
tabular statement as follows: 

1. Male. Age forty-three. Very large single hem- 
orrhage, of sudden occurrence. In five weeks vision 
had wholly returned. Fourteen years later patient 
alive and well. 

2. Male. Age forty-five. Numerous fine hem- 
orrhages scattered over entire fundus. Patient, hith- 
erto engaged in active and engrossing business, gave it 
up entirely and, from this time forward, led a life of 
comparative leisure. But the attacks recurred from 
time to time, and he died of cardiac disease sixteen 
years later. 

3. Female. Age forty-six. In right eye exten- 
sive hemorrhage, scattered over macular region, as 
well as remote parts of fundus. A single splash of 
blood in other eye. Vision had been for several 
months observed to be imperfect. Her family physi- 
cian reported “ cardiac hypertrophy, a systolic mur- 
mur, and irregular action.” Eighteen months later 
she was seized with convulsions, became unconscious, 
and died the next day. 

4. Female. Age forty-six. Numerous small 
scattered retinal apoplexies at periphery of fundus in 
one eye. Vision has been obscure for several months. 
Examined by Dr. Knight she was found to have well- 
marked aortic regurgitation. Six months later she 
had embolism of right hand, two days later of right 
foot ; death supervened in a few days. 

5. Female. Age forty-seven. Dark-red spot of 
blood directly over macula in one eye. Previous 
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notes show that, ten years before, two small hemor- 
rhages had been seen near the optic nerve, in the 
other eye. Dr. Knight examined the heart at that 
time, and found it normal. The hemorrhages disap- 
peared. Four months after the last attack patient 
died of apoplexy on a railway train. 

6. Male. Age forty-eight. Vision of left eye im- 
paired for three weeks. Numerous small spots of 
hemorrhage in macular region. Vision one-eighteenth. 
Sight was ultimately regained, in great measure, and 
the patient was reported well fourteen years later. 

7. Male. Age forty-nine. Very large, fresh hem- 
orrhage just above optic nerve of one eye. Patient 
much overworked, made to relinquish business and 
take a journey. Recovery complete, well four years 


later. 
8. Male. Age fifty-six. Blur over right eye for 
six weeks. Large hemorrhage found near nerve, also 


numerous smaller ones at periphery of fundus. Some 
improvement took place, though sight was never com- 
pletely restored. Died of paralysis two years later. 

9. Female. Age fifty-eight. Sudden failure of vis- 
ion in one eye, numerous five retinal apoplexies found 
scattered over fundus. Died of cardiac disease nine- 
teen years later. 

10. Male. Age fifty-nine. Small retinal hemor- 
rhage in one eye. Died suddenly of apoplexy, in his 
state-room on a steamer, about two years later, 

1l. Female. Age fifty-nine. Vision of one eye 
suddenly fell off several months ago. Numerous small 
retinal hemorrhages scattered about macular region. 
Ten months later died of apoplexy. 

12. Male. Age fifty-nine. Within two weeks 
great failure of vision in each eye. Dilated one pupil 
and found numerous retinal apoplexies. Other eye 
similarly affected, as nearly as could be seen through 
the small pupil. This was in August, and patient 
died of paralysis the following winter. 

13, Male. Age sixty. (Case quoted at commence- 
ment of article.) One eye affected for two weeks, 
enormous number of fine apoplexies. Examined in 
July ; a year from the following February fell in the 
street with an attack of apoplexy, and died in three 
days. 

14. Female. Age sixty. Failure of sight fur two 
months, due to retinal hemorrhages. Eighteen months 
later died suddenly of apoplexy. 

15. Female. Age sixty-two. Numerous retinal 
hemorrhages in one eye with corresponding failure of 
vision, the whole lasting six weeks. ‘Two years later 
was reported to be in good health, but died of apoplexy 
seven years afterwards. 

This patient was a sister of Case 6. 

16. Female. Age sixty-two. Within six weeks 
rapid failure of vision of each eye. Large hemor- 
rhage in each retina. Patient was six months under 
observation, and the hemorrhages repeatedly recurred. 
. reported to have died of heart disease three years 
ater. 

17. Male. Age sixty-three. Several bright splashes 
of blood near lower edge of optic nerve. Had noticed 
trouble with eye for a week. ‘This was the middle of 
March. April 9th a fresh hemorrhage was observed 
to have taken place. May 8th he fell dead of apo- 
plexy, while sitting at his desk, 

13. Male. Age sixty-five. Dimness of one eye 
observed for u month. A wumber of small blood 
spots over macula, His physician wrote concerning 


him that he had valvular disease of the heart, appar- 
ently at aortic orifice, together with enlargement. 
Case terminated fatally in less than two months. 

19. Male. Age sixty-five. A very large number 
of small retinal apoplexies in macular region, of recent 
occurrence. No apparent cause. Vision much im- 
paired, but was subsequently regained, and patient was 
well and hearty seventeen years later. 

20. Male. Age sixty-six. Sudden appearance of 
spots of retinal apoplexy over macula of one eye. 
Vision never returned; patient died suddenly of ap- 
oplexy three years later. 

21. Male. Age sixty-six. In November, 1876, 
hemorrhages near right optic nerve; in April, 1877, 
fresh attack ; in 1881 the other eye became similarly 
affected. In August, 1883, died of apoplexy while 
sitting at the table. 

22. Male. Age seventy. In May, 1874, there 
were several small fresh hemorrhages over left macula. 
In 1884 patient was in good health, though vision 
had not returned. In 1890 is reported to have died of 
“old age.” 

23. Female. Age seventy. Retinal hemorrhages 
in each eye, right affected a year, left three weeks. 
Three weeks later died suddenly of heart disease. 

24. Male. Age seventy-two. Vision of one eye 
greatly impaired for six months. Numerous retinal 
hemorrhages. General health excellent. Two and a 
half years later saw him again, no return of vision, 
health as before. ‘Two years afterwards had an apo- 
plectic seizure, and at the end of two years more 
died of paralysis. 

25. Female. Age seventy-three. One eye only 
affected, and that within a few days, great failure of 
vision, hemorrhages scattered over fundus. Patient 
reported to have cardiac trouble, but no opportunity 
for examination was offered. Five months later died 
of heart disease. : 

26. Male. Age seventy-three. Vision of left eye 
had been imperfect for a few months. Extensive 
retinal apoplexies. ‘Two years later had paralysis of 
the left side, and two years after that died of uremia. 

27. Male. Age seventy-four. For two months 
has observed what he terms a “ black ball ” before one 
eye, with much failure of sight. Retinal hemorrhages 
scattered in all directions. A year later died of ap- 
oplexy. 

28. Male. Age seventy-six. Right eye affected 
two weeks, large patches of freshly effused blood in 
retina. Tour years afterwards died of apoplexy. 

29. Female. Age seventy-six. Extensive retinal 
hemorrhages around periphery of left fundus, failure 
of vision being quite recent. Nine years later died 
suddeuly of heart disease. 

30. Male. Age seventy-eight. 
noticed failure of vision in left eye. Numerous bright 
splashes of blood surround optic nerve entrance. 
Came from his physician with a diagnosis of cardiac 
disease, there being a mitral murmur. Died of: heart 
disease a year later. 

31. Male. Age eighty-three. Left eye had failed 
for three years, vision now restricted to distinguishing 
moving hand. Large spot of effused blood over 
macula, Sight never returned, but the patient lived 
on six years, aud died finally of inflammation of the 
bladder. 

We have here then, a total of thirty-one persons, 
between the ages of forty-three and eighty-three, sub- 
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jects of retinal hemorrhage. Twenty-five of these 
died after brief illnesses, some indeed with the utmost 
suddenness. Eleven of this number died of heart 
disease, fourteen of apoplexy. Five were at last ac- 
counts living, their average age being fifty-four, and 
their cases followed up an average of thirteen years. 
Another, a man of eighty-three died, six years after 
he came to me, of an affection of the bladder. 

While, therefore, the effusion of blood in the retina 
cannot be said to uniformly portend danger to life, it 
has certainly a grave significance, increasing directly 
with the age of the patient. That it is often over- 
looked there can be no question. Within a few days 
I received a visit from a lady aged seventy, who had 
consulted me fourteen months before. The eyes were 
then examined separately, both as to vision and oph- 
thalmoscopically, and found to be in the condition 
that would be expected at her time of life. She saw 
distant objects with either eye equally well. On the 
occasion of her second visit she complained that the 
use of her glasses had of late been attended with dif- 
ficulty, and she found it impossible to support the con- 
tinued use of the eyes on near objects. She came 
supposing that she needed a change of glasses. One 
eye remained normal, while the vision of the other 
had fallen off nine-tenths, and there were numerous 
retinal apoplexies. Of the occurrence of this acci- 
dent she had not the least idea. Unwilling to alarm 
her I stated the case to the daughter who accompanied 
her, gave directions for the treatment of the patient, 
and wrote to her son, advising a speedy arrangement 
of any unfinished business matters. 

And this is the practical point involved. An early 
diagnosis, and the consequent recognition of the pos- 
sibility of sudden death, not ouly leads to the setile- 
ment of business interests that, in the event of an un- 
expected demise, might seriously suffer; but causes 
advice to be given that may sensibly prolong the days 
of the patient. Auscultation, thus suggested, may 
detect the presence of an hitherto unsuspected cardiac 
lesion. And in any case suitable diet, leading a regu- 
lar life, and above all the avoidance of exhausting 
work or excessive meutal activity, have lengthened 
many a life thus threatened. 1 cannot doubt but 
that, if the patient mentioned in the commencement 
of ‘this paper had followed the advice that was earn- 
estly given him, had retired from his engrossing and 
exhausting work and taken the vacation he so much 
needed, a valuable and valued life might have beev 
long preserved to the community. He was a man of 
powerful physique, and apparently in the prime of his 
powers, both bodily and mental, when the apoplectic 
seizure, of which he had full warning, came so sud- 
denly upon him. 

These cases must of course be referred back by the 
specialist to the family physician, to whom indeed 
their diaguosis ought to be by no means impossible. 
The patient is generally advanced in years, vision is 
suddenly impuired, and in a single eye, a general mist 
or blur being the symptom complained of. Cataract 
makes its presence more gradually felt, while glau- 
coma can be recognized by the tension of the eyeball, 
the enlargement of the pupil, and the characteristic 
encroachment on the visual field. If there is no 
reason to suspect either of these diseases, a retinal 
hemorrhage is, under the circumstances already mev- 
tioned, at least probable. To evlarge the pupil, which 
18 ordinarily necessary, a weak solution of scopolamine 


may be used, and the degree of familiarity with the 
ophthalmoscope, which now does or should enter into 


the training of every physician, enables the observer 
to make a certain diagnosis. 


Medical Progress. 


REPORT ON PROGRESS IN THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.D., BOSTON. 
NEW PREPARATIONS OF TUBERCULIN.! 


Dr. Rosert Kocu, in this article, begins by dis- 
cussing two kinds of immunity——the one against 
toxins aud the other against the bacteria— and goes 
on to say that the ideal immunity is that which will 
protect the human body not only against one of the 
injurious agents but against all of the injurious agents 
produced by pathogenic micro-organisms; and these 
considerations play a great réle in tuberculosis. All 
attempts made to secure in any numbers the absorp- 
tion of unchanged living or even dead tubercle bacilli 
by the subcutaneous tissue, by the peritoneal cavity or 
by the circulation, failed; and as it was then proved 
that bacilli in an unchanged state could not be used 
for purposes of immunization, an endeavor was made 
to render the bacilli absorbable by some chemical at- 
tack, and to this end they were treated with dilute 
mineral acids or with strong alkalies under boiling heat. 
As this also failed of its purpose, the absorbable con- 
stituents were extracted from a mass of tubercle bacilli 
in order to use them for purposes of immunization; and 
experimenting with glycerine extraction led to the dis- 
covery of tuberculin. 

Tuberculin has the valuable property of producing 
a characteristic reaction in animals and man affected 
with tuberculosis, when introduced subcutaneously in 
very small quantities, and may be utilized in the recog- 
nition of tuberculosis in the earliest stages. The fear 
that, in consequence of the reaction, the tubercle ba- 
cilli would be rendered mobile and would then be 
transmitted to healtby animals, has been shown in 
many thousands of tuberculin injections, made upon 
cattle as a test, to be perfectly groundless. 

The further use of tuberculin consists in its employ- 
ment in the treatment of tuberculosis. As an unmis- 
takable improvement in the tuberculous process occurs 
after every reaction produced by tuberculin, it would 
seem proper to coutinue the reaction as long as any 
improvement shows itself. But this improvement 
cannot be indefinitely continued, as the reaction against 
tuberculin is gradually lost, and with it, of course, the 
effect of the tuberculin ; so that, finally, there comes a 
period of perfect immunization against the tuberculin, 
and this period may last for several months. This 
immunization has no effect upon the tubercle bacilli 
themselves, it is a pure toxic immunity, and not a 
bacterial immunity. Unfortunately, the reaction 
against tuberculin is very often lost before there is 
anything like a perfect cure of the disease, and a re- 
lapse sets in which must again be treated with tuber- 
culin reactions so soon as the capability of reaction is 
established. Still, treated in this way, with the neces- 
sary skill and patience, a cure, or at least very great 

1 Deutsche med. Woch., April 1, 1897, translation in Cincinnati 
Lancet-Clinie, April 24, 1897. 
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improvement, may be secured, if not in all, at least in 
very many cases of uncomplicated tuberculosis. 

Dr. Koch goes on to say that tuberculin would, 
therefore, be the best agent for the treatment of tuber- 
culosis were it not that he has in the mean time suc- 
ceeded in securing from cultures of the tubercle bacilli 
preparations which immunize the body against the 
tubercle bacilli themselves. The writer then describes 
what he calls, for the sake of brevity, the T A pre- 
paration (T for tuberculin ; A, because the prepara- 
tion is an alkaline extract). Experiments with T A 
showed that very small doses produced quite similar 
reactions to those obtained by tuberculin, but they 
were of longer duration, and the capability of reaction 
lasted longer than in the case of tuberculin; but the 
chief advantage was that the results obtained were 
more constant, so that relapses were fewer and farther 
apart. ‘This preparation was abandoned because ab- 
scesses developed under pretty high doses at the point 
of injection; these abscesses were perfectly sterile and 
could have ouly been produced by the dead tubercle 
bacilli from which the T A preparation was not per- 
fectly free. 

Experiments made with T A led the writer to under- 
stand that under no circumstances could tubercle ba- 
cilli be absorbed in the undestroyed state, but this de- 
sired absorption might be obtained by breaking them 
up mechanically; and he was strengthened in this 
idea by observations which he had made in the chemi- 
cal treatment of tubercle bacilli. Tubercle bacilli 
contain two peculiar chemical bodies, which both be- 
long to the group of unsaturated fatty acids. One of 
the fatty acids is soluble in dilute alcohol and is easily 
saponified by soda lye; the other is dissolved only in 
boiling absolute alcohol or ether, and is hardly at all 
saponified. Both take on the so-called tubercie ba- 
cilli stain, that is, they are colored intensely red by 
carbol fuchsiu, and keep this color after treatment 
with dilute nitric acid and with alcohol. Now, as in 
this treatment the first of the two fatty acids is dis- 
solved in alcohol and withdrawn from among the 
microscopic objects, thers remains in this coloring 
treatment, when it is applied to the tubercle bacilli, 
only the second fatty acid, insoluble in cold alcohol. 
This acid fixes the stain, and is thus the carrier of the 
color peculiar to tubercle bacilli. ‘The fatty acid may 
be slowly driven out of the tubercle bacilli by hot soda 
lye, and the process of separation may be easily fol- 
lowed with the help of the microscope, in which it is 
seen that the fatty acid escapes from the bacillus in the 
form of stainable drops, which flow together to con- 
stitute larger drops, while the bacilli at first still 
maintain their form but have lost the specific coloring 
of tubercle bacilli, and have only that which be- 
longs to other bacteria. ‘These fatty acids form, as 
the microscopic picture of stained bacilli shows, a 
connected layer in the body of the bacillus ; they pro- 
tect it from attacks from without and are the cause of 
its slow absorption. ‘The point was, how to destroy 
this protective envelope in order to make the tubercle 
bacilli absorbable. ‘The first experiments in this 
direction failed but finally success came. Well-dried 
cultures were rubbed thoroughly in an agate mortar 
with an agate pestle until there was a diminution in 
the number of colorable tubercle bacilli, and at last 
only a few tubercle bacilli remained, anc these were re- 
moved by placing the substance in distilled water and 
centrifuging it; the fluid could then be separated into 


a perfectly clear transparent layer which contained 
no tubercle bacilli, and a solid, muddy sediment. 
This sediment was again dried, pulverized and centri- 
fuged as before; and again there was a clear upper 
layer and the solid deposit. ‘This process can be re- 
peated until the whole mass of tubercle-bacillus culture 
is converted into a series of perfectly clear liquids. 

Experiments made upon animals, and later upon 
man, were convincing that the preparation thus ob- 
tained was entirely absorbable and never produced ab- 
scesses if it had been thoroughly centrifuged and con- 
tained no colorable bacilli. It was soon seen that the 
first fluid only, differed essentially from those subse- 
quently obtained in the experiment above described. 
The upper layer which resulted from the first centri- 
fuging is designated as Tuberculin O (the O stands 
for obere, upper), or TO; while the rest, obtained 
after the first centrifuging, received the name T R 
(R for rest). ' 

The conduct of T R in the presence of glycerine 
shows that it contains essentially the constituents of 
tubercle bacilli, which are insoluble in glycerine and 
which in a glycerine extract remain behind; while 
T O includes the parts soluble in glycerine. The 
test of the two preparations in animals and man coin- 
cides with this view. The TO approaches very 
nearly in its properties to the common tuberculin, and 
shows an effect almost exactly like that of TA 
(alkaline extract, already alluded to), except that no 
abscess formation is to be feared in the case of T O; 
but it bas very little immunizing property. 

The T R, on the contrary, has decided immuniz- 
ing properties. It produces reactions in the tubercu- 
lous patient when too large a dose is used, but the ef- 
fect is entirely independent of these reactions. While 
reactions must be obtained in order to accomplish 
curative effects with common tuberculin as well as 
with T A and T O, the endeavor was made, in the 
use of TR, to avoid reaction as much as possible 
and to make the patient insusceptible by gradual in- 
crease of the dose, as rapidly as it could be done, it is 
true, but at the same time to avoid as far as possible 
the larger doses; that is, endeavor was made to im- 
munize the patient against TR and the tubercle 
bacilli. An individual who is immunized against T R 
no longer reacts to large doses of the common tuber- 
culin, or of TQ; in other words, he is immunized 
against all the constituents of the tubercle bacilli. Dr. 
Koch states that there can be no doubt of this property 
of the T R, as he has proved the correctness of the 
observation in a large number of cases. 

The T R preparation, to be effective, must be 
made from extremely virulent cultures (tubercle bacilli 
are not so uniformly virulent as has been assumed) ; 
the less virulent furnish less effective or entirely inef- 
fective preparations. The cultures should not be too 
old ; in fact, they should be made as fresh as possible, 
that is, immediately after they have become per- 
fectly dry. All chemical intervention should be 
avoided, as the TI’ R appears to be very sensitive. 
For the same reason the cultures, as well as the 
preparations, should be protected from the light. 
The T O must be carefully separated from the T R, 
or there remains in the latter a more or less large 
quantity of TO, the injection of which produces un- 
desirable reactions. 

Dr. Koch discusses the danger to the private indi- 
vidual in making T R, and considers it for this reason 
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out of the question that it should be done with the 
hands in any large quantity; it should be made by 
machinery. 

Injections of T R, as with tuberculin, are made in 
the back by means of a syringe which is easily steril- 
ized. The fluid contains, to the cubic centimetre, ten 
milligrammes solid substance, and is diluted to the 
proper dose by the addition of the physiological salt 
solution. One five-hundredth of a milligramme should 
be used at first; and this dose is so small that it only 
in rare cases produces any reaction; but should this 
be the case, the dose may be still further diluted. 
Injections are made about every second day, and with 
such a slow increase of the dose that any marked ele- 
vation of temperature, even half a degree, is as much 
as possible avoided. Any elevation caused by the in- 
jections must disappear before the injection is re- 
peated. As a rule, the dose has been increased to 
twenty milligrammes, and has then been stopped if no 
reaction followed, or injections have been made only 
after longer intervals. 

If animals are to be immunized, as much as can 
well be absorbed should be used in the beginning — 
for a guinea-pig, for instance, two to three milli- 
grammes, and correspondingly more for larger ani- 
mals. In the case of tuberculous animals a much 
smaller amount must be used at the start, as even a dose 
of two milligrammes may under certain circumstances 
prove fatal. In the immunization of sound, and the 
treatment of diseased animals, everything depends 
upon using the largest possible dose that can be easily 
absorbed. This condition being satisfied, a large num- 
ber of guinea-pigs were immunized so that they could 
endure repeated inoculations with virulent cultures 
without becoming infected. The point of inoculation 
disappeared without leaving any trace, and the neigh- 
boring inguinal glands remained in some cases for 
months entirely unaffected. In others they were en- 
larged, but without any visible tuberculous change. 
Tubercle bacilli could not be found in them. 

In a certain pumber of animals the immunization 
was not complete at the time of the first inoculation. 
In these cases the point of inoculation had healed, but 
the inguinal glands had become caseous. The inter- 
nal organs, on the other hand, were free from tuber- 
culosis, while the control animals showed far advanced 
general tuberculosis of the lungs, spleen and liver. 

Experiments made with tuberculous guinea-pigs 
gave the impression that full immunization sets in in 
two or three weeks after the use of the larger doses. 
A cure in tuberculous guinea-pigs (animals in whom 
the disease runs a very rapid course) may therefore 
take place only when the treatment is begun early, as 
early as one or two weeks after the infection with 
tuberculosis. 

This rule holds good also for tuberculous human 
beings, whose treatment must not be begun too late. 
Such small doses must be given at first as to neces- 
sarily exclude any distinct immunization in the begin- 
ning, it is only when larger doses are reached, one- 
half to one milligramme, that the unmistakable effects 
of immunization are observed. A patient, then, who 
has but a few months to live, cannot expect any help 
from the use of the remedy, and it will be of little use 
to treat patients who suffer chiefly from secondary in- 
fections. 

The T R preparation has been used in a tolerably 
large number of proper cases, and especially in lupus. 


Three cases showed more improvement than is ob- 
tained by common tuberculin or by the T A prepara- 
tion. The word cure is not used, as a sufficiently long 
time has not yet elapsed. 

In phthisical patients the well-known violent reac- 
tion of tuberculin, with the temporary infiltration in 
the diseased lung tissue, was absent. A slight in- 
crease in the rales, which speedily disappeared, was, 
as a rule, the only local symptom attending the use of 
the T R preparation. The sputum diminished after 
a few injections, and there was a corresponding 
diminution in the number of tubercle bacilli, which 
soon disappeared altogether. ‘The rales likewise dis- 
appeared, and the region of dulness diminished. The 
patients began to gain in weight from the beginning, 
and made essential gains by the end of the treatment. 
The zigzag line of the temperature curve, in cases 
which showed a daily variation of one degree Centi- 
grade, or more, straightened itself by degrees and 
gradually reached the normal. 

Dr. Koch closes by saying that the method which 
he has employed in the use of TR, namely, a 
gradual increase from the smallest subcutaneous doses 
up to about twenty milligrammes, may not be the 
best. Other methods, perhaps combinations with 
T R, or with serum preparations obtained by means 
of TO or T R, may lead more quickly and surely 
to the desired end; but he believes that further im- 
provements in the preparations themselves are not to 
be expected. 


Reports of Societies. 


BOSTON SOCIETY IMPROVE- 
M 


JAMES G. MUMFORD, M.D., SECRETARY. 


ReGuLar meeting Monday, February 22, 1897, Dr. 
A. L. Mason in the chair. 
Dr. Georce W. Gay reported a case of 


LIGATURE OF THE INNOMINATE ARTERY.! 


Dr. Mason inquired how many instances there are 
where patients have survived any considerable time, 
say, five years. 

Dr. Gar: Dr. Burrell gives a list of 29 cases, in- 
cluding his own. Mine would be the 30th unless 
others have been reported in the meantime of which I 
have no knowledge. Ten of these cases lived over 
one month. Three, besides his own, are reported as 
recoveries. One died at the end of ten years of 
hemorrhage from the original aneurism; Dr. Burrell’s 
patient died in 104 days of arterio-sclerosis, and an eu- 
larged and dilated heart. Two others are reported 
well at the end of six weeks; another died in 68 days 
of hemorrhage. The remainder of the ten died in 
periods varying from 33 to 43 days. The case herein 
reported makes 11 out of 30, that have lived more 
than a month after the operation. 


1 See page 73 of the Journal. 


A Hatr-century OF MEpIcAL JOURNALISM. — 
The New Orleans Medical and Surgical Journal is 
celebrating its semi-centennial. It was established in 
1844, but suspended publication during the years of 
the Civil War. : 
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AMERICAN CLIMATOLOGICAL ASSOCIATION. 


FourTEENTH ANNUAL MEETING, WasHINGTON, D. C., 
May 4, 5 AND 6, 1897. 

Tue following officers were elected for 1898: Presi- 
dent, Dr. Edward O. Otis, of Boston. Vice-Presidents, 
Dr. Beverley Robinson, of New York; Dr. C. F. Me- 
Gahan, of Aiken, S.C. Secretary and Treasurer, Dr. 
Guy Hinsdale, of Philadelphia. Council: Dr. R.G 
Curtin, Philadelphia; Dr. I. H. Platt, Lakewood ; Dr. 
S. E. Solly, Colorado Springs; Dr. J. B. Walker, 
Philadelphia; Dr. E. Fletcher Ingals, Chicago. 

The President, Dr. E. FLetcuer Ine@ats, of Chi- 
cago, after reciting briefly the history of the Associa- 
tion since its organization in 1884, called attention to 
the great increase in our knowledge of the climatologi- 
cal possibilities in the United States, and urged the 
members to extend their studies to the effect of climate 
on various other diseases, in addition to those of the 
respiratory and circulatory organs. He briefly cited 
several cases illustrative of the benefits to be derived 
from various antiseptics and from an antiseptic atmos- 
phere, and urged upon the profession the inutility of 
sending patients at all advanced in the disease away 
from home excepting under the most favorable cir- 
cumstances. The paper closed with the following 
conclusions : 

In addition to tonics, supporting or anodyne reme- 
dies, various antiseptics appear to possess great value 
in relieving pulmonary tuberculosis, but in order to 
get good effects it is imperative that the system be as 
nearly saturated with them as possible. They should 
be given at first in small doses but the amount should 
be steadily increased until the maximum dose is ob- 
tained; care being always taken not to disturb the di- 
gestive organs. For example, with the oil of cloves 
we may begin with five drops given in capsules from 
three to five times daily after each meal and in the 
middle of the forenoon and middle of the afternoon, 
the medicine always to be followed by a glass of milk. 
The second day the dose should be six drops, the third 
seven, and so on until a dose of twenty-five or thirty 
drops is given each time. 

Creosote can seldom be given in sufficient quantities 
to have any material effect because of the disturbance 
of the digestive organs which it is liable to cause and 
because of its coagulating all albuminoids. The same 
may be said of carbolic acid. 

The carbonate of creosote is much more bland, and 
may be given in doses of from five to sixty drops after 
each meal with the greatest benefit. 

Guaiacol may be given in much the same way as 
the oil of cloves, though in somewhat smaller doses; 
but it is usually less easily borne than the carbonate 
of creosote or oil of cloves, and often cannot be toler- 
ated in sufficient quantities, The carbonate of guaia- 
col may be used in much the same way as guaiacol 
itself, but most patients seem unable to take it in suf- 
ficient doses. 

Iodine may be used as recommended by Shurly, with 
undoubted benefit, but it causes considerable pain and 
is open to the objection that it necessitates too con- 
stant attendance of the physician. It may also be 
used advantageously as an inhalant. 

Patients should not be sent from home unless their 
financial and social position is such as to render the 
journey and sojourn easy and agreeable. 

In the first stage of the disease patients should, as a 


rule, go to # high altitude where the atmosphere is as 
warm as practicable. In the second stage they should 
be sent to a medium altitude. In the third stage, if 
sent anywhere, it should be to a low altitude and in 
most instances to a dry atmosphere. 

When sojourning in a favorable climate, the patient 
should be out of doors as much as practicable during 
the pleasant portion of the day, and should avoid ex- 


-| cessive heat, excessive cold and unusual fatigue. 


Patients who have been improving under any course 
of medication should not discontinue it upon going to 
a different climate; and however valuable any remedy 
may appear, it should not be continued if it becomes 
clear that it is deranging the digestion. 

Of anodynes to check cough, hyoscyamus, camphor, 
cannabis indica, stramonium and conium are of most 
value because they can generally be taken in sufficient 
quantities without disturbing the digestion, whereas 
opiates are usually deleterious in whatever form they 
may be employed. 

The majority of patients sent from home in the lat- 
ter stages of pulmonary tuberculosis are injured by the 
journey and their lives correspondingly shortened, 
though in a small percentage very great benefit is ob- 
tained. 

Dr. S. E. Souuy, of Colorado Springs, said that 
the great desideratum as to resorts was to get at facts 
and not opinions. He had encountered great difficulty 
in this respect in the preparation of his work on medi- 
cal climatology. We want reliable data as to the 
nature of the soil, the slope of the ground, and many 
other features not always embraced in meteorological 
reports. As to the use of antiseptics, Dr. Solly said 
that in the present instance it is one of those rare oc- 
casions in which he cannot agree with the President. 
His own practice was to ascertain, when new patients 
presented themselves, whether the oil of cloves or the 
creosote or other antiseptic was doing well; if so, he 
continued it, on the principle that it was well to have 
something definite for the patient to do — some rally- 
ing point for good moral effect ; as to most of the forms 
of specific medication, he believed that they exert their 
beneficial influence on the principle of “ omne iguatum 
pro magnifico.” 

Dr. Rosert H. Bascock, of Chicago, submitted 


A BRIEF CONSIDERATION OF SOME POINTS IN THE 
MANAGEMENT OF CONSUMPTION. 


As the author’s aim was to elicit discussion, his 
paper was suggestive. He agreed with Finlayson and 
others that the consumptive’s temperature is not febrile 
until it reaches 101.3° F., and only then requires treat- 
ment. He first advises rest in the open air and regu- 
lation of the diet. If this does not reduce the temper- 
ature, he advises careful sponging or the use of small 
doses (one and a half to three grains) of antifebrine or 
some other non-depressing antipyretic an hour before 
meals, as suggested hy Detweiler, for the purpose of 
promoting the secretion of free hydrochloric acid dur- 
ing digestion, it being absent during fever. Sweating 
he combats with picrotoxin and camphoric acid. Diar- 
rhea is considered due to intestinal ulceration less often 
than is generaily supposed, but rather to intestinal fer- 
mentation, and is treated with intestinal antiseptics 
rather than opium and astringents. 

He inquired if laryngeal tuberculosis did not contra- 
indicate high altitudes, and wished to learn from Col- 
orado members why patients were often retained at 
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that high altitude after having developed laryngeal 
symptoms. 

It is his belief that patients having recovered in high 
altitudes should not return to reside at their former 
homes in the East, although he has known individuals 
to do so without apparent harm. He wished to learn 
if the members did not consider such return unsafe and 
likely to bring on a fresh outbreak of the disease. 

Dr. Cuarves F. Garpiner, of Colorado Springs, 
read a paper on 


THE DANGERS OF TUBERCULAR INFECTION AND 
THEIR PARTIAL ARREST BY CLIMATIC INFLUENCES. 


The paper gave the result of an elaborate bacterio- 
logical study. Dr. Gardiner said that in reviewing 
the evidence of partial arrest of tubercular infection 
by climatic influence, all data of a general character 
have to be taken with great caution. ‘The impression 
that in the arid or elevated regions of the world, con- 
sumption from being so rarely seen, is not communi- 
cated from the sick to the well, is not at all proved 
from such imperfect aud unreliable statistics as have 
generally been brought forward. The immunizing 
power apparently possessed by a climate may be 
really due to manner of life, such as isolation and 
the like, day and night in the open air; or selected 
lives, such as the early settlers of any country live, 
who, to cope with its hardships, have of necessity to 
be the strongest. 

It is, therefore, only after a country has been 
settled some little time that indoor industries, over- 
crowding and the general unsanitary environment of 
civilization, exert their full action, and that any reli- 
able data concerning climatic arrest of infection, can 
with real accuracy be computed; as no experiment 
is accurate unless conditions are equal, or nearly so. 
Conditions are now, however, favorable for compari- 
son, as the dry and elevated regions of almost the 
entire world have populous cities, whose inhabitants 
lead indoor lives, and whose environment closely ap- 
proaches that of dwellers in the dense civilized centres 
from which our statistics have for years back been 
taken; so that at the present day, comparative statis- 
tics of tuberculosis, collected with care, show the rela- 
tion between a seaboard town and one at an elevation 
of six thousand feet with a degree of accuracy and 
truth that leaves very little to be desired in a collec- 
tion of scientific data. 

In regard, therefore, to infection, the fact that so 
many consumptives are brought into such close con- 
tact with well people in Colorado Springs seems, no 
doubt, a clear evidence that a risk in proportion to 
the exposure must logically result. ‘Theoretically con- 
sidered, such an opinion, based on well-known laws 
aud statistics of other cities, would be safe ‘to follow, 
other things being equal; but other things are not 
equal. A factor of six thousand feet altitude comes 
in, and six thousand feet exerts a very strong and 
important action in limiting the extension of tubercu- 
losis in Colorado Springs. ‘This is, also, not an iso- 
lated instance; Colorado Springs is not alone in hav- 
ing such a low record. The low mortality from non- 
imported consumption contracted in Colorado Springs 
has its counterpart in other cities in this elevated dry 
belt. Even Denver, a city of 150,000 inhabitants, 


with tall buildings shutting out the sunlight, industrial 
occupatious which are so conducive to tubercular in- 
crease, and, in addition, alarge proportion of consump- 


tive invalids scattered among its other inhabitants, had, 
as shown by the reports, only 64 deaths from non- 
imported consumption (less than half of a death to the 
thousand) in 1896. The average city would show 
450 deaths per year to 150,000 inhabitants, without 
the climatic factor possessed by Denver. Dr. Gardi- 
ner sent out in April fifty circular letters to doctors in 
Utah, Arizona, Wyoming, New Mexico and Colorado, 
asking the number of cases seen or heard of by them, 
and the number of years each had practised in his 
present locality. In this way he took in fairly well 
the dry belt, some of which was at one thousand feet 
altitude only. The result from answers received was 
203 years’ observation in practice and 130 cases of 
non-imported phthisis reported — fully 80 per cent. 
of which were either from Salt Lake City, in native 
Mexicans in New Mexico, or in an altitude below three 
thousand feet. This compares well with results ob- 
served in other parts of the world. 

The climatic influence that favors recovery from 
consumption, is no doubt composed of many factors. 
Very briefly they can be stated as follows: The tuber- 
cular germ, distributed as dust, is much wore likely to 
lose its virulence exposed in a climate where the sun- 
shine is so constautly present and the air so thin. 
The air cells of the average lungs are more used, more 
brought into healthy action at an altitude of six 
thousand feet; the increase, as told by the spirometer 
and by chest measurements, is very marked in new- 
comers to the dry elevated climates; and it follows 
that organs so exercised, both by increased ventilation 
and increased blood-supply, do not as readily become 
a suitable medium for the growth of tubercle bacilli. 

Dr. S. G. Bonney, of Denver, detailed his 


OBSERVATIONS UPON PULMONARY TUBERCULOSIS IN 
COLORADO. 


He presented an analysis of 200 recorded cases se- 
lected from private practice during a period of two 
years. He discussed these cases with reference to 
the probable prognosis at time of arrival, and in stat- 
ing the results he made a classification according to 
the physical signs and general condition. ‘Then fol- 
lowed a brief summary of statistical and general obser- 
vations relative to age, sex, distribution, previous en- 
vironment, inherited predisposition; the extent and 
character of the tubercular involvement; the method 
of onset; the relation of climate to hemorrhagic cases ; 
the relation of climate to cases exhibiting greater or 
less degree of functional nervous disturbance; the 
relation of climate to bronchial irritation. He dis- 
cussed the complications, with special reference to 
tubercular laryngitis, and closed with general obser- 
vations as to management. 


AERO-THERAPEUTICS AND HYDRO-THERAPEUTICS IN 
THE TREATMENT AND PREVENTION OF PULMO- 
NARY TUBERCULOSIS. 


Dr. S. A. Knorr, of New York, in a paper with 
this title, spoke of preventive medicine as the medi- 
cine of the present. While hoping that preventive 
inoculation and sero-therapy would be the ultimate 
treatment for all acute diseases, he expressed doubts 
as to the discovery of a serum or toxin which would 
cure pulmonary tuberculosis when it had already 
worked its destructive process. He recommended 
continued research to combat the association of microbes 
manifested by acute exacerbation, and stated that his 
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own work in that direction with antiseptic serum bad 
been encouraging. 

In describing the anatomical, physiological and 
pathological peculiarities of the individual predisposed 
to pulmonary tuberculosis, he pointed out the remedies 
to overcome the insufficient air-supply to the respira- 
tory organs, and the abnormally increased sensibility 
of the general, and especially the cutaneous, system to 
the slightest changes of temperature. He showed that 
the preventive treatment of consumption should begin 
with the child in utero, and be kept up throughout 
life. Dr. Knopf completed his paper with a descrip- 
tion of a thorough system of aéro- and bydro-thera- 
peutics. 


THE SALICYLATE TREATMENT OF HEMOPTYSIS. 


Dr. Tuomas J. Mays, of Philadelphia, presented a 
paper with this tide. He believes that such drugs as 
gallic acid, tapniu, ergot, geranium, bamamelis, digi- 
talis, tarpentine, etc., although supposed to be sheet- 
anchors, are consummate failures io the treatment of 
many cases of hemoptysis. This, the author thinks, 
is dae to the fact that they do not fill the gap which 
exists between what they can do and what we expect 


them todo. He holds that in many cases the arrest- 


ing of bleeding from the lungs does not rest on our 
therapeutic agent's power to constrict the pulmonary 
capillaries, but on their influence in removing that 
toxic condition which weakens the wail of the blood- 
vessel and makes it permeable to its contents. Such 
a toxin he believes the rheumatic poison to be, which, he 
thinks, is more frequently engaged in bringing about 
hemoptysis than is usually suspected. At any rate, prac- 
tical experience demonstrates that many a case of blood- 
Spitting which is uninfaenced by any other internal 
remedy, yields to the salicylates of soda and cincho- 
nidiw, Very readily. Several typical cases illustrating 
the atility of these drags were recorded. 

Dr. Mapison Tarior, of Philadelphia, read 
paper on 


THE EFFECT OF CLIMATE UPON NEURASTHENIA AND 
MELANCHOLIA. 


Dr. Taylor’s conclusions are: (1) that change of 
climate is of relative insignificance in the treatment of 
neurasthenic states, although changes of situation quite 
frequently are of more or less importance ; (2) that the 
most important element of change has to do with en- 
vironment, inclading, not only change of place but of 
persons and things; (3) that it is important to outline 
what constitutes the essential points in this change of 
environment, so that the average practitioner may 
keep in mind euch imperative conditions and modifica- 
tions as the varying needs of the individual, his domes- 
tic and financial status, make necessary. 


He discussed brietiy the climatic conditions which 


make or mar success, and related his own experience, 


making special reference to the undesirability of radi- 


cal changes inconsistent with the customary life of a 
patient, such as reversing the seasons, sending a dweller 
in the cold North to spend a winter in the tropical 
South. He noted the distinct harm wrought upon a 
highly sensitive nervous organization thrown out of 
balance by a prolonged residence on the seacoast or 
high mountain regions. And, lastly, he called special 
attention to the hurtfulness of rushing about from 
place to place in obedience to morbid impulses, the 
outcome of agitation due to disease. 


Dr. Sancer Brown, of Chicago, presented a 
paper on 
DISEASES OF 


THE NERVOUS SYSTEM AFFECTED BY 
CLIMATE. 


Benefits from a temporary change of climate are due : 

(1) To incidental influences, such as relief from re- 
sponsibility, change of scene, an outdoor life and regu- 
lar habits. 

(2) To the influence of the climate in the promotion 
of the general health. 

(3) To the direct effect of the climate upon the dis- 
ease itself, as the healing influence upon the lnngs 
popularly attributed to inhalation of the atmosphere of 
certain districts. 

The first two are of much more importance than the 
last, even in pulmonary tuberculosis; for, unless they 
act, the disease invariably progresses. Their effects 
may be quite generally referred to the nervous system. 

In general, individeals in good health but of the 
pervous temperament — nataral instability of the nerv- 
ous system —do badly in a high altitade; more partic- 
ularly, however, in conditions where the nervous eqai- 
librium is much reduced, as is often the case in the 
victims of overwork, in consumption, and in woman at 
the climacteric period, a very high altitade is not well 
‘borne. Tinnitus, insomnia, mental confusion, a tor- 
menting sense of nervous tension, restlessness and ap- 
prehension are some of the most conspicuous symptoms 
in these cases. An inland dweller is sometimes affected 
in a similar way by sea air, but the symptoms are very 
/mach less in frequency and degree; indeed. 1 have 
/not known tinnitus to be so caused. 

A cold and sunny climate, with an altitade not above 
three thousand feet, is the one best suited to the restor- 
ation of a debilitated nervous system, no matter bardly 
to what cause this may be due. Providing the patient 
has enough nervous energy left to enable him to react, 
and if the kidneys are sound, it is surprising how slight 
the danger is in sending even a very frail invalid to a 
cold climate and keeping him much out of doors, if 
reasonable precautions are taken. I mean by a cold 
climate, one in winter in which the temperature ranges 
much of the time from 1° to 0°, as Ottawa, Ont., St. 
| Paul or Winnipeg, and where in the summer it falls 
very frequently at night ts from 36° to 46° F. 

Too much is ne* to be expected from patients far 
past middle life, for the conditions of success depend 
upon the existence of latent nervous energy which the 
‘comparatively low temperatare liberates. In the win- 
‘ter, at least, two or three months’ residence in such a 
climate is usually a sufficient time to test its efficacy in 
a given case. Elderly people very often, and patients 
of any age sometimes, do better in a mild climate, like 
that of Central Texas or Redlands, Cal. Organic dis- 
eases of the nervous system are not directly affected 
by climate. 

To briefly recapitulate: in debilitated states of the 
pervous system attended with such distarbances of 
| function as simple melancholia, neurasthenia, neuralgia, 
Insomnia, neuroses incident to the menopause and 
_ hysteria, a high altitude and the sea-shore are contra- 
| indicated ; and while generally in such cases a clear, 
| cold climate is most beneficial, a few cases do better in 
a mild inland climate. After a certain degree of im- 
| provement bas taken place, this may frequently be ad- 

vanced by sea or even mountain air. 
(To be comtimmed.) 
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RECENT FOREIGN LITERATURE ON APPEN- 
DICITIS. 


Tue subject of Appendicitis has been attracting 
anew the attention of physicians and surgeons on the 
continent of Europe. At the meeting of the German 
Society of Surgery, held April 21st, the importance of 
early surgical intervention was emphasized. This was 
also, in part, the consensus of the discussion before the 
Société de Médecine et de Chirurgie Pratique at a re- 
cent meeting. The French medical mind has in the 
past been inclined to conservatism, and it has been re- 
garded as good practice to wait a week or longer — 
even in severe cases—in the hope that this peri- 
typhlitic abscess might be well walled in from the ab- 
dominal cavity. 

Paul Reynier, at the above-mentioned meeting, ad- 
vocated this procedure. In the immense majority of 
cases intervention should be tardy, and by this he 
meant, put off till some time between the fifth and 
ninth day. He would except appendicitis in young 
children, which has little tendency to be attended with 
neo-membranous formation and walling in of the suppur- 
ation. His experience with appendicitis in adults leads 
him to call especial attention to the proneness of this 
disease to be followed by a peritonitis which is dis- 
tinctly localized. Out of forty cases, he has seen but 
three deaths from general peritonitis. There is, there- 
fore, a great gain in waiting till the peritonitis is local- 
ized in the cecal region, and adhesions are formed pro- 
tecting the rest of the peritoneal cavity. In excep- 
tional cases of the fulminant character, laparotomy 
should be performed at once, as soon as the diagnosis 
is made. 

Dr. Louis Beurnier had little faith in the medical 
treatment of appendicitis. Every case of appendicitis 
is “of the province of the surgeon,” and should be 
under the constant care and scrutiny of the surgeon, 
in readiness for an operation.’ In many cases it may 
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be expedient to wait “till the acute period of the onset 
is passed, till the general condition is improved by in- 
jections of caffeine, and the local state is ameliorated 
by applications of ice,” but the laparotomy should only 
in exceptional cases be deferred beyond the third or 
fourth day. He insists on the necessity of a free in- 
cision, prolonged well upward, so as to give plenty of 
room for exploration. If the pus does not flow by 
gentle manceuvres, use care in exploring with the 
finger so as not to break down adhesions. It is often 
better to leave the appendix in situ. 

Dr. F. Verchére contributed to the same society a 
brilliant paper, in which he stated the view that there 
are two types of appendicitis, both having a different 
pathogeny and different clivical tableaux. There is 
no difficulty in accepting the two types; but is not the 
malignant form an aggravation of the simple benign 
type, due to the same microbes and toxins, only in- 
tensified by causes not yet well understood? We 
know that one type is relatively benign, characterized 
by a phlegmon of the right iliac fossa; this phlegmon 
may gO on to suppuration, or it may remain “sero- 
fibrinous ” and end in resolution. The sequels of the 
appendicitis may be those of an ordinary abscess open- 
ing externally or especially dangerous only if it bursts 
into the peritoneal cavity. Cases of this type do not 
show a marked degree of infection. The phagocytes 
of the individual affected, early display their protec- 
tive activity in a sufficient degree to get the upper- 
hand of their bacterial adversaries, walling away 
from the abdominal cavity the seat of infection; and 
only a localized focus of suppuration attests the mis- 
chief wrought ia the vase close of an occluded appendix. 

The malignant type of appendicitis is appropriately 
called by Verchére “ intestino-peritoneal septicemia.” 
These cases are generally fatal, though a small per- 
centage are saved by an early operation. Here there 
is intensification of the virus owing to favorable culture 
conditions in the “closed receptacle” and rapid ab- 
sorption of toxins with generalization of the inflam- 
mation to the peritoneum and a speedy septicemic 
break-down. There may be but little localization of 
the mischief, and from beginning to end no suppuration. 

Paul Reclus writes ? on “ The Pathogeny of Appen- 
dicitis.” His paper deserves more notice than the 
limits of this article will allow. He shows that the 
vase close theory is more or less applicable to the dis- 
order following all kinds of appendicitis ; for when an 
inflammation is once started in that diverticulum, 
there is, owing to its peculiar shape and situation, the 
greatest tendency to stagnation of the contents, thus 
offering the very best culture field to bacteria of the 
intestine, notably the streptococcus and coli bacillus. 
But many cases of appendicitis do not start in the ap- 
pendix, but are propagated from an enteritis of the 
colon and cecum, and it has been of late proved that 
appendicitis sometimes originates from general causes, 
as infectious fevers. But whatever cause may have 
been operative, “ the structure of the appendix, its cana- 
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licular form, its nature as a diverticulum make it the 
equivalent of a blind natural fistula where microbes 
stagnate and with exaltation of their virulence, invade 
its walls, cause ulceration and perforation, and easily 
by propinquity excite grave peritonitis.” 

It is interesting to note that the differences of opin- 
ion with regard to early operation, which were and are 
still mooted questions in this country, are dividing sur- 
gical opinion among our foreign confreres. 

The trend of the best surgical opinion, abroad as 
well as at home, appears to be in favor of early opera- 
tion in the fulminating cases; while, iv a very large class 
of cases, namely, those of more moderate severity, sur- 
geons are learning to wait until the height of the at- 
tack is passed, when the abscess, if it forms, can be 
opened with comparative safety, and the appendix, if 
it can be reached without danger of rupturing adhe- 
sions and infecting the peritoneum, removed. After 
the patient has recovered from this operation, the ap- 
pendix may, if not obliterated, and still causing 
trouble, be removed with comparative safety. 

There is also a large class of cases in which an 
exudate, although comparatively large in an acute at- 
tack, is entirely absorbed by natural processes, and no 
further attack may follow, or the appendix may be re- 
moved by the comparatively safe internal operation. 


- 


MEDICAL NOTES. 


Honors To Dr. PruppENn. — The degree of LL.D. 
has been conferred by Yale University on Dr. T. 
Mitchell Prudden, Professor of Pathology in Columbia 
University. 

DeatH OF Proressor Fresenius. — Professor 
Carl Remigius Fresenius, the great chemist, died at 
Wiesbaden, June 10th, of apoplexy. He was born at 
Frankfort-on-the-Main in 1818. He was made pro- 
fessor of chemistry at the Institute of Weisbaden, and 
was the author of several works on chemistry which 
have a world-wide reputation. 


Beps For Sick AMERICANS IN LonpOoN. — As a 
memorial of the Queen’s Diamond Jubilee the Ameri- 
cans residing in England have endowed a bed in per- 
petuity in each of the five leading London hospitals, 
each bed being endowed with the sum of £1,000. 
The beds will be especially for the use of Americans, 
but other patients may be received if all the Americans 
are well. 


Mvzz.ine IN IRELAND. — Ireland has been sub- 
jected to the dog-muzzling order, the Irish Privy 
Council having been moved by Mr. Walter Long, 
M.P., to make the order, and this notwithstanding the 
fact that there is no rabies on the island, and no dan- 
ger of any at present. It also appears that the im- 


portation of dogs is to be prohibited after September 
18th. 


DEATHS UNDER CHLOROFORM.— The usual num- 
ber of deaths under chloroform anesthesia continues 


to be reported in the British Medical Journal. A re- 
cent case, which occurred on May 17th at the Derby- 
shire Royal Infirmary, was that of a child who was to 
be operated for empyema, but died under the anes- 
thetic before the operation could be begun. Artificial 
respiration and stimulants were of no avail. 


Post-GrapuaTe Facixities Russta.— There 
are facilities for post-graduate study at the ten Russian 
universities and at the Army Medical Academy at St. 
Petersburg. Courses on various special subjects, vary- 
ing from one to three months, are held, and the fee 
charged is a small one, averaging about $2.50. There 
are abundant opportunities for graduates desiring to do 
original scientific work in the laboratories of the uni- — 
versities and hospitals. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious In Boston. — For 
the week ending at noon, July 14, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 41, scarlet fever 15, typhoid fever 6. For 
the week ending July 2ist the following cases were 
reported: diphtheria 44, scarlet fever 18, measles 23, 
typhoid fever 3. 


A CENTENARIAN’S Birtapay.— Mrs. Nancy 
Wood Kilburn, the oldest person in Worcester, cele- 
brated her one hundred and second birthday anniversary 
on July 12th. Mrs. Kilburn was born in Westminster, 
July 12, 1795. She has living four children, eleven 
grandchildren and seven great-grandchildren. 


VALUABLE BEQUESTS TO THE Boston MEDICAL 
Liprary.— The Boston Medical Library has re- 
ceived by bequest the medical libraries of the late 
Drs. Edward Wigglesworth, of Boston, and William 
G. Wheeler, of Chelsea. The former is composed 
almost entirely of books and periodicals on derma- 
tology, and contains nearly everything published on 
this subject up to a short time before the death of Dr. 
Wigglesworth. The latter consists of books by early 
American writers, standard medical works, files of 
valuable periodicals and an excellent collection of 
books and monographs on obstetrics and gynecology. 
These gifts will greatly strengthen several depart- 
ments of the library and add to its usefulness. 


NEW YORK. 


ReporT OF THE Mayor’s Commission ON SMALL 
Parks. — At the last meeting of the Board of Educa- 
tion for the season, held July 14th, the report of the 
Mayor’s Commission on Small Parks was presented. 
After calling attention to the great importance of the 
work for which it was appointed, the report stated 
that in the opinion of the committee one of the most. 
practical ways of obtaining playgrounds for children 
in the congested tenement districts of the city was to 
secure the co-operation of the board in throwing open 
for public playgrounds the grounds around school- 
houses, and that there were seventeen school-houses 
in the district referred to with grounds available 


3 | 
bes 
i d 
q 


Vor. CXXXVII, No. 4.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


93 


for the purpose. In planning new schools the board 
was asked to select sites with reference to the sug- 
gestion made by the committee. It was also sug- 
gested that roof-gardens on the school-buildings might 
help to solve the difficult question of providing the 
tenement districts with sufficient breathing-places, than 
which nothing was more important for the health and 
character of the children. : 


THe Seatinc oF ScHooi-CHILDREN. — At this 
same meeting of the Board of Education the seating 
capacity of school-rooms was limited by the adoption 
of an amendment to the by-laws providing that in all 
buildings hereafter erected, primary rooms shall seat 
only fifty pupils each, and grammar grades only forty 
pupils; moreover, that in the primary rooms there 
shall be at least ten square feet of floor space for each 
pupil, and in the grammar grades, at least twelve square 
feet. 


APPOINTMENT OF OcuLisTs.— Drs. Charles S. 
Bull, Henry D. Noyes and A. Griinig, have been ap- 
pointed expert oculists for the examination of public- 
school children. 


APPOINTMENT OF ATTORNEYS FOR STATE LUNATIC 
HospritaLs.— Up to the present time all the legal 
work in connection with the State -Hospitals for the 
Insane has been carried on by the Attorney-General’s 
Department, but at the last session of the Legislature 
a bill was passed providing for the appointment of a 
special attorney for each hospital in the State, at an 
annual salary of $1,200; and something of a scandal 
has now been created by the announcement that the 
State Commission in Lunacy in making their new ap- 
pointments have selected members of the Legislature 
who were chiefly instrumental in securing the passage 
of the bill. 


Miscellanp. 


YELLOW FEVER AND THE BACILLUS 
ICTEROIDES. 


A LECTURE on this subject by Prof. G. Sanarelli, 
director of the Institute of Experimental Hygiene 
in the University of Montevideo, a translation of 
which is published in the British Medical Journal of 
July 3d, cannot, in view of the fact that Professor 
Sanarelli is generally credited with the discovery of 
the bacillus of yellow fever, fail to be of great inter- 
- est. The clinical, anatomical and bacterivlogical re- 
searches, the results of which are embodied in this lect- 
ure, were pursued partly at a lazaretto on the island 
of Flores, and in part at the Hospital of San Sebastian at 
Rio Janeiro. Although the bodies of those who die 
of yellow fever are often either sterile, or entirely in- 
vaded by the various common forms of pathogenic 
bacteria, which can in no way be considered as the 
cause of the disease, in certain cases, Sanarelli has 
found present in relative purity, the organism which he 
considers the cause of the disease, and has named the 
bacillus, icteroides. ‘The reason for the failure to find 
the bacillus in certain cases Sanarelli attributes to the 
fact that the cadavers are generally so completely in- 


vaded by other microbes, which having gained entrance 
owing to the action of the bacillus icteroides, eventually 
injure or cause its total disappearance. 

The bacillus icteroides must be sought for in the 
blood and the tissues, never in the gastro-intestinal 
canal, which is usually the seat of a luxuriant growth 
of the colon bacillus. 

Sanarelli has found the isolation of the specific bacil- 
lus possible in 58 per cent. of the cases, and says that 
in some rare cases it may be effected during life. The 
reason for the difficulty of finding it is that the bacillus 
multiplies only to a small extent in the body before a 
quantity of toxin is produced sufficient to cause the 
grave picture of the complete disease. In the second 
place, the toxin, either by itself or in virtue of the pro- 
found lesions which it determines, especially in the 
digestive mucosa and the liver, facilitates in an excep- 
tional way secondary infections of every kind. As 
the bacillus is found in the blood and the tissues, and 
never in the gastro-intestinal contents, the virus is 
manufactured, not in the intestinal canal, but in the 
blood and organs themselves. 

The bacillus is small, with rounded ends, generally 
united in pairs in cultures, and in small groups in the 
tissues, and is pleomorphous. It is difficult to find in 
the tissues, except in cases where death has occurred 
without secondary septicemias, and even in these 
cases the number is so small that it is difficult to see 
in sections. Yet by the employment of suitable 
methods it may be found in the organs, usually united 
in little groups, always situated in the capiilaries of 
the liver, kidneys, etc. 

It develops well in all ordinary nutritive substances. 
In plate culture in ordinary gelatine it forms roundish 
colonies, transparent and granular. In time the colo- 
nies become opaque, but do not liquify gelatine. 

The culture on agar-agar, presents a diagnostic 
means of the first importance. When the colonies de- 
velop in the incubator they assume an aspect which 
does not differ from that of many other microbic 
species — that is, they are roundish, gray, a little 
iridescent, transparent, with a smooth surface and regu- 
lar margins. If instead of making them grow at a 
temperature of 37° C. they are leit to grow ata temper- 
ature of 20° to 22° C., the colonies are like drops of 
milk, opaque, prominent, and with pearly reflections, 
completely different from those developed in the incu- 
bator. As this character, which for the present may 
be considered specific, can fortunately be obtained, 
even in twenty-four hours, it serves to establish, in the 
most rapid aud certain manner, the bacteriological 
diagnosis of the bacillus icteroides. 

The bacillus icteroides is a facultative anérobe, does 
not resist Gram’s stain, slowly fermeuts lactose, more 
actively glucose and saccharose, but is not capable of 
coagulating milk; it strongly resists drying, dies in 
water at 60°, and is killed in seven hours by the solar 
rays, but lives for a long time in sea-water. 

The specific microbe of yellow fever is pathogenic 
for the majority of domestic animals. In fact, whilst 
birds are completely refractory, all the mammals with 
which Sanarelli has experimented are more or less sen- 
sitive to the pathogenic action of the bacillus icteroides. 

it kills white mice in five days, causing a general 
septicemia, with fatty degeneration of the liver. 

In guinea-pigs it produces, in very small or large 
doses, a cyclical febrile disease, which always ends in 
death after eight to twelve days. 
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In dogs, injection of the bacilli into the veins pro- 
duces a violent process which resembles in many 
characteristics human yellow fever, and at the necropsy 
the lesions are almost identical with those observed in 
man. 

From the results of his researches regarding solely the 
morphology, biology, and the comparative pathology 
of the bacillus icteroides, Sanarelli draws the follow- 
ing conclusions : 


(1) Yellow fever is an infective disease due to a well- 
defined micro-organism, capable of being cultivated in our 
ordinary artificial nutritive media. 

(2) This micro-organism, which I have provisionally 
called bacillus icteroides, can be isolated not only from the 
cadaver, but also during the life of the patient suffering 
from yellow fever. 

(3) Its isolation _avampoge 2 presents almost insurmountable 
difficulties, due partly to the constant intervention of sec- 
ondary infections, and partly to the relative scarcity with 
which it is encountered in the organism. 

(4) Such secondary infections, nearly always due to 
determinate microbic species, as the coli bacillus, the strep- 


ism even a long time before the death of the patient, and 
thus death is sometimes due more to them than to the 
action of the bacillus icteroides. 

(5) It is probable that one of the causes which give to 
the yellow fever of man its protean character is the nature 
and the manner of development of these secondary infec- 


ions. 

(6) The yellow fever infection, as much in man as in 
the lower animals, represents a disease with a cyclical 
course. During this period the specific microbe is found 
in the organs in very small numbers, and it is solely at the 
end of the cycle, about the seventh or eighth day, that it 
multiplies rapidly, and invades almost suddenly the whole 
organism, generally accompanied by other microbes, prob- 
ably coming from the intestines. 

(7) Only in cases which terminate in this manner — that 
is to say, which regularly complete the disease cycle — 
can the specific microbe, diffused in the blood and organs, 
be found with comparative facility. When an intercurrent 
septicemia, or a precocious uremic poisoning, puts an 
early end to this disease cycle, it is extremely difficult, 
if - altogether impossible, to isolate the bacillus icte- 
roides. 


The remainder of the lecture gives an extremely in- 
teresting account of the visceral lesions of yellow fever, 
of the causes of death, the chief of which are the 
specific infection, secondary infections, or uremia, due 
to the acute parenchymatous nephritis, of the experi- 
mental effects of the toxin in man and animals, of the 
mode of infection, etc. 

Suffice it to say that the toxin is found to produce the 
typical picture of the disease, as produced by the ba- 
cillus, both in man and animals, and that the mode of 
infection is uncertain. It is probably not by the 
alimentary canal, as shown by numerous records and 
experiments, and may possibly be by the respiratory 
tract, as the bacillus shows remarkable resistance to 
dryiug. 

Points of great interest in the discussion for which 
we have not space, are the behavior of yellow fever on 
ships, and the evidence of the action of moulds in 
conserving and favoring the zrowth of the yellow fever 
bacilli. ‘The limitations of space prevent more than a 
mere allusion to this part of the lecture, which will 
well repay perusal in the original, and which closes 
with the expression of a firm conviction that it will soon 
be possible to apply to map a preventive and curative 


treatment of yellow fever. 


A QUALIFIED QUACK. 


THE Practitioner publishes the following story, 
taken from a French newspaper. It certainly is an 
excellent illustration of the hold of quackery on the 
public : 


In a fashionable quarter of Paris one “ Alexis ” does a 
roaring trade as a bone-setter and herbalist. To him one 
fine day there came a commissioner of police with an invita- 
tion to follow him to his office. The quack took the mat- 
ter quite coolly, and, while preparing to obey the summons 
of the law, said to his servant, “* Don’t send any one away ; 
I shall be back in a few minutes.” The representative of 
the civil power hinted with a significant smile that his re- 
turn might possibly be a little delayed. On arriving at the 
police office, “ Alexis” asked the commissioner for a mo- 
ment’s private interview. This, after some demur, was 
granted. When they were alone, “ Alexis ” took from his 
pocket a diploma of Doctor of Medicine of the most authen- 
tic character, at the same time begging the astonished com- 
missioner not to betray his secret, on the ground that he 
would lose all his practice if it were known that he was a 
regularly qualified doctor. He added, by way of explana- 
tion, that he had tried practice in the orthodox way and 
had nearly starved behind his brass plate. An inspira- 
tion came to him to start as a quack. He removed hi» 
plate, dropped his surname, gave himself out for a bone- 
setter — and he might have added, pointing to his rooms 
crowded with patients, “ Si monumentum queris, circum- 
spice!” ‘This interesting story carries its truth on its face. 
I do not know whether “ Alexis,” doctor though he be, has 
ary knowledge of medicine, but he evidently knows man- 

ind. 


Correspondence, 


TWELFTH INTERNATIONAL MEDICAL CON- 
GRESS. 


New York, July 19, 1897. 
Mr. Epitor: — In a letter dated July 7th, Dr. H. Kiim- 
mell, surgical director of the New General Hospital (Neues 
Allgemeines Krankenhaus) of Hamburg, in the names both 
of the local Hamburg and the general imperial committees 
of the ‘Twelfth International Medical Congress, begs to in- 
vite American Congressists to inspect the hospital, and par- 
ticularly the new hygienic establishments of the last few 
years. ‘The medical men will be at the hospital daily, from 
10 A.M.to2p.M. Still they request American Congress- 
ists to kindly notify them, if possible, of the days of their 

visits. Very respectfully, 
A. Jacosi, M.D. 


THE WOODBRIDGE TREATMENT OF TYPHOID 
FEVER. 


CLEVELAND, O., July 9, 1897. 

Mr. Eprror:— If there is one thing which more than 
all else arouses the indignation of an honorable regular 
physician, it is to class him with, or compare him to, a 
* Cancer or kidney quack,” and this has been done in the 
abstract of Dr. th an: criticism of the “ Woodbridge 
treatment,” in the report of the Medical Section of the 
American Medical Association, which appears in your issue 
of the Ist inst., in which these words occur: “‘The testi- 
monials that had been filed regarding the efficacy of the 
treatment were of no more value than similar testimonials 
or some ‘cancer cure’ or ‘kidney cure.’” ‘The reports of 
honorable physicians, which are here compared to the 
* testimonial ”’ given by the ignorant and deluded victims 
of the shameless quacksalvers, are the histories of cases of 
typhoid fever as seen at the bedside; and the circum- 
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stances under which they were rendered greatly enhance 
their value, and would, with a generous enemy, have 
shielded them from so infamous an attack. Reviewing 
these, it will be remembered that my announcement that 
typhoid fever can be aborted, was received with the bitter- 
est dissent and a storm of the harshest kind of criticism; 
and for two or three years, the favorite amusement of 
“ penny-a-liners ” was to make sarcastic allusions to “the 
Woodbridge treatment.” During this time a few physi- 
cians tried the treatment, were amazed at their results, 
and bravely published their reports, or sent them to me with 
kind words of encouragement. This emboldened me to 
ask for more reports, and I prepared a paper for the late 
meeting of my State Society here, which consisted almost 
entirely of brief quotations from these reports received up 
to that time, with clinical charts showing the most patient 
and painstaking observations — showing, too, that every 
procedure known to science had been called into requisi- 
tion to verify the clinical diagnoses of the cases reported, 
and bee 5,449 cases of typhoid fever treated, with 105 
deaths. 

Since that paper was read on May 2i1st inst., I have re- 
ceived more than 200 additional reports, covering 2,408 
cases treated, with 45 deaths; so that the record now 
stands 7,857 cases treated, with 150 deaths —or a death- 
rate of 1.90 per cent. and an average duration of illness in 
the 4,935 cases in which this is given, of 12.7 days. Hun- 
dreds of these observers are physicians of the highest so- 
cial and professional standing, whose integrity has never 
been questioned, and it is their reports of cases and can- 
did expressions of opinion which Dr. Upshur stigmatizes, 
as “ testimonials of no more value than those given to some 
cancer cure or kidney cure ”; and he does this after con- 
fessing that he has no practical knowledge on the subject, 
and showing by his allusions that he has very little theo- 
retical acquaintance with it. Time, and the discriminating 
judgment of the medical profession enlightened by experi- 
ence, will render a just verdict on the abortive treatment 
of typhoid fever. 

I am, sir, most respectfully yours, 
JoHN Woopsringr, M.D. 


A CAUTION AGAINST THE USE OF ANTEFEB- 
RIN ON EXTENSIVELY BLISTERED SUR- 
FACES. 

Boston, July 13, 1897. 

Mr. Epiror: — The permet writer has just had to help 
care for a severe case 0 
man of nineteen years, in which the drug was absorbed 
from an immense burn of the second degree involving the 
entire back, at least two square feet being affected. 

On the sixth day after the accident, the discharge being 
rather profuse and offensive, the drug (acetenalid) had 
been used to hasten cicatrization and to render the wound 
less offensive. 

From disuse of the old endermic method of administer- 
ing medicine, we are apt to forget how much a recently 
blistered surface can absorb. 

Four hours after the application this patient was in col- 
lapse, and with livid lips, black finger-nails and general 
cyanosis, he looked startlingly like a recently-drowned 
corpse. At times the pulse could not be felt at the wrist, 
and he could not be aroused except by the most powerful 
stimuli, and even these failed at the climax of his depres- 
sion. When aroused, his mind was clear and no pain was 
complained of. 

The treatment was cardiac and general stimulants, hypo- 
dermically and by the mouth, the application of heat and 
inhalation of oxygen gas. The acetenalid was wiped off 
with oil and vaseline from the burnt surface and zinc 
ointment and carron oil (one to four) applied. It was 
several hours before he could be pronounced out of danger. 


Yours truly, 
E. Bouanp, M.D. 


acetenalid poisoning in a young ae 


METEOROLOGICAL RECORD 


For the week ending July 10th, in Boston, accordi 
observations furnished by Sergeant J. W.Smith, of the United 
States Signal Corps :— 


Baro-|Thermom-| Relative | Direction |Velocit We'’th’r. 
meter| eter, humidity.) of wind. (of wind. * a 
: 
S ...4) 30.17 | 68 | 75 | 56 | 92) 90 W. 
M...5) 30.01 | 80 94 66) 82) 74, 78 S.W. 0. 
T ...6] 30.00 | 80 | 75) 78 S.W.) 12! KF. 
W...7| 30.13 | 78 84/71) 89 72) 80 S.W.!| S. 56/12) 
T...8| 30.06 | 88 81) 69' 75) S. S.W.) 12! 
F....9| 29.89 | #3, 93 68| 72) 71) 72 S.W.)/S.W. 10) 138 
S...10} 30.00 5 | 60) 94 97) 96 N.E. | N.E.) 10 | 12) 0.) 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N..snow. Indicates trace of rainfall ox: Mean f week. 


RECORD OF MORTALITY 


Fork THE WEEK ENDING SATURDAY, JULY 10, 1897. 

Percentage of deaths from 

= i¢ |A 
New York . | 1,868,060 966 | 545 | 28,60 9.60 2150) —) 430 
« « | 1,619,226 584 253 33.83 9.01 | 28.05 
Philadelphia . | 1,214,256 506 236 | 8.93) 7.60! 1.33) 4.75 
Brooklyn . . | 1,160,0v0 553 | 5382 35.24 6.12 29.34 18) 3.42 
St. Louis. .. 57u,v0u 97 17.220 14.70 1.68 42 
Baltimore . . 550,000 | 262 165 4446 6.44 | sy.9U 3.04 
boston ... 617,732 211) 71 | 16.45) 940) 3.29! 2.35) 4.70 
Cincinnati . . 405, — | 14.04) 5.94) 9.72) 2.16 
Cleveland . .{ 350,000) 160) 89 | 5.58) 245) -- 
Pittsburg . . | 225,000 188 106 | 31.z7 1.06 | 28.03) 2.12) 1.06 
Washington 277,00 | 120) 63 | 27,72) 9.24 | 23.52) 1.68! 1.68 
Milwaukee. . 275.000; —| — 
Worcester . . 105,050! 35, 16 | 20.00 11.44) 5.72 oa 
Fall River. . 95,919 58) 46 | 1.72) 58.82 _ 
Nashville 58) 2 | 15.48) 5.10) 13.16) 1.72 
Lowell ee 24 | 68,24 16.64 | 50.00 _ 
Charleston . . 65,105; —| — 
nn 65,220 21 ll 4.76 4.76 4.76 
New Bedford . 62,416 | 36) 22 38.78) 2.77 33.24) 2.77 
wrenpce 55,510 | 38) 25 | 36.82 7.89 | 36.82 
Springfield . . 22) Il | 24.gu) 4.15) 38.30 _ 
alem oe. © 36,062 10 d 10.00 10.00 10,00 
Brockton .. 35,053) — — ~ 
Malden eee 32,894 6 1 — | 16.66 ae ss “a 
Chelsea ... 32,716 | 14 4 | 21.42 21.42 7.14 
Haverhill .. 31,405, 12) — | 16.66) 833) —| —| 8.33 
Gloucester . . 29,575; —| — - - 
Newton 990 12 2 8.33 8.33 
Fitchburg . . 28,392; 8) 4/2500); —/12.50; — 
Taunton... 27,812, 12) 2 of 
Pittsfield . . 21,891; —| — 
Everett . 21,575; 2) 1 
Newburyport . 14,794, 6) 1 
Amesbury . . 10,920) — 


Deaths reported 4,475: under five years of age 2,094; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping cough, 
erysipelas, and fever) 1,195, diarrheal diseases 886, consumption 
335, acute lung diseases 245, diphtheria and croup 127, typhoid 
fever 36, scarlet fever 33, measles 28, whooping-cough 27, cerebro- 
spinal meningitis 24, erysipelas 11, small-pox 1. 

From scarlet fever Philadelphia 13, New York 7, Brooklyn 4, 
Chicago and Boston 2 each, Baltimore, Cincinnati, Worcester, 
Lowell and New Bedford 1 each. From measles Chicago 8, 
Cleveland 6, Brooklyn 3, New York, Philadelphia, Pittsburg and 
Springfield 2 each, Baltimore, Lowell and Fitchburg 1 each. 
From whooping-cough New York 7, Brooklyn 6, Chicago 4, 
Boston, Cincinnati and Springfield 2 each, St. Louis, Cleveland, 
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Washington and Haverhill 1 each. From cerebro-s inal men- 
ingitis New York 7, Boston 6, Worcester 4, Somerville 2, Balti- 
more, Chelsea, Newton, Waltham and Woburn 1 each. From 
erysipelas Chicago 5, New York and Boston 3each. From small- 
pox New York 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
July 3d, the death-rate was 14.7. Deaths reported 3,106; 
acute diseases of the respiratory organs (London) 127, measles 
156. diarrhea 82, whooping-cough 77, diphtheria 41, scarlet fever 
34, fever 19. 

The death-rates ranged from 10.3 in Croydon to 25.4 in Preston ; 
Birmingham 17.3, Bradford 12.4, Cardiff 13.8, Gateshead 15.0, 
Hull 13.2, Leeds 11.5, Leicester 14.3, Liverpool 21.1, London 13 5, 
Manchester 19.0, Nottingham 12.1, Sheffield 14.8, Swansea 12.0. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JULY 10, 1897, TO 
JULY 16, 1897. 


CAPTAIN CHAMPE C. McCuULLOCH, JR., assistant surgeon, is 
relieved from duty at the Army and Navy General Hospital, 
Hot Springs, Ark., to take effect upon expiration of his present 
leave of absence and ordered to Fort Barrancas, Fla., for duty, 
relieving CAPTAIN WILLIAM C. GORGAS, assistant surgeon. 


CAPTAIN GORGAS, upon being thus relieved, ordered to take 
station at New York City, and assume duties of attending sur- 

eon and examiner of recruits, relieving CAPTAIN CHARLES 
assistant surgeon. 

CAPTAIN RICHARD, on being thus relieved, is ordered to Fort 
Monroe, Va., for duty. 

Mason H. surgeon, upon the arrival 
at Fort Monroe, Va., of CAPTAIN RICHARD, will be relieved 
from duty at that post and is ordered to Angel Island, Cal., re- 
lieving Mayor BENJAMIN F. Pork, surgeon. 

Masor Pork, upon being thus relieved, is ordered to Columbus 
Barracks, O., for duty, relieving CAPTAIN JAMES E. PILCHER, 
assistant surgeon. 

CAPTAIN PILCHER, on being thus relieved, is ordered to Fort 
Crook, Neb., for duty. 

CarpTAIN CHARLES F. KIEFFER, assistant surgeon, upon the 
arrival of CAPTAIN PILCHER at Fort Crook, Neb., is ordered to 
Fort Meade, S. D., for duty at that post. 


First-Lizut. Henry R. STILEs, assistant surgeon, upon the 
arrival of CAPTAIN KIEFFER at Fort Meade, 8. D., is ordered to 
Columbus Barracks, O., for duty at that post. 

CAPTAIN BENJAMIN L. TEN EyYCK, assistant surgeon, upon 
the arrival of First-LiEuT. STILEs at Columbus Barracks, O., 
is ordered to Army and Navy General Hospital, Hot Springs, 
Ark., for duty. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE TWO 
WEEKS ENDING JULY 20, 1897. 


SAWTELLE, H. W., surgeon. To inspect quarantine stations 
on coasts of Louisiana, Mississippi, Alabama and Florida as far 
as and including Pensacola. June 29, 1897. 


WasDIN, EUGENE, passed assistant surgeon. To proceed to 
Mobile, Ala., for temporary duty. July 3, 1897. 


MAGRUDER, G. M., passed assistant surgeon. To inspect 
quarantine stations on the coast of Texas. June 29, 1897 


GREENE, Jos. B., assistant surgeon. On rejoining station at 
Detroit, Mich., to proceed to Cape Charles Quarantine for duty. 
June 28, 1897. 


Grusess, S. B., assistant surgeon. To remain at Detroit, 
Mich., until further orders. June 28, 1897. 


RussELL, HowArpD C., assistant surgeon. To proceed to New 
York, N. Y., for duty. July 1, 1897. 


Murray, KR. D., surgeon. Granted leave of absence for 
thirty days. July 10, 1897. 


GASSAWAY, J. M., surgeon. Upon being relieved by Passed 
Assistant Surgeon P. C. KALLOCH, to proceed to San Francisco, 
Cal., and assume command of Service. July 9, 1897 


STONER, GEORGE W.,surgeon. To inspect quarantine station 
for the port of New York, N. Y. July 10, 1897. 


GODFREY, JOHN, surgeon. Upon being relieved by Surgeon 
J. M. GASSAWAY, to proceed to Detroit, Mich., and assume com- 
mand of Service. July 9, 1897. 


Ka.uLocnu, P. C., passed assistant surgeon. To proceed to 
Cairo, Ill., and assume command of Service. July 9, 1897. 


CARRINGTON, P. M., passed assistant surgeon. To inspect 
quarantine stations on coasts of Georgia, South Carolina, North 
Carolina and Virginia, aes. at St. Mary’s, Ga., and con- 
tinuing to and including West Point, Va. July 7, 1897. 


Perry, T. B., passed assistant surgeon. To proceed to Evans- 
a Ind., and assume temporary command of Service. July 6, 


Youna, G. B., sang assistant surgeon. Granted thirty days’ 
leave of absence from August 5, 1897. July 9, 1897. 


SpraGcuk, E. K., passed assistant surgeon. Granted five 
days’ leave of absence. July 6, 1897. 

Decker, C. E., assistant surgeon. Granted twenty-six days’ 
leave of absence. July 7, 1897 

PROCHAZKA, EmIL, assistant surgeon. Granted ten days’ 
leave of absence. July 1, 1897. Placed on waiting orders from 
and including July 11, 1897. July 10, 1897 

TABB, SHERRARD R., assistant surgeon. To proceed to 
Buffalo, N. Y., for temporary duty. July 6, 1897. 

APPOINTMENT. 


Howarp C. RusskEt1u, of the District of Columbia, commis- 
sioned as assistant surgeon, July 1, 1897. 


BOOKS AND PAMPHLETS RECEIVED. 


Cancer of the Rectum. By James P. Tuttle, M.D., New York. 
Reprint. 1897. 


The Technique of Professor Keen’s Surgical Clinic in the 
Jefferson Medical College Hospital. By Thos. Leidy Rhoads, 
M.D., Philadelphia. Reprint. 1897. . 


Tuberculosis or Carcinoma (?) of the Stomach; Explorato 
Cosliotomy ; Subsequent apparently Complete Cure. By W. W. 
Keen, M.D., Philadelphia. Reprint. 1897. 

Address on the Unveiling of the Bronze Statue of the Late 
Professor Samuel David Gross, in Washington, D.C. By William 
W. Keen, M.D., Philadelphia. Reprint. 1897. 

Resection of the Sternum for Tumors, with a Report of Two 
Cases and a Table of Seventeen Previously Reported Cases. 
By W. W. Keen, M.D., Philadelphia. Reprint. 1897. 


Address in Surgery, delivered at the Semi-Centennial Meeting 
of ee ical Association at Philadelphia, Pa., June 
3, 


; a W. W. Keen, M.D., LL.D., Philadelphia, Pa. Re- 
print. 1897. 


Description of a Successful Operation for Blepharoplasty, 


Embracing the Outer Halves of both the Upper and the Lower 


Lids by a Single Split Flap taken from the Forehead for Epithe- 
lioma. By Charles A. Oliver, A.M., M.D., Philadelphia. Re- 
print. 

The Doctrine of the Internal Secretory Activity of Glands in 
Relation to the Pathological Anatomy of Sundry Morbid Con- 
ditions, Diabetes, Addison’s Disease, Myxceedema, Cretinism, 
Graves’ Disease and Acromegaly. By J. George Adami, M.A., 
M.D. Reprint. 


Processo Operativo Nuovo per la Cura Chirurgica de] Cistocele 
Vaginale. Pel Dott. Arturo De-Marsi, Comunicazione fatta alla 
Societa Medico-Chirurgica di Bologna nell’ adunanza scientifica 
del 19 Febbraio, 1897. (Con figure.) Bologna: Tipografia 
Gamberini e Parmeggiani. 1897. 


Some Aspects of Infantile Syphilis, being the Hunterian Lect- 
ures delivered at the Royal EVE of Surgeons in 1896. By J. 
A. Coutts, M.B. (Cantab.), M.R.C.P., formerly Professor at the 
College, Physician to the East London Hospital for Children. 
London: Rivington, Percival & Co. 1897 


Burdett’s Hospitals and Charities, 1897, being the Year-Book 
of Philanthrophy. By Henry C. Burdett, author of “ Hospitals 
and Asylums of the World,” ‘‘ Hospitals and the-State,” ** Pay 
Hospitals of the World,’’ etc. London: The Scientific Press. 
(Limited.) New York: Charles C. Scribner’s Sons. Boston & 
Chicago: D. C. Heath & Co. 


Clinical Lecture on an Obscure Tumor of the Abdomen. 
Amputation of the Breast for Paget’s Disease followed by Can- 
cer. Tuberculosis of the Tonsil and Soft Palate, by a Method 
which avoided Splitting of the Cheek or Dividing the Jaw. 
Delivered at the Jefferson Medical College Hospital. By W. W. 
Keen, M.D., Philadelphia. Reprint. 1897. 


The Menopause; A Consideration of the Phenomena which 
occur to Women at the Close of the Child-bearing Period, with 
Incidental Allusions to their Relations to Menstruation, also a 
Particular Consideration of the Premature (especially the Arti- 
ficial) “ragga poms By Andrew F. Currier, A.B., M.D., New 
York City. New York: D. Appleton & Co. 1897. 


A Pictorial Atlas of Skin Diseases and Syphilitic Affections. 
In Photo-lithochromes from Models in the Museum of the Saint 
Louis Hospital, Paris. With explanatory wood-cuts and text. 
By Ernest Besnier, A. Founier, Tenneson, Hallopeau, DuCastel, 
Physicians to the St. Louis Hospital, with the co-operation of 
Henri Feulard, Secretary L. Jacquet. Edited and annotated by 
by J.J. Pringle, M.B., F.R.C.P., Physician to the Department 
for Diseases of the Skin at the Middlesex Hospital, London. 
Part IX. London: The Rebman Publishing Co. Philadelphia: 
W. B. Saunders. 1897. 
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@riginal Articles, 
SOME CASES OF CYSTITIS IN WOMEN.! 


BY EDGAR GARCEAU, M.D., 

Case I. Cystitis of a year’s duration caused by 
tuberculosis of the right kidney. Nephrectomy. Re- 
covery. 

Miss S. was a girl twenty-one years old. Her 
father died of cancer of the stomach, and there was a 
tubercular history in the family. She was delicate- 
looking and had a fair complexion. Since childhood 
she always had had some pain in the right lumbar 
region; and she says she could never run and jump as 
other children do, because exertion always brought a 
pain. When she was older, even going upstairs was 
painful. She was able to attend to her work (light 
housework), however ; for the pain was by no means 
a prominent feature in her case. The symptoms on 
the part of the bladder began only a year before the 
operation was performed, which is remarkable in view 
of the probable long duration of the renal affection. 
Frequency of micturition was the first symptom, and 
later painful micturition during the act. The desire 
to urinate was irresistible, and there was also some 
tenesmus. Just before the nephrectomy she was uri- 
nating every fifteen minutes or so by day, and she had 
to get up four or five times each night. From the ab- 
sence of purulent affections of the genital organs, 
and, in addition, from the fact that the meatus was 
well closed, Skene’s labia being normal, and from the 
fact that the obstinate cystitis was of long duration and 
was present in a young girl with tubercular diathesis 
with a history of lumbar pain, it was thought that the 
cystitis depended upon tuberculosis of the kidney. 
Cystoscopic examination disclosed an inflamed bladder 
with ulcerations around the right ureteral orifice and 
also scattered throughout the rest of the bladder; the 
right ureteral eminence had disappeared, and its place 
was occupied by an ulcer with a yellowish base, pre- 
senting the appearance of gradual necrosis. ‘he 
renal catheters were inserted in each ureter and the 
urine drawn presented the following characteristics : 

Ricut Kipney.? — Urea, 1.5 per cent. Much sediment, chiefly 


pus; contains also hyaline casts, renal cells, some blood and 
tubercle bacilli. 


Lert KipnEy.— Urea, 3.5 per cent. Slight sediment, chiefly 
blood (trauma); nothing else. 

Nephrectomy was performed June 20, 1896. Be- 
fore operation palpation of the kidney was negative, 
there being no enlargement. 

The kidney was removed by lumbar incision, with- 
out special difficulty on account of the thinness of 
the patient and the absence of adhesions. Unfortu- 
nately, the clamp on the renal end of the ureter was 
loosened accidentally, and the pus coming out in- 
fected the wound. ‘This necessitated drainage aud led 
to the formation of a fistula. At the end of the opera- 
tion respiration became embarrassed and ceased alto- 
gether. Artificia) respiration was done with good ef- 
- fect, and stimulants given. ‘This difficulty was met 
with in another case, and is due no doubt to the con- 
strained position on the side, which interfered with the 
action of the respiratory muscles. ‘The convalescence 


1 Read before the Gynecological Section of the Massachusetts 
Medical Society, Febr : 24, 1897. 


* Examined by Dr. W. H. Prescott. 


was uneventful, except that the bladder was still very 
irritable. As she was of a very nervous tempera- 
ment, and as even the mildest irrigations were painful, 
it was thought best, when she was strong enough, to 
cauterize the ulcers with solid nitrate of silver. This 
was accordingly done under ether on July 10th, 
twenty days after the operation. Practically the 
whole bladder was cauterized. The result was grati- 
fying. At once she urinated only four times a day 
and three times at night, and was perfectly comforta- 
ble. ‘This relief has lasted eight months, or until the 
present time. The treatment during this period has 
been irrigations and vesical sedatives. 

At the present writing the patient is urinating four 
times a day and two or three times a night. She has 
no pain whatever, is perfectly comfortable, and con- 
siders herself well. She has gained in flesh. The 
fistula in the loin, after discharging, from time to time, 
a silk ligature, has now become almost closed, and 
secretes only a drop of pus each day; an early, com- 
plete closure is looked for. A cystoscopic examina- 
tion practised in May, showed a healthy bladder mem- 
brane, of normal pale-gray hue, with the exception of 
two or three suspicious-looking points having the 
appearance of tubercles. ‘These were cauterized with 
solid nitrate of silver fused on the end of a probe. 
Inasmuch as the process can be watched and treated 
locally, and is of small extent, and from the fact that 
healing has been going on uninterruptedly for eight 
months, a complete recovery is hoped for. 

It is of interest to note that, before nephrectomy, 
900 c. cm. of urine was the daily average secreted, 
while, after nephrectomy, it at once rose to 1,200 c. cm., 
and remained at that point during the forty days dur- 
ing which it was measured. 

The kidney removed was examined by Dr. Wm. 
H. Prescott, who found an abscess, the size of an 
English walnut, situated in the cortex of the kidney, 
which communicated with the pelvis; tubercles were 
found scattered here and there in some of the remain- 
ing portions of the kidney. 

The point of interest in this case is that the treat- 
ment had been directed solely to the bladder, the kid- 
ney having been entirely overlooked. As has already 
been mentioned, pain in the lumbar region was not se- 
vere, and never had been, and the long history of 
pain was elicited only in the course of careful ques- 
tioning. It is of great importance to note that an 
abscess of the kidney may exist without exciting 
marked symptoms which are strictly renal (see also 
Case IV). Early ureteral catheterization in these 
cases is therefore indicated. It is not supposed that 
the nephrectomy would have been very beneficial if 
the bladder had not been thoroughly cauterized. Such 
a sudden stimulus to cicatrization carried with it dan- 
ger of subsequent over-contraction, and this was real- 
ized when it was done. Such a sequel did not, how- 
ever, occur, for at the last cystoscopic examination in 
the knee-chest position, which allows the bladder to 
become distended, the viscus was noted to be of nor- 
mal size. So far as the author knows, this method of 
treatment, carried to such an extent, is original, and 
would seem applicable to similar cases. 

With reference to immunity from tuberculosis after 
nephrectomy for tuberculous kidney, the statistics «f 
Palet® are interesting. He reports two cases of Ba- 


8 Palet: Des Resultats Immédiats et Eloignés de la Néphrectomie 
dans la Tuberculose Rénale, Thése de Lyon, 18°3. 
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denheuer and Martin,* in which there had been no re- 
currence for eight years. ‘These were the best re- 
sults. Other cases collected were as follows: In 16 
cases, no recurrence after six months; in 12, none 
after one year; in six, none after two years; in six, 
none after three years; in seven, none after four 
years; in one, none after five years; in three, none 
after six years. The general, immediate mortality of 
nephrectomy was, in 136 cases of renal tuberculosis, 
37.5 per cent. 

Case II. Cystitis of seven months’ duration. 
Double ureteritis or pyelitis, hyperemia of the kidueys, 
retroversion, purulent endocervicitis. 

This patient was twenty-one years old and unmarried. 
For a year she had had severe backache and a leucor- 
rheal discharge. But her principal trouble was refer- 
able to the bladder. She had to urinate every half- 
hour during the day and five or six times at night. 
Under these circumstances she lost her health, became 
thin, anemic and miserable. On examination, the 
uterus was found retroverted, and it was remarked 
that a purulent discharge bathed the meatus of the 
urethra. This proceeded from the uterine cavity. 
The meatus was not patulous. A cystoscope was in- 
troduced into the bladder and a severe grade of cysti- 
tis was seen. Injection of the blood-vessels was uni- 
versal; here and there small superficial ulcerations 
were observed with yellow bases; patches of inflamed 
lymphoid nodules redder than the rest of the bladder 
wall were thickly scattered about. The whole appear- 
ance corresponded to the class of cases described by 
Alexander,® and to which he has given the name, nod- 
ular cystitis. The ureteral eminences were both in- 
jected, and were very prominent. ‘The renal catheters 
were introduced into the ureters, and the urine drawn 
presented the following characteristics : 


Rigut Kipngy.®— Urea 2.02 per cent. Slight sediment; 


small amount of pus and blood, uric-acid crystals; a few hyaline 
and fine granular casts, some very large; no tubercle bacilli. 

Lert Kipney.-— Urea 1.26 per cent. Considerable sediment; 
much pus and blood, normal and abnormal; many uric-acid 
crystals, more than the right; occasional hyaline cast; a few 
round cells; no tubercle bacilli. 

Amount of urine in twenty-four hours, 1,000 c. cm. 

The treatment was correction of the retroversion, 
aud insertion of a pessary; and local treatment of the 
bladder combined with vesical sedatives to dilute the 
urine and make it bland. In five weeks, under per- 
manganate-of-potash irrigations, the cystitis was cured 
so that she urinated only three times a day and not at 
all at night. The leucorrheal discharge was held in 
check by zinc-sulphate douches, and the pessary re- 
lieved the symptoms of retroversion completely. A 
cystoscopic examination was now made to discover 
why a slight amoant of pus still persisted in the urine. 
The bladder mucous membrane was absolutely normai 
in appearance. It is feared, therefore, that the pus 
proceeds from the upper urinary passages, and that 
reinfection may happen. It is possible, however, that 
this may not occur if the bladder membrane remains 
intact for, as Bartianelli’ has pointed out, cystitis is 
never produced by micro-organisms unless there is 
some pre-existing pathological condition of the mucous 
membrane of the bladder. ‘This result is confirmed by 
other observers, notably Biell and Kraus * who injected 


Berlin. klin. Woch., 1890; No, 24. 

Journal Genito-Urinary and Cutaneous Diseases, July, 1893. 
Examined by Dr. W. H. Prescott. 

Boll. del ai. Med. di Roma, August 21, 1895, Fase. 2-6. 

I New York Medical Record, 
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Bacteriuria: Hermann Goldenburg, 


August 15, 1896. 


bacteria into the veins of animals, and who invaria- 
bly found them in the urine, the bacteria not having. 
given rise to cystitis in their passage through the blad- 
der. A further proof of the innocuousness of bacteria 
in healthy bladder membrane is furnished by observa- 
tions of medical students who are engaged in dissecting. 
Bacteriuria is not uncommon under these circumstan- 
ces. The urine is frequently very foul and contains 
myriads of bacteria. 

The etiology in this case is probably that of ascend- 
ing infection through the meatus and urethra. It is 
probable that the infection extended up into both ure- 
ters and into the pelves of the kidneys. It is impossible 
to say definitely whether ureteritis or pyelitis is now 
present since the examination of the sediment is not 
conclusive. ‘That both were present at the time before 
treatment was instituted is fairly certain — ureteritis, 
from the fact that the ureteral eminences were very 
prominent and deeply injected at the first cystoscopic 
examination; pyelitis, from the presence of casts, 
though these have since disappeared. Of the two, 
pyelitis is the more probable on account of the absence 
of severe symptoms which usually accompany ureter- 
itis. ‘This leads us to suspect that there may be, after 
all, a descending infection as well as an ascending one. 
Finally, there are those cases in which infection, at 
first ascending, may establish a chronic ureteritis or 
pyelitis, which, in turn, when the bladder has been 
cured, may act as a source of re-infection in a descend- 
ing direction, and thus a vicious circle is established, 
which may explain the extreme obstinacy of some cases 
of cystitis (see Cases III and V1). That a cure of 
the bladder was possible with suppuration in the upper 
tract is quite remarkable. 

It is thought that a recurrence is not unlikely in the 
present case. 

Case III. Gonorrheal cystitis of twenty years’ 
duration. Double ureteritis. Prolonged local treat- 
ment. Cystotomy. 

Miss F., forty years old, was a woman of slight 
build who contracted gonorrhea when she was twenty 
years old. Ever since that time she has suffered in- 
tolerably from cystitis. Her sufferings at times were © 
so severe as to make her almost “frantic,” and treat- 
ment has been during this time very unsatisfactory. - 
Irrigations and medicines would reitieve for a while, 
but were never permanent in their effect. The case 
was first seen by the author in June, 1896. At that 
time the patient was urinating twelve times a day and 
six times at night. Urination was not painful, and 
the suffering proceeded entirely from a constant irre- 
sistible desire to urinate, which may be expressed by 
the word “ nagging.” She was never free from it night 
or day. For the past few years sleep was procured 
only by taking drugs; she was, however, fortunate in 
having escaped the morphine habit. 

The cystoscope showed the neck of the bladder and 
urethra moderately hyperemic, but here and there on 
the bladder wall were small red spots indicative of 
nodular cystitis. The blood-vessels throughout the 
bladder were injected. A long course of local treat- 
ment was now instituted, extending from June to No- | 
vember, 1896. At the end of this time, there being 
uo improvement whatever, or at least only temporary 
improvement, the operation of cystotomy was proposed 
and accepted. This was accordingly done on Novem- 
ber 2d; but, contrary to expectation, no immediate re- 
lief followed this treatment. The patient seemed to 
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be much worse. This was thought to be due to severe 
spasm of the sphincter vaginw, which retained the 
urine and interfered with drainage. But when this 
was allayed by sedatives and no relief followed, even 
some weeks after the operation, it was thought that 
the failure to get relief was due to a suspected ureter- 
itis which was supposed to be on the left side. In 
July, a careful examination had been made with the 
result that a tender left ureter was felt per vaginam 
slightly larger than the right one. In addition to this, 
Reynold’s® symptom of ureteritis— pain on deep 
pressure at a point one inch above the middle of Pou- 
part’s ligament— was present. The ureteral emi- 
nences on both sides had always been prominent, but 
there had never been any eversion of the mucous 
membrane of the ureter. In order to make certain 
of the diagnosis both ureters were catheterized, and 
urine drawn from each one. The characteristics were 
as follows : 

RicHt Kipney. — Urea 1.13 per cent. Slight sediment, 
chiefly pus; some blood, many dense caudate cells; many 
medium-sized pavement cells; a few granular round cells of 
small size. No casts. 

Lert Kipnry.— Urea .88 percent. Much sediment, chiefly 
us; some blood, many medium-sized pavement cells free and 
n sheets; some small round cells. No casts. 

Incidentally it may be said that casts were never 
found at any examination of the urine. The diagno- 
sis of double ureteritis, chiefly on the left side, was 
thus made evident, and the failure to secure imme- 
diate relief explained. 

At present the patient is much more comfortable ; 
the inflammation of the bladder is subsiding; she 
sleeps without the use of drugs, and is gaining flesh. 

In this case it was regretted that early catheter- 
ization of the ureters was not done; much time might 
have been saved had a correct estimate of the lesions 
been made. Without a doubt the purulent ureteritis 
acted as a constant source of re-infection of the blad- 
der. An early cystotomy should have been per- 
formed. The long duration of the disease should 
have been an indication of the involvement of the 
upper urinary passages. 

Case 1V. Cystitis of four years’ duration, pre- 
ceded by attacks of renal (?) colic. Catheterization 
of ureters; nephrectomy ; suppurative pyelo-nephritis, 
with multiple abscesses in the cortex; dilated ureter. 
Recovery. 

Miss T. was a young girl, twenty-two years old, of 
medium height and good bony development. She 
was, however, much reduced in flesh by her long sup- 
purative disease. Her early history was not remarka- 
ble, except that she always had suffered from severe 
sick-headaches. This suggested uric-acid diathesis, 
and further evidence of this dyscrasia was furnished 
by the history of three severe attacks of “cholera 
morbus ” (renal colic ?), as she expressed it. ‘Two of 
these attacks happened between the ages of twelve and 
eighteen, before the bladder symptoms began; and 
the third attack happened in July, 1895, about three 
years after the beginning of the cystitis. Once only 
did she attribute the attack to error in diet; the other 
two came on in the night with great suddenness and 
prostrated her. The pain in all of them was referred 
to the pit of the stomach. There was no fawily his- 
tory of rheumatism, and the patient had never suf- 
fered from this disease. She had not been nervous. 


® Edward Reynolds: Some Aspects of Ureteritis in Women, 
Transactions of the American Gynecological Society, May, 1896. 


There had never at any time been any localized pain in 
either lumbar region; but there had been quite persis- 
tent backache, which was not localized but general, and 
had been looked upon as a symptom of general debil- 
ity from long illness, and had not presented any char- 
acteristics worthy of special comment. Her general 
health had been much reduced, but there was no 
cough or other symptoms denoting any tubercular 
disease in any part of the body. 

The trouble with the bladder began gradually in 
June, 1893. At first there was only frequent mictari- 
tion, not attended with pain; in September the fre- 
quency had increased, and there was pain during the 
act. She had no rest night or day from the constant 
irresistible desire to urinate, and she soon became re- 
duced to a state of chronic invalidism. The stomach 
retained its functions well until July, 1896. At that 
time there was an attack of gastritis, during which she 
could retain nothing but peptonized milk; it lasted 
five weeks and gradually disappeared. 

The author saw the patient for the first time in 
January, 1897. The long duration of the case, the 
quantity of pus in the urine, the tubercular history in 
the family, and the powerlessness of local treatment 
to cure the disease, suggested at once tuberculosis of 
the kidney in the abscess stage. On the other hand, 
the probable uric-acid diathesis, with the history of 
probable renal colic indicated a possible calculous ori- 
gin. Ureteral catheterization was proposed and ac- 
cepted. Under ether the bladder was found to be in 
a state of intense inflammation. The left hemisphere 
was less inflamed than the right; in the right portion 
of the bladder there were numerous small superficial 
ulcerations with yellow bases. The left ureteral ori- 
fice was found after some search and a catheter put in 
up to the kidney; on the right side the landmarks 
were entirely gone, the ureteral eminences having 
been eroded by gradual ulceration. The orifice was 
finally located by seeing pus well up from a small pit- 
shaped depression near the centre of the trigonum in 
an anomalous position. A catheter was likewise in- 
troduced up to the kidney on this side. The ulcera- 
tions were now touched with fused silver nitrate. 

The urine drawn presented the following character- 
istics : 

Rieut Kipney.!° — Urea .63 percent. Pale color; large sedi- 
ment, consists chiefly of pus; some round epithelium of small 
size; occasional hyaline cast; too much pus to determine the 
number of casts; a few doubtful calcic oxalate crystals; no 
tubercle bacilli and no bacteria of any kind. 

Lert Kipnrey.— Urea 2.40 per cent. Red color; slight sedi- 
ment, consists chiefly of blood (traumatic) ; a few calcic oxalate 
crystals. No casts, no pus, no tubercle bacilli nor bacteria. 

_ Dr. Prescott’s diagnosis was pyelo-nephritis of the 
right kidney, of probable calculous origin ; this in view 
of the absence of tubercle bacilli and the presence of 
the few crystals. It must be confessed that the author 
did not agree with this diagnosis, and was more inclined 
to favor the view that tubercle bacilli were present but 
not found — which sometimes occurs; the presence of 
calcic oxalate in the urine of debilitated persons is so 
frequently the rule and not the exception that these 
few crystals were regarded as a complication and of no 
special significance. 

The kidneys were palpated under ether at the time 
of the cystoscopic examination, but no abnormality 
could:be detected in either of them, and there was no 
apparent enlargement. At the operation, however, 


10 Examined by Dr. W. H. Prescott. 


| 


100 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 29, 1897. 


the kidney was found to be about twice the normal 
size; but as it was adherent to the descending portion 
of the duodenum, it was held abnormally high and im- 
movably fixed, so that it could not have been palpated 
externally. On vaginal examination the right ureter 
was thought to be a little larger than the left one. In 
view of the great amount of pus proceeding from the 
right kiduey, and the small amount of work being 
done by it, as measured by the excretion of urea, It 
was deemed advisable to make an exploratory incision 
and if necessary do a nephrectomy. This was ac- 
cordingly done on February 5th. A lumbar incision, 
extra-peritoneal, was made and the kidney was exposed. 
A soft spot presented which was aspirated and a small 
amount of pus obtained. No stone was felt. On in- 
cising the pocket it was felt to be single, and did not 
communicate with any other, nor apparently with the 
renal pelvis; but in view of the large size of the kid- 
ney and the long duration of the case and the small 
amount of urea, it was thought that the kidney was 
thoroughly disorganized. Such proved to be the case. 

The nephrectomy was laborious and difficult on ac- 
count of dense adhesions to the duodenum, and on ac- 
count of the friability of cortical substance ; the kidney 
was finally enucleated from its capsule and the renal 
vessels, small, tied off. The kidney was riddled with 
abscesses ; there was no stone. The ureter was dilated 
to a very large size (as large as the forefinger), and 
its lumen admitted the little finger. This suggested 
stone in the ureter; but as the patient at this point 
stopped breathing, there was no time for investigating 
this point, so it was reluctantly left for a possible future 
operation. Artificial respiration was done and stimu- 
lants given; she rallied and the wound was closed, and 
she was put in bed. 

The convalescence was uneventful. The daily 
amount of urine eecreted after operation averaged 960 
c. cm. in twenty-four hours. When last heard from, 
in May, the patient was free from pain, and was urinat- 
ing once in three hours. She cannot hold her water 
longer than this and it is doubtful if she will be ever 
able to do so owing to the contracted condition of her 
bladder. 

The pathological report ™ showed simple suppurative 
pyelo-nephritis with numerous abscesses in the cortex ; 
the kidney was honeycombed with abscesses from the 
size of a bean to that of a walnut; careful examination 
failed to show the presence of tubercle anywhere. 
Cultures made from the pus aspirated were sterile. 
The process was therefore an old infective one at a 
stage when bacteria were no longer present. 

In this case there were several points worthy of 
comment. In the first place it shows how far a pyelo- 
nephritis may progress without giving any symptoms 
strictly referable to the kidney. The absence of renal 
symptoms is probably due to the distensible nature of 
parenchyma of the kidney, as well as to the fact that 
drainage through the pelvis and ureter is almost con- 
stant. For these reasons pressure on nerves must be 
very slight; hence the absence of pain. The renal 
catheter was of the greatest aid in making the diagno- 
sis. All the symptoms being vesical, it is easy to see 
how treatment should have been directed exclusively 
to that organ while the kidney, being the silent focus 
of the trouble, was overlooked. The adhesions of the 
kidney to the duodenum, which kept it abnormally 
high under the ribs, prevented the examiner from ap- 
1 By C. G. Cumston. 


preciating its large size, and still further in this way 
masked the diagnosis. At the operation when a single 
pus sac was opened it was a question whether there 
were others or not; the long duration vf the case, the 
size of the kidney, and the low amount of urea, made 
it probable that there were. Still it was a debatable 
point whether to do nephrectomy or simply drain, as 
has been advised. The dilated state of the ureter 
calls for special mention. It is probable, in the ab- 
sence of tubercle bacilli, that the disease was in the 
first instance calculous, and that a stone had lodged in 
the ureter at some point, causing dilatation above it. 
Fenger ” reports a case in which four stones were ex- 
tracted, by lumbar iucision, from the ureter at a point 
two inches below the renal pelvis; they had been 
arrested by a valve-like fold in the ureter. The 
patient recovered. Finally, the abnormal position of 
the ureteral orifice in the bladder, and the obliteration 
of the eminence by ulceration, as well as finding the 
orifice by seeing pus well up, are facts to be borne in 
mind in dealing with a similar case. 


(To be continued.) 


ANOMALIES OF MUSCULAR BALANCE.! 
BY OLIVER F, WADSWORTH, M.D., BOSTON. 


In the short time allotted to me I can hope to give 
but a brief and imperfect sketch of my subject. And 
it must be admitted that the problems involved in the 
action of the ocular muscles and our attempts to remedy 
their deficiencies are by no means fully solved. Still, 
knowledge in this direction is gradually increasing. 

The class of anomalies of which I am to speak does 
not include such faults of balance of the ocular muscles 
as cause an evident deviation of one eye, as in strabis- 
mus. Whether the want of balance be due to a pre- 
ponderance of strength of one set of muscles over their 
antagonists, to a faulty position of the attachments of 
the muscles to the globe, or some other cause, the es- 
sential element in these cases is that the proper direc- 
tion of the two eyes with regard to each other is 
habitually maintained, although at the expense of ab- 
normal or excessive exertion on the part of one or 
more muscles. 

The existence of such cases has long been recognized ; 
the terms insufficiency of interni or externi to define 
them and of muscular asthenopia to denote the fatigue 
occasioned were long employed. As these terms im- 
ply, it was mainly to want of balance between the in- 
ternal and external recti that attention was directed, 
and the condition was studied chiefly as it affected the 
efficiency of the eyes for near work. In the last ten 
years, however, a widespread interest in the subject 
has been aroused in this country, and it has become 
manifest that not merely are these defects of balance 
more frequent, but the functional disturbances to 
which they may give rise are more numerous and of 
greater variety than was formerly recognized, while 
their effects may be seriously felt in distant as well as 
in near vision. 

As men are constituted, it was only to be expected 
that extravagant assertions should be made as to the 
importance and deleterious influence of these anomalies. 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 


12 Fenger : American Journal Medical Sciences, December, 1896. 
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Indeed, it seems to have been the publication of such 
assertions that first stimulated the recently awakened 
investigations. We are all of us cognizant of isolated 
cases in which a comparatively slight cause has pro- 
duced grave functional disorders, but that is far from 
establishing a general law. A case of spastic torti- 
collis which had persisted for years and was rapidly 
cured by the division of one of the superior recti mus- 
cles, I reported in the “ Transactions of the American 
Ophthalmological Society,” in 1889, but it does not 
follow that many cases of torticollis are of similar ori- 
gin. The claim that a large proportion of cases of 
epilepsy and chorea owe their inception to faults of 
ocular balance, or to errors of refraction, or to both 
combined, and may be cured by the correction of these 
causes, has been sufficiently disproved. 

The usual symptoms caused by imperfect balance of 
the ocular muscles are fatigue of the eyes, headache, 
which may be located at any part, but in my experi- 
ence is most commonly referred to the back and base 
of the skull, vertigo and nausea. Even vomiting oc- 
curs in some cases, not depending on severity of the 
headache. Occasionally there are vicarious sensations. 
One of my patients complained of a coppery taste on 
the use of the eyes, which sometimes lasted throughout 
the following day. Dizziness in some cases is excited 
by moving objects and brought on by driving, or rid- 
ing in the cars, or walking in a crowded street. In 
most instances the symptoms are not different from 
those with which we are familiar as caused by errors 
of refraction, and it may be said in passing that errors 
of refraction are much the more common source of 
such symptoms, 

The defect of balance may be such as to incline the 
eyes to converge or to diverge, or to incline one eye 
to be directed higher than the other. And the latter 
defect may occur in combination with either of the 
others. ‘The terms proposed by Dr. Stevens to denote 
these conditions have proved very useful. Thus eso- 
phoria denotes a tendency to convergence, exophoria 
to divergence, and hyperphoria a tendency of one eye 
to point higher. We say right or left hyperphoria ac- 
cording as the right or left eye tends upward. The 
amount of the defect is measuned by the strength of 
the prism required to correct it. 

There is general agreement that the conditions in 
which one eye tends to point higher, hyperphoria, is 
much more disturbing than esophoria or exophoria. 
And the reason for this is not far to seek. The 
natural ability of an eye to turn upward or downward 
with reference to the other in order to maintain binoc- 
ular single vision is much less than its ability to turn 
relatively inward or outward for the same purpose. 
Fortunately, hyperphoria is much less common. 
Whether disability more frequently occurs from eso- 
phoria or exophoria there is not the same unanimity of 
opinion. My own experience leads me to the belief 
that exophoria is the more usual cause of trouble. 
Esophoria is indeed the more common, but a given 
degree of esophoria is of less consequence than the 
same degree of exophoria. On the other hand, it is 
not very uncommon to find an esophoria of so large an 
amount that, if the defect of balance were in the oppo- 
site direction there would almost inevitably be frank 
divergence, and hence no exophoria. For, as has been 
said, that a case should be classed among these affec- 
tions both eyes must, in spite of the lack of muscular 
equilibrium, maintain the proper direction. 


The position of balance in the primary position of 
the eyes, that is, when the head is erect aa the eyes 
are directed straight forward toward the horizon, is 
usually different, so far as the lateral muscles are con- 
cerned, from that which exists when the eyes are 
directed somewhat downward and to a nearer point, as 
in ordinary work or reading. Formerly, in consider- 
ing the question of balance the condition found at the 
reading distance was generally regarded ‘as of main 
importance. Now, '# the state of the belance at 
the reading distance ig@'mot to be neglected, chief em- 
phasis is placed on the condition when the eyes are | 
directed horizontally and to a distant object. Both — 
theory and practice indicate that the latter view is the 
more accurate. 

The methods now employed for the detection of 
faulty equilibrium are modifications and improvements 
of tests long in use, ‘To describe them would make 
too great a demand on the limited time at my disposal 
and lead me into technicalities which I wish to avoid. 
I¢should be said, however, that in every case careful 
correction of errors of refraction should precede the 
examination of the muscular balance, and such exami- 
nation should be made only while the glasses which 
correct any errors of refraction are worn. Only under 
this condition can the tests be considered reliable. 

The means of treatment are mainly two — the wear- 
ing of prisms and tenotomy of the preponderating 
muscle. The first is but palliative and suffices to cor- 
rect the defect only when it is of moderate degree, 
since prisms stronger than 4° or 5° cannot be worn 
with comfort on account of the color dispersion they 
produce, aud for other reasons. If the amount of the 
defect is comparatively small, prisms may be sufficiently 
effective. And if, because of accompanying errors of 
refraction, glasses are to be constantly worn in any 
event, the addition of prisms may answer every de- 
mand. With higher degrees prisms can only partially 
correct ; yet partial correction may give comfort. 

The radical treatment, tenotomy, when successfully 
employed, offers decided advantages. By tenotomy 
alone can the greater defects be even approximately 
corrected, and although with lesser defects prisms may 
be efficient it is only on the condition that they be worn 
constantly, and this is often a not inconsiderable incon- 
venience, Yet the performance of tenotomy is not to 
be lightly undertaken. In the conditions with which 
we have here to do its amount must be determined 
with the utmost care, and not even the operation for 
cataract demands more skill and judgment on the part 
of the operator. Above all, the desired effect is not 
to be exceeded. An individual who all his life has 
been training a set of muscles to act in an abnormal 
way to overcome the defect, will, if he is suddenly 
called on to make those muscles act abnormally in the 
opposite direction, although in less degree, probably be 
in a worse state than he was before. It is decidedly 
better therefore to stop short of the total effect desired 
rather than to run the risk of exceeding it. And an 
operation that only approximately corrects is often all 
that is necessary. But if too much effect is unintention- 
ally produced, the excess should always be immediately 
corrected, or even somewhat over-corrected, by bring- 
ing the severed tendon forward with stitches. ‘To ful- 
fil these requirements intelligently every tenotomy 
should be done under the anesthesia of cocaine, never 
under ether. | | 

The exact amount of the defect it is not always 
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easy to determine. The application of the tests for its 
discovery requires judgment and experience and should 
be repeatedly made before a definite opinion is formed. 
As, in the state of refraction known as hypermetropia, 
the ciliary muscie, constantly called on to act to excess 
whenever any effort of vision is made, is often unable 
to fully relax when a glass neutralizing the hyperme- 
tropia is placed before it, so here, the muscle trained 
to excessive action often does not abandon such action 
readily qnd the true balance does not become appar- 
ent. It is therefore almost invariably better, even if 


 tenotomy seems advisable, to precede it by the use of 


prisms for a few weeks. In this way we may learn 
something of the effect of at least a partial correction 
of the symptoms, and we not infrequently find that 
the defect is greater than at first appeared. It is, I 
believe, in great part owing to this inability of the 
muscle to readily give up its habit of excessive action 
that, in some cases, a few days or weeks after a tenot- 
omy its immediate effect is found to have apparently 
diminished. Rarely the reverse occurs, the result “of 
an operation which is at first satisfactory proving 
after a few days to be somewhat too great. Sometimes 
this excess disappears again after a time spontaneously. 
If it does not the tendon must be brought forward. 

The number of persons in whom some want of 
equilibrium of the ocular muscles exists is very great. 
In the vast majority of them, however, the amount of 
the defect is small, and when it concerns only the 
lateral muscles, as is usually the case, is seldom of any 
importance. Moderate defects of balance in the mus- 
cles that raise and depress the eyes, and higher degrees 
in the lateral muscles, may and often do cause serious 
functional disturbances and require correction either 
by prisms or tenotomy. 

It need hardly be added that in many cases the con- 
dition of the eyes is only one factor in the causation 
of the symptoms, even when these are the more com- 
mon ones of ocular fatigue and headache, but it is 
none the less a factor to be reckoned with, and the 
correction of it alone many times will bring relief. 


— 


SOME PHASES OF LACHRYMAL OBSTRUCTION, 
AND THEIR TREATMENT. 


BY DAVID HARROWER, M.D., WORCESTER, 


AmonG the most annoying and persistent troubles 
that we have to treat in connection with the eye, we 
find those of the tear passage not the least. The 
lachrymal secretions come from the lachrymal gland 
and from the conjunctiva and pass through the supe- 
rior and inferior puncta into the passages that lead into 
the sac, and from that into the lachrymal duct and 
empty into the nasal fossa below the inferior tur- 
binated bone. At the spot where the lachrymal sac 
passes into the nasal or lachrymal duct, is the point 
where we are liable to have most of the pathological 
obstructions that occur. In its course the lachrymal 
duct passes backward and outward from the vertical, 
the entrances to the ducts being hearer together than 
the exits. 

The cases of lachrymal obstruction that present 
themselves for treatment are the acute and chronic. 
In the chronic case, the patient comes complaining of 


1 Read before the Massachusetts Medical Society, June 8, 1897 
and recommended for publication by the Society. ” ; 


epiphora, or tears running over the lids, and generally 
of a swelling in the region of the Jachrymal sac ; per- 
haps the swelling may be painful and tense, and often 
as big as a walnut. Sometimes when pressure is 
made on this swelling the contents consisting of pus 
aud mucus can be forced out through the puncta — or 
more rarely through the nose. ‘The immediate cause 
of this condition is some obstruction of the nasal 
duct. The tears can no longer find an exit into the 
nose, and begin to accumulate in the sac, which be- 
comes more and more distended. The tears soon be- 
come decomposed and start an irritation of the mucous 
membrane lining the sac, which then undergoes an in- 
flammation throwing out pyoid secretion which mixes 
with the tears in the sac. The contents then grow 
more turbid and resemble pus. 

Constrictions of the nasal duct may come from in- 
flammation of the mucous membrane in the nose, 
simple chronic catarrh, or from a scrofulous or syphilitic 
origin. The swelling of the mucous membrane may 
extend by continuity to the mucous membrane of the 
duct. In the ordinary forms of ozena there is no 
swelling, but cicatricial contraction of the nasal 
mucous membrane, which may lead to the constriction 
of the inferior orifice of the duct. Ulcers of the 
mucous membrane and polypi are also causes of ob- 
struction at the nasal orifice. 

The course is long, often extending years if nothing 
is done for it. The secretion that at first was purulent 
becomes mucous and viscid, the mucous membrane 
may atrophy and the distended sac contain nothing 
but tears, but the epiphora still remains. 

A person suffering from this chronic form may have 
an acute attack of inflammation suddenly develop. 
The skin over the sac becomes reddened and greatly 
swollen, the swelling often extending to the lids, and 
to the conjunctiva which may become chemotic. 
There is generally a great deal of pain, so much so 
that the patient is deprived of sleep. After a few 
days the skin at the apex shows a yellowish point and 
becomes perforated, the pus discharges and the swell- 
ing gradually disappears. Afterwards pus followed 
by mucus, and later tears are discharged. As long as 
this fistula remains ogen the patient is safe from an- 
other attack, but if it closes up a recurrence may 
ensue. 

In the treatment of the milder forms in which epi- 
phora is the most annoying symptom we should al- 
ways examine the nose, and if any trouble is found 
there it should be treated. Often uncorrected errors 
of refraction are a cause, and should also be carefully 
looked after. Suitable washes where there is only an 
irritation of the lachrymal tract are often of great 
benefit. 

The large majority of cases are only benefited by 
operative treatment, and this, in my opinion, is best 
accomplished by a complete division of the stricture 
and the use of large probes. In all cases, acute or 
chronic, I operate as soon as it is possible to pass my 
knife straight into the sac, that is, if the parts are not 
too much displaced by the swelling. If there is too 
much swelling I use hot applications, and wait for a 
chance to let the pus out. Generally a day or two 
after this is done the duct is in such a condition that a 
proper opening can be made. I always use a Weber 
knife with a long shank, and Theobald’s probes. I 
make the incision in the ordinary way. I insert the 
probe-pointed end in the lower punctum with the knife 
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straight up, then depressing the knife down and out 
90 degrees, and with the cutting edge turned slightly 
toward the eyeball, I push forward until the point 
touches the inner wall of thesac. I then bring my knife 
up perpendicular, and holding it lightly but firmly, 
pointing slightly backward and outward, push it 
straight down until it reaches the floor of the nose. I 
then pull it back, turn it a quarter of a circle and push 
it down again, withdraw it nearly again and turn it a 
quarter more and cut again, and still once more, mak- 
ing four cuts down through the stricture. This is all 
done very quickly. 1 then pass the largest Theobald 
probe I can into the nose (generally a 12 or 14), band- 
age up the patient’s eye and send him home, giving 
him a wash of boracic acid, dilute hydrocyanic acid, 
cocaine and water, to use freely. I probe the two fol- 
lowing days with the same sized probe I used on the 
day of the operation. Then I probe every other day 
for the next week, then twice the next week, and once 
the next; then again in two weeks. This generally 
suffices although not always. If patients need any 
more probings, I am very apt to use a slightly smaller 
probe, especially if they have been three or four 
weeks without having any probe passed. I never 
leave the probe in. I pass it and immediately with- 
draw it. 

In making the incisions in the stricture and dilating, 
we have a certain amount of exudation thrown out into 
the cuts; this cut is again forced open the next day, 
and at each succeeding probing, and another chance 
for a new exudate given. In this way when we are 
done with our probing, we have or shouid have four 
cicatrices that retract rather than contract, and leave 
us an opening through which tears can pass. The 
extended sac will generally diminish and return to 
nearly its normal size, or near enough to cause no 
further trouble. 

When we have a largely distended sac that will not 
contract, there is ordinarily nothing left but extirpa- 
tion or cauterization. No one will claim that all cases 
of epiphora or lachrymal obstruction can be cured. 
We have too many that are apparently just as badly 
off when they leave off treatment as when they began. 
I certainly think that the free incision of the stricture 
and the proper probing afterwards will do more in my 
hands than any other method that I have used. 


Clinical Department, 


A CASE OF DOUBLE OVARIOTOMY DURING 
PREGNANCY. 


LaBor COMPLICATED BY UTERINE INERTIA. 
BY R. A, KINGMAN, M.D., BOSTON. 


THE case which I am about to report to you may 
well be considered ancient history, having occurred 
several years ago, and yet it presents several interest- 
ing and suggestive features, which render it worthy of 
record. 

Lucy H., married, thirty-seven years of age, pre- 
sented herself for examination at the Boston Dispen- 
sary in May, 1892. She stated that some eight or 
nine months previous she had consulted a prominent 
member of this Society who told her she had an ova- 


? Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, February 24, 1897. 


rian tumor, but that there was no necessity for opera- 
tion at that time. : 

Now, however, she had reason to believe she was 
pregnant, and for that reason sought further advice. 
The data were not conclusive ; but it seemed probable 
that the pregnancy was of about two and one-half 
months’ duration. 

Examination showed a tumor of typical ovarian 
characteristics, extending to the lower*ribs on the 
left. It was of a size corresponding to six or seven 
months’ pregnancy. At its upper and left-hand mar- 
gin there was a hard mass, the size of a man’s hand, 
of limited mobility. At no point was pain elicited on 
palpation. 

Crowded into the pelvis was a separate elastic 
tumor, which just filled the pelvic cavity. This was 
apparently continuous with the cervix, and was as- 
sumed to be the pregnant uterus. 

May 30th the patient entered St. Elizabeth’s Hos- 
pital, and was operated on June Ist. A median inci- 
sion disclosed a cyst of the left ovary, which contained 
over a quart of clear fluid. The hard portion noticed at 
the upper left-hand margin proved to be a papillary 
mass which was adherent to parietes and viscera, but 
was easily separated from them. 

The only unusual condition noted in consequence 
of the pregnancy was the extreme vascularity of the 
pedicle, which consisted of the whole breadth of the 
broad ligament. It seemed one mass of dilated, tor- 
tuous veins. ‘This was ligated with pedicle silk, the 
cobbler’s stitch being used. 

The toilet of the peritoneum was being hastily per- 
formed, the desire being to expose the uterus as little 
as possible, when a second globular tumor was felt be- 
neath the uterus. For a moment, remembering the 
diagnosis as made at the previous examination, I 
thought the lower tumor might be the pregnant uterus, 
the upper one being the bladder. This, of course, 
was a foolish thought, only excusable in view of my 
somewhat limited experience ; and yet-the two tumors 
were exactly in the median line, of the same size, and 
feeling almost identical to the fingers. Ocular inspec- 
tion instantly showed that the lower tumor was another 
cyst, developed from the right ovary. 

This was removed in the same manner, the same 
varicose condition being present. 

The uterus was of the size of a very large navel 
orange. 

The recovery of the patient was as comfortable and 
uneventful as could be wished, there being almost no 
shock and never any symptom of threatening mis- 
carriage. 

In order to follow this case to its conclusion I at- 
tended Mrs. H. in her confinement, which occurred 
December 17th, six and a half months after the lapar- 
otomy. Her pregnancy had been a comfortable one, 
and the scar had yielded but little. 

I was called to her after she had been in labor about 
three hours, the pains at no time being strong. I 
found the abdomen no larger than it commonly is at 
eight months and on palpation noticed that the uterine 
wall was very thin, the fetal parts being felt with the 
greatest ease. The presentation was by the head, 
O. L. A., the os being almost fully dilated. 

As I observed them, the pains were feeble and ineffec- 
tual, though the patient made great outcry with each one. 
They were regular and of proper frequency, but pro- 
duced no result. The patient soon became unmanage- 
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able, throwing herself about the bed and refusing 
utterly to make any effort at expulsion. Small doses 
of ether were given with a few of the pains, but with 
the effect only of making her happy and comfortable. 
No progress being made and none in prospect, the 
head being in the pelvis and so small that a single 
strong expulsive effort would have expelled it, I gave 
a very little ether and extracted the child with forceps. 
For this mancuvre only one hand was used, and no 
appreciable effort was required. 

The uterus was held continuously by myself, and 
the placenta was easily expressed after an interval of 
twenty minutes. 

Immediately following the placenta there came a 
severe hemorrhage. The uterus refused to coutract ; 
in fact remained so soft and flabby that it could not be 
wholly compressed between the hand in the vagina 
and the external hand. Add to this the lack of a 
competent nurse and the fact that the patient persisted 
in trying to pull my hand away from the abdomen, 
and it will be seen that I had to work under difficul- 
ties. 

For a time I held the flood in check by seizing the 
cervix in my fingers and compressing it firmly, at the 
same time jamming cervix and fundus together. 
After a time, however, the fingers would tire, and 
then the blood would spurt as badly as ever. Ice and 
hot water had been used in the mean time under my 
direction. 

At this juncture it occurred to me to try vinegar, 
of which 1 had often heard but which I had never 
used. A large pledget of absorbent cotton wet in 
vinegar was accordingly thrust into the uterine cavity 
and compression used as before. The result was in- 
stantaneous. ‘There was no more hemorrhage, and the 
uterus contracted so that I felt safe in removing the 
cotton at the end of half an hour. 

This patient had a normal convalescence. 

The baby was not weighed, but was certainly not 
over four and a half pounds. It grew rapidly, and at 
one year weighed about forty pounds. 

The points of interest which I would briefly men- 
tion are as follows: 

(1) The dangerous advice given by the first physi- 
cian consulted. The impression is far too common 
that an ovarian tumor, being a benign growth, may 
be neglected. 

(2) The occurrence of pregnancy in spite of the 
advanced cystic disease of both ovaries. 

(3) The easy convalescence after operation, demon- 
strating the tolerance of the pregnant uterus. 

(4) The evidence against the Tyler-Smith theory 
of the determining cause of labor. This theory sup- 
poses that labor comes on in consequence of the in- 
creased congestion and nervous disturbance accom- 
panying the recurring menstrual epoch, though why 
the ninth or tenth rather than the eighth or eleventh 
is not stated. One of my friends called my attention 
to this so-called ovarian theory, and jokingly suggested 
that the ovaries being removed and the cause of the 
menstrual nisus being therefore absent, I might find 


that labor would be indefinitely postponed. As a 


matter of fact, labor came on just when it was ex- 
pected. 

(5) The lack Of development of the uterus and the 
small size of the child. Were these conditions due to 
the absence of the ovaries or to the cutting off of a 
part of the blood-supply? I am inclined to believe 


that the presence or absence of the ovaries has little 
influence upon the development of the pregnant uterus. 
The ovarian artery, however, cannot but be an impor- 
tant factor, it acquiring the size of three to four milli- 
metres in diameter at the close of the gestation period, 
being in fact only a trifle smaller than the uterine 
artery. The ovarian vein is said to develop until it 
exceeds the uterine vein in size, equalling the internal 
or external iliac. Complete closure of this portion of 
the uterine circulation must of necessity interfere to 
some extent with the development of the uterus and 
its contents. 

(6) The resultant post-partum hemorrhage and the 
simple means by which it was controlled. Packing 
the uterus with iodoform gauze might have produced 
the same result and been a more surgical procedure, 
but it would have been less simple in its application, 
would have required more time, and it. presupposes 
the possession of the gauze and sterilized instruments 
for its insertion. Vinegar is always obtainable; and 
in the two cases in which I have used it, the effect has 
been all that could be desired, and no evil after-result 
has been noted. 


A CASE OF OVARIOTOMY DURING PREG- 
NANCY.} 


Patient Montus PREGNANT; REPLACEMENT 
OF RETRODEVIATED INCARCERATED Funpbus; Nor- 
MAL LABOR AT TERM. 


BY W. L. BURRAGE, M.D., BOSTON. 


D. H., age twenty-six ; married two years; one child, 
thirteen mouths; noabortions. First seen October 25, 
1893. Had an attack of flowing in August, 1892, two 
weeks after her baby was born and had not flowed since 
except that she had a normal menstruation of five days, 
May 10, 1893. Was in labor five days; ether and 
forceps used ; baby weighed ten pounds and a quarter ; 
in bed three weeks after labor; nursed child. She 
noticed prolapse of the parts at the vulva as soon as 
she got up, and the condition persisted in spite of treat- 
ment by her doctor with packing and a ring pessary. 

Early in September she thought she might be preg- 
nant, being unable to eat her usual articles of diet, 
and having cravings as at her previous pregnancy. 
Accordingly she weaned her child. She noticed at 
this time that her womb came outside the body; and 
she suffered with dysuria and was unable to sit or walk 
with comfort. She also suffered from constipation and 
from pain above the pubes, that had been increasing in 
severity ever since. She complained chiefly of this pain 
when I saw her at the Carney Hospital, October 25, 
1893. I found the cervix uteri enormously elongated, 
with as much as an inch and a half projecting from the 
vulva; deep laceration of the perineum ; pelvis filled 
with a semi-solid tumor, apparently the retroflexed 
uterus about four and a half months pregnant. Above 
and on the right, lying on the pelvic brim, was a tumor 
of indefinite outline, the size of a cocoanut. 

By forcible bimanual manipulation I was able to 
partly dislodge the pelvic tumor, and the patient was 
kept in bed until six days later, October 31st, when 
she was given ether and a thorough examination made. 
Dr. F. W. Johnson kindly saw the case with me in 
consultation. We found the fundus uteri out of the 
pelvis, and the cervix high; and we also made out a 


1 Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, February 24, 1897. 
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cystic tumor apparently of the right ovary, the size of 
a cocoanut. 

On account of the limited space in the abdomen, 
and the rapidly growing uterus, it seemed best to re- 
move the cyst by abdominal section. Having allowed 
a sufficient time to elapse after the etherization to pre- 
vent all fear of miscarriage, I performed ovariotomy 
November 10, 1893. 

The incision was in the median line, three and a 
half inches in length, its upper end being half an 
inch above the umbilicus. The pregnant fundus pre- 
sented in the wound, and above it on the right side a 
bluish, thin-walled ovarian cyst that was not fully 
distended with a fluid of the color and cousistency of 
mucilage. Attached to the main cyst, which contained 
three quarts of fluid, was a bunch of smaller cysts with 
colloid contents, the largest being the size of a small 
orange. ‘There were a few slight adhesions to the 
anterior abdominal walls. 

The tumor was tapped, delivered and tied off in the 
usual manner, The pedicle was very vascular. I 
noted that the elongated Fallopian tube was not ap- 
preciably enlarged in its diameter, but that the ovarian 
ligament was much hypertrophied throughout its length. 
The left ovary was normal with the exception of a few 
small cysts in its substance, the largest the size of a 
pea. These were punctured. 

The convalescence was uneventful. The wound 
healed by first intention, and being situated so high in 
the abdomen no abdominal supporter seemed to be in- 
dicated. The patient felt life on the day following the 
operation; and, as I think I have failed to note, she 
had felt fetal movements for three.or four days before 
the operation. ‘The temperature was normal, and the 
patient was up in three weeks. 

March 17, 1894, or 280 days from June 10, 1893, 
she was delivered by Dr. J. L. Morse of a living male 
child weighing six pounds. The labor and con- 
valescence were normal. Dr. Morse measured her 
pelvis and reported it as being slightly justo-minor. 

Mrs. H. presented herself with her baby at my office, 
May 9, 1894. She had then a firm cicatrix, a quarter 
of an inch wide, in the abdominal wall. The uterus 
was of normal size, but low in the pelvis, and there 
was extensive injury of the pelvic floor and perineum. 
She was advised to have these injuries repaired. The 
mother and child were in perfect health. 


Medical Progress. 


REPORT ON DISEASES OF CHILDREN. 
BY T. M. ROTCH, M.D., AND A. H. WENTWORTH, M.D. 


BATHS IN SCARLET FEVER.! 


Dr. Sci (Wiesbaden) reports his and Dr. 
Schellenberg’s results in the treatment of 110 cases of 
scarlet fever by means of warm baths; 63 of the cases 
were treated by Dr. Schill since 1892, and 47 cases 
were treated by Dr. Schellenberg since 1893. 

The baths were given twice a day during the first 
week, and once a day afterward. The temperature of 
the water was 28° R., and the duration of each bath 
was ten minutes. Only one of Dr. Schill’s cases was 


severe. ‘This case was complicated with a phlegmon- 
1 Jahrbuch f, Kinderheilk., xliii, S. 260, 1896. 


ous inflammation of the submaxillary gland and with 
a nephritis. Of the 47 cases treated by Dr. Schellen- 
berg, five could not be bathed, and one of these cases 
developed a nephritis. The course of the disease in 
the remaining cases was mild. Neither nephritis nor 
albuminuria occurred in any of them. The author 
alludes to the disturbances of function produced in the 
skin by the dermatitis of scarlet fever and to the im- 
portance of assisting these functions under such con- 
ditions. 

Reference is made to the article of Ssokolow, en- 
titled “The Perspiration of Children under Physio- 
logical and Pathological Conditions,?” in which the 
author says: “ The perspiration is markedly diminished 
in scarlet fever. The immediate result of this diminu- 
tion is to cause albuminuria from disturbance of func- 
tion in the kidneys. Varnishing the skin with various 
substances almost invariably produces albuminuria. 
The application of vaseline over the body diminishes 
perspiration one-half.” Greasing the skin is there- 
fore harmful. 

With the exception of the fingers, desquamation 
was not observed in the cases treated by baths. The 
epidermis is gradually removed by the daily bathing, 
and the scarlet-fever toxin has a chance to escape 
through the sweat glands. In this way the author ac- 
counts for the absence of complications and the mild 
course of the disease. 


COR BOVINUM IN AN INFANT.® 


M. Hauser exhibited an hypertrophied heart from 
an infant of eleven months. At the time of its death 
the child had had pertussis for five months and was 
very anemic. During the last five weeks of its life it 
suffered from dyspnea, but the author had not detected 
any organic malady which accounted for it. At the 
autopsy, the heart was found to be much enlarged ; the 
walls of both ventricles were hypertrophied and the 
cavities dilated; there was passive congestion of the 
abdominal viscera. The only cause which could be 
detected for the above-mentioned conditions was the 
increased blood-pressure caused by the violent and pro- 
longed cough. 


ON THE EMPLOYMENT OF THYROIDIN 
HOOD.* 


Alfred Dobrowsky considers briefly the work of 
other men in this direction, and then gives the results 
of his treatment of 30 infants and children with thy- 
roidin, The cases were as follows: nine cases of 
parenchymatous goitre ; eight cases of prurigo ; one case 
of obesity; and 12 cases of idiocy and cretinism. 
Merck’s tablets of thyroidin were used, each tablet of 
which contained 0.35 of thyroidin. Infants under two 
years of age were given from one-half to one tablet 
daily during the first week, and from one to two tablets 
daily afterwards. Older children were given one to 
two tablets daily during the first week, and from three © 
to four tablets daily afterwards. ‘The treatment was 
continued for from three weeks to three or four months. 
The patient remained under observation after the treat- 
ment was suspended. The article concludes with the 
following summary : 

(1) Merck’s preparation of dried thyroidin pro- 
duces a loss of weight in both healthy and sick chil- 


IN CHILD- 


2 Archiv. f. Kinderheilk., xiv, 

dies de ance, AV 

¢ Archiv. f. Kinderheilk., B. xxi, S. 54, 1896, 


255. 
Janvier, 1897; Rev. Mens. des Mala- 


106 BOSTON MEDICAL AND SURGICAL JOURNAL. 


dren irrespective of special diet. The loss of weight 
reaches its maximum in about four weeks, after this 
time little or no additional loss of weight occurs, In 
spite of the continuance of the treatment. The loss 
of weight varied from 0.5 to 3.5 kilog. (1.1 to 7.7 lbs.). 
A gain in weight begins in from one to two weeks 
after the treatment has been discontinued. : 

(2) In case of parenchymatous goitre, thyroidin pro- 
duces a marked diminution in the size of the gland. 
The effects are observed in two or three days, and the 
maximum result is obtained in about three weeks. 
Further treatment merely hinders the recurrence of 
the swelling. Measurements of the neck showed a 
diminution of from one to four centimetres in circum- 
ference. 

(3) An increase in the rapidity of the heart’s action 
occurred in all cases soon after beginning the treat- 
ment. The tachycardia was not accompanied by sub- 
jective symptoms of palpitation and ceased as soon as 
the treatment was discontinued. 

(4) A marked improvement occurred in all the cases 
of prurigo a few days after the treatment was begun. 
The itching ceased and the accompanying eczema dis- 
appeared. The skin became softer and moister and 
the children slept better and improved in their general 
condition. Relapses occurred in all cases in from one 
to thirteen weeks after the treatment was stopped. 
A renewal of the treatment produced the same tem- 
porary improvement as before. 

(5) Practically negative results were obtained in 
the treatment of idiocy and cretinism. Of the twelve 
cases thus treated, two only showed a slight improve- 
ment in their ability to maintain an upright position 
and in one case slight improvement in the intelligence. 

(6) The author was unable to detect any note- 
worthy effect produced upon the blood by the treat- 
ment. 

(7) Increased thirst and diuresis were observed in 
almost every case. The amount of phosphorus was 
increased in the urine. Indican was constantly pres- 
ent in the urine and oftentimes increased. Albuminu- 
ria and glycosuria did not occur. 

(8) The dried thyroidin prepared by E. Merck was 
found to be reliable. 

(9) The cautious employment of the remedy, be- 
ginning with small doses and increasing them gradually, 
convinced the author that the treatment was not dan- 
gerous. It is necessary to watch the patients carefully 
to detect idiosyncrasies and if the heart’s action be- 
comes irregular the treatment should be suspended. 

(10) Thyroidin isa reliable, but not radical, remedy 
in the treatment of parenchymatous goitre which has 
not undergone secondary changes. It is of value in 
the treatment of prurigo and obesity. It appears to 
be of little value in case of idiocy. It is of great 
value in cases in which from idiosyncrasy the treatment 


_ by means of iodine is impossible. 


(11) Cessation of treatment is followed by relapse. 


THE PRESENCE OF DIPHTHERIA BACILLI IN THE 
THROATS OF HOSPITAL PATIENTS.® 


KE. Miiller was led by the occurrence of several 
cases of diphtheria in one of the wards of Professor 
Heubner to make systematic bacteriological examina- 
tions of the secretions from the throats of all the chil- 
dren who were admitted into this ward. Daily exam- 
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inations were made of all the patients in this ward 
during a period of five months. ‘The total number of 
cases examined was 100, and of this number, 24 gave 
positive results. None of the cases showed any traces 
of angina or stomatitis. Diphtheria bacilli were found 
in the throats of four of the eight children who were 
in the ward at the time when the examinations were 
begun. Positive cultures were obtained from six chil- 
dren at the time of their entrance into the hospital. 
In the remaining 14 cases, positive cultures were ob- 
tained after the patients had been for some time in the 
ward, the length of time varying from several days to 
several weeks. In some of these cases the patients 
occupied beds next to those in which were patients 
from whom positive cultures had been obtained. The 
length of time during which positive cultures were ob- 
tained in these cases varied from several days to several 
weeks. ‘There were neither general nor local symp- 
toms in any of the 24 cases at any time, although in a 
number of cases the bacilli were very virulent. Inoc- 
ulation experiments were made from 12 cases ; of these 
six proved fatal to animals in from twenty-four to 
forty-eight hours; the remaining six were less virulent. 

Of the six cases in which the cultures were positive at 
the time of entrance into the hospital, one came from 
a family in which there had been several cases of diph- 
theria five weeks previously; two other cases were 
transferred from the ward for measles; of the remain- 
ing three no history could be obtained of contact with 
diphtheria. 


ARHYTHMIC ACTION OF THE HEART IN CHILDHOOD.® 


QO. Heubner’s observations are confined to the oc- 
currence of arhythmic heart’s action in children, ex- 
clusive of cases of organic heart disease and tubercular 
meningitis. 

(1) As a manifestation of the toxic action of drugs 
this symptom occurred in one case of stramonium 
poisoning; not infrequently in cases of heart disease 
treated with digitalis; and in one case of afebrile ap- 
pendicitis treated with large doses of opium. 

(2) In dyspeptic conditions, possibly due to auto- 
intoxication from the intestines. In one such case the 
arhythmic action of the heart formed one of a severe 
group of nervous symptoms, consisting of retraction of 
the neck, stupor, vomiting and fever. The attack 
ended in recovery after four days and with beginning 
convalescence a large quantity of acetone was present 
in the urine. Ina second case of auto-intoxication, the 
same symptoms occurred together with convulsions. 
A strong odor of acetone was apparent in this case. 

(3) In diseases of the abdominal organs, especially 
those accompanied by vomiting, in which, however, 
auto-intoxication was not evident. 

(4) In the course of infectious diseases, especially 
during the stage of convalescence. One such case was 
that of a ten months old infant in whom the arhythmic 
heart’s action formed one of the symptoms of an ob- 
scure and severe infectious disease, possibly typhoid.. 
Under this heading are included the cases of arhythmic 
heart’s action occurring after diphtheria, due to the 
action of toxin on the heart’s muscle; less frequently 
cases of scarlet fever, with or without nephritis, but 
without organic lesion of the heart; and in some cases 
of scarlet fever in which the symptoms were by no 
means severe. The occurrence of this symptom after 
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scarlet fever, measles, pneumonia and typhoid is much 
less grave than when it occurs in diphtheria. 

(5) In anemic and nervous children, arhythmic action 
of the heart is not uncommon and has at times led to 
an incorrect diagnosis of tubercular meningitis. 

Heubner refers also to the cases of arhythmic heart’s 
action occurring in pale, rapidly growing children at 
the time of puberty, attributed by Kressig to the dis- 
proportion existing between the size of the heart and 
the size of the arteries, but says that he has not ob- 
served them. 

(6) Arhythmic heart’s action coincident with the 
presence of intestinal parasites. 

(7) Arhythmic heart’s action following psychical dis- 
turbances; during sleep (Czerny) ; following exposure 
to cold after a warm bath (Léschner); and probably 
of reflex origin. 

(8) A so-called idiopathic arhythmic action described 
by Da Costa, which occurs in children from three to 
six years of age, oftentimes in several children of the 
same family. The symptom becomes more evident 
after deep breathing, and may be the only abnormality 
presented by the child. 

How the arhythmic action of the heart is produced is 
not always apparent, In some cases it is the result of 
nervous influence. In tubercular meningitis it may be 
due to the pressure produced by an increased quantity 
of fluid in the ventricles acting upon the vagus at its 
place of origin in the medulla. In other cases it is 
caused by reflex irritation of the vagus produced 
through the medium of other nerves, such as the 
splanchnic. 

In cases of poisoning the arhythmic action of the heart 
may be caused by the direct action of the poison in the 
heart’s muscle, or by its direct or reflex action in the 
vagus at its place of origin. Occurring during or after 
infectious diseases, it is presumably due to the direct 
action of the toxins in the heart’s muscle. The occur- 
rence of arhythmic heart’s action as a result of direct 
irritation of the vagus nerve itself is very rare. The 
cause or causes for its occurrence in anemic and rap- 
idly growing children have not been satisfactorily ex- 
plained. 

It may be said that, as a rule, the duration of arhyth- 
mic heart’s action in children is temporary, and that 
the treatment is dependent upon the cause. Da Costa 
recommends a certain amount of daily exercise, which 
should be carefully supervised to avoid overexertion, 
and which should be gradually increased; small quan- 
tities of food should be given frequently; and sea- 
bathing for the cases in which the symptom is habitual. 


>... 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
THE SECTION FOR OBSTETRICS AND DISEASES 


Cc. H. HARE, M.D., SECRETARY. 
REGULAR meeting, Wednesday, February 24, 1897, 
Dr. F. W. Jounson in the chair. 
PATHOLOGICAL SPECIMENS. 


Dr. E. Garceau showed two kidneys which were 
removed for suppurative disease. 
Dr. S. E. Pater exhibited specimens from a 


patient operated on at Carney Hospital in the service 
of Dr. Johnson. 

K. L., domestic, single, age thirty-five. Famil 

Patient says she had malaria two years ago, but 
with that exception was well until last spring, when 
she was troubled by frequent micturition, with some 
pain. In July of 1896, backache with sensation of 
weight in epigastrium. These three symptoms (fre- 
quent urination, backache and weight) increased until 
she was forced to consult a physician, which she did 
at the Boston Dispensary. He made a diagnosis of 
tumor in the pelvis, and sent her to the hospital. 
Before the operation temperature and pulse varied 
between 99 and 100. She entered the hospital Feb- 
ruary 8, 1897. 

An incision about 11 cm. long being made by me in 
the median line, two large, whitish tumors were soon 
seen. ‘These proved to be dilated tubes, adherent 
everywhere to the intestine, particularly to the rectum, 
The uterus was rather small and bladder adherent. 
These tubes, when removed, together weighed a pound. 
That on the right was the smaller, and, in turn, ad- 
hered to a mass which proved to be an encysted peri- 
tonitis lying on the dilated ieft broad ligament, which 
included an intra-ligamentous cyst. ‘This was enucle- 
ated with the cyst wall and the broad ligament sewed 
up (the tubes having been first removed) with shoe- 
makers’ stitch, and fortunately without breaking. 

I have brought them to show to-night, although 
somewhat shrunken, and therefore we have no patho- 
logical report. The rough sketch gives the size by 
measurement and the approximate shape. 

The recovery has been almost without event. The 
temperature and pulse reached 100 two days after the 
operation, but soon fell. With urination there has 
been trouble— retention and some pain; but that is 
now relieved. 

Dr. E. W. Cusuine: This is a fibroid I removed 
yesterday. Itis interesting, from one point, as showing 
how the fibroid started from one side of the uterus and 
how the tube starting from the lower part of the mass 
is extended clear around the tumor to the other side 
where it was cut off, and where it was strongly ad- 
herent to the side of the pelvis far down by the rec- 
tum. The tumor in growing on the left side had 
grown into the broad ligament so that the bowel was 
apparently adherent to, but really inserted into the 
peritoneum. ‘This isa little bit of appendix epiploicum 
which was in apparently intimate union with the 
tumor. The growth could have been removed, I 
think, leaving the uterus, but I did not think it wise 
to do it. The other tube and ovary were diseased, 
firmly adherent, so it was impossible to remove the 
growth until clamps had been applied, so as to remove 
the tumor and uterus, leaving in place the tubes and 
ovaries which were removed afterwards. In remov- 
ing it it appeared that the small mass was an out- 
growth from the tumor. It was not until afterwards 
that it was shown to be the uterus. I bring the 
specimen as showing how many of these fibroids would 
be susceptible to the treatment suggested the last time, 
of getting it out through the vagina. 

Dr. Ricnarpson: This specimen of a hydrocele 
of the canal of Niick is rather unusual. The woman 
had apparently a left inguinal hernia. There was 
the history of hernia—a tumor which she said ap- 
peared suddenly on exertion, and which varied in size, 
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being sometimes larger and sometimes smaller, accord- 
ing to the position of the body. The tumor evidently 
contained fluid. I thought it either a hernia with 
incarcerated omentum and effused fluid, a rapidly 
growing soft sarcoma, or a hydrocele of the canal of 
Niick. I removed the tumor unbroken. ‘There was 
a slight communication between the abdominal cavity 
and the hydrocele; yet it was impossible to force the 
contents of the hydrocele into the peritoneal cavity 
either before or during the operation. 
Dr. KINGMAN read a paper on 


A CASE OF DOUBLE OVARIOTOMY DURING PREG- 
NANCY.! 


Dr. BurRAGE also reported 
A CASE OF OVARIOTOMY DURING PREGNANCY.” 


One or two observations come to me as a result of 
this experience and of hearing Dr. Kingman’s paper. 
The question of operation in cases of pregnancy com- 
plicated by ovarian tumor comes up. In looking 
over the literature at the time I operated, I found a 
great many cases reported, and that the opinion seemed 
to prevail that the cause of miscarriage in these cases 
was the sepsis and not the operative interference ; and 
I think it is held by most authorities at the present 
time that if the operation is aseptic, there need be 
very little danger. The condition of the tumor in 
my case was interesting. ‘The cyst was not full; the 
walls were flabby. Whether that was an effort of 
nature to absorb some of the fluid it is impossible to 
say. We occasionally find tumors in which the walls 
are in this condition, and that has occurred to me as a 
possible explanation. With such a thin-walled cyst 
the danger of rupture as pregnancy progresses would 
be a serious one. We have to bear in mind that we 
know nothing of the nature of the contents of a cyst, 
the thickness of its walls or the chances of its rupture 
during labor or of its causing miscarriages or dystocia. 
On the chances it seems to me it would be far wiser 
to operate on cases where we can diagnose an ovarian 
cyst of any considerable size during pregnancy rather 
than to wait. The size of the child interested me. 
The patient had had a labor before this one in which the 
child weighed ten and a quarter pounds; and, other 
things being equal, this child’s weight should have 
borne some relation to that of the previous one. We 
must take into account that the uterus in this case was 
wedged into the pelvis and its circulation interfered 
with, but it brings up the point how much influence 
cutting off the ovarian circulation by an operation had 
to do with the future development of the child. My 
case was operated on a little later in preguancy than 
Dr. Kingman’s, and it would be interesting also to 
work out the effect that the period of operation and 
the unilateral or bilateral character of it has on the 
blood-supply to the uterus and the development of 
the fetus. 

Dr. Cusnine: I have two cases bearing somewhat 
on this subject. 

Some years ago I had a patient with an ovarian 
tumor, aud she was six months along in pregnancy. 
The tumor was a tumor of the broad ligament, but it 
was about the size of a two-quart jar. It was grow- 
ing rapidly, and as she was beginning to suffer I 
operated. ‘There was no especial difficulty about the 


1 See page 103 of the Journal 
2 See page 104 of the Journal. 


operation except the question of avoiding hemorrhage. 
I was astonished at the size of the veins on the side 
where the tumor was; the ovarian artery was greatly 
enlarged, but the veins of the pampiniform plexus 
were something wonderful. There was no particular 
hemorrhage, recovery was prompt, and the subsequent 
delivery was normal. 

I had another case more curious, not an ovarian 
tumor. ‘Three years ago I was called in consultation 
by Dr. Cumstom for a lady who was having hemor- 
rhages and high fever and had had a chill. There 
had been some question of pregnancy; she had skipped 
one term, was somewhat nauseated. ‘There was a 
mass on the left side. It was impossible to make an 
exact diagnosis. A provisional diagnosis was made 
of extra-uterine pregnancy or salpingitis. The patient 
was dangerously ill. Operation followed and the left 
ovary and tube were removed in the presence and 
with the assistance of Drs. Cumston and Derby. The 
tube contained pus and the adhesions showed a state 
of inflammation around it. The right tube was oc- 
cluded, but the right ovary was not removed; only 
the occluded end of the tube, and the stump was closed 
lightly with fine catgut with the hope that perhaps 
there might be a useful tube saved. It is well known 
that several cases of pregnancy have occurred in 
women who have had one tube and part of the other 
removed. ‘The uterus was about the size of a uterus 
at two months. It was supposed that probably that 
was owing to inflammation, and nothing was done to 
explore the uterine cavity. The patient made a good 
recovery. ‘Two months afterwards the woman aborted 
and there was great wonderment as to whether the 
diagnosis was correct and whether the operation was 
proper, and why we did not pass a sound, ete. The 
operation was done for urgent symptoms; the uterus 
was not explored. It only shows how independent in 
the first three months the fetus in its sac is of a very 
considerable portion of the uterus, which may have 
hemorrhages, and may endure a sound being passed 
without provoking miscarriage. It was known there 
was gonorrhea in the husband, who was under treat- 
ment at the time for gonorrheal ophthalmia, and was a 
very sick man, with gonorrhea undoubtedly as the 
cause of it. It was easily inferred that the gonor- 
rheal inflammation was at the root of the salpingitis ; 
and the question naturally arises how pregnancy could 
have occurred with one tube actively inflamed and pus 
in it and the other tube occluded. It presents rather 
a curious problem, but it is clear that the occlusion 
of the tube and the violent symptoms occurred subse- 
quent to conception. 

In regard to operation during pregnancy it seems to 
me we can hardly lay down a hard-and-fast rule. 
Where the tumor is small, free, rising in the pelvis 
above the uterus, not growing very rapidly, I think 
there is much to be said in favor of waiting, because 
it is not very likely to cause trouble. Where the 
tumor is in such position as not to rise freely, the 
uterus wedged in any way, more or less adhesions 
binding down the uterus, and liable to cause miscar- 
riage or rupture, I think operation is desirable and if 
rightly done, not particularly liable to interfere with 
the pregnancy. The question has been raised whether 
it is not justifiable to provoke abortion first and re- 
move the tumor leisurely afterwards, I do not think 
that it is necessiry or justifiable. There is nothing 
to show an abortion occurring a few days or a week 
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after an operation will seriously aggravate the condi- 
tion of the woman or make the result of the opera- 
tion worse. 

Dr. M. Storer: I am glad to hear Dr. Burrage 
take such strong ground about operating. Gordon re- 
cently collected 200 cases of ovariotomy during preg- 
nancy, with a mortality of only three per cent. Ols- 
hausen and Dsirne have shown that cases of ovarian 
tumor which give symptoms enough to be diagnosed 
have, unoperated, a maternal mortality of about 25 
per cent., and nearly one-half of the children are lost, 
while with early operation 80 per cent. are saved. If 
by operation we get such brilliant results, it seems to 
me that the rights of both mother and child demand 
it. ‘The months most favorable for operation are for 
the mother the third and fourth, and for the child the 
second and third. 

Should pregnancy be passed in safety the mother’s 
danger is by no means over. An ovarian cyst is liable 
to many accidents during and immediately following 
labor. Mangiagalli, in 150 ovariotomies, had 11 
emergency operations after labor for torsions, ruptures, 
ete. 

There is an interesting question Dr. Kingman did 
not speak of, that of the growth of these cysts during 
pregnancy. There are two views: one, that owing to in- 
creased vascularity, the cyst tends to increase ; the other, 
that, owing to functional inactivity of the ovaries during 
pregnancy, cysts tend to remain quiescent. Wells had 
a case of dermoid which during a number of pregnan- 
cies decreased regularly, and increased as regularly 
during the intervals. In spite of a few observations 
like this, I think most writers now hold that ovarian 
cysts do tend to grow during pregnancy ; and I find in 
this an added argument for operation. 

Dr. Ricuarpson: I should like to speak of one 
case of ovarian cyst. A young married woman had, 
in the region of the right kidney, a tumor about the 
size of a child’s head ; low down in the abdomen, rather 
to the left, was another similar in size and feel. I re- 
moved the right ovarian cyst without difficulty; and 
proceeding to tap the left, I found that I was trying 
to tap a pregnant uterus. Fortunately the trocar was 
dull and the tumor thick-walled. The trocar did not 
penetrate the uterus. The woman recovered, went to 
term, and was successfully delivered. I have published 
this case in full in the Boston Medical and Surgical 
Journal. 

Dr. Kineman: Speaking about the necessity of 
operating rather than trusting to time in these cases, I 
want to speak of the danger of torsion of the pedicle 
following delivery in cases of ovarian cystoma. I be- 
lieve that is recognized as quite a common occurrence. 
I saw one such case a year ago, in which a tumor the 
size of the uterus at term had apparently escaped at- 
tention, but after delivery, it fell into the position be- 
fore occupied by the pregnant uterus with twist of the 
pedicle and the usual symptoms. ‘The patient when I 
saw her had gangrene of the omentum. I believe it 
is safer to operate during pregnancy than to wait until 
after delivery, thus incurring the danger of torsion. 

Dr. Garcrau read a paper on 


SOME CASES OF CYSTITIS IN WOMEN.’ 

Dr. Cuapwick: It is hard to pick out the points 
to allude to in this paper ; but the series of cases is ex- 
ceedingly interesting, showing how much can be ac- 

® See page 97 of the Journal. 


complished by modern surgery in a class of cases 
formerly considered incurable. Two of them were 
patients whom I sent to Dr. Garceau — the first case 
of tubercular disease of the kidney, and the protracted 
twenty years’ cystitis. In both of them the ordinary 
old-fashioned treatment had failed. I was glad to hear 
Dr. Garceau make at the end some discrimination be- 
tween ordinary cases of cystitis which do not need the 
cystoscope, or to have the ureters catheterized. I think 
it is very important to bear that in mind; with the 
great advance which these two measures give us it is 
very natural to apply them to every case. It is not 
necessary, and it is harmful. I say harmful, because 
I have seen a certain amount of cystitis set up, and 
lasting several months, due to the use of the cystoscope 
in a woman who had not had cystitis before. At the 
same time that I sent these two cases to Dr. Garceau 
I was treating half-a-dozen others, all of whom were 
cured by me. ‘These two cases I could not cure, and 
I sent them to him, and he has pretty nearly cured 
them. ‘The result of operations for tuberculosis of the 
kidney I think is not fully established. In the first 
case reported the result has been admirable so far. 
The improvement of the girl has been very great and 
worth the operation. I do not feel sure as to the 
future. The risks are considerable. The immediate 
mortality of the operation seems to be nearly one out 
of three, according to the statistics compiled. I fancy 
the very best operators recently have much better re- 
sults than that, but I have seen recently published 
statistics of 130 or 140 cases in which 39 per cent. 
died; I think that is greater than the operation has 
now. 

There are dangers in the first place from shock, 
The danger from shock varies according to whether 
the lumbar or abdominal operation is done, though I 
do not think it is clearly established why the risk from 
shock is so great. I remember some years ago it being 
alluded to by Dr. John Homans, that a number of 
cases had had not merely death from shock, but sudden 
tremendous diminution in the secretion of urine in the 
first twenty-four hours after operation. It is not the 
extirpation of the kidney that diminishes the secretion 
of urine, because in a case about that time I removed 
a sarcomatous tumor as big as my two fists and left the 
kidney, yet the same sudden arrest of secretion took 
place. The shock seems to be reflex and to have 
nothing to do with the arrested secretion. 

How far the lumbar operation is going to satisfy us 
I do not know as yet. It seems to me there is danger 
that the infection will have reached the ureter, which 
cannot be removed by the lumbar incision. If we turn 
to thé abdominal operation, the danger from shock is 
two or three times greater than by the lumbar opera- 
tion, and I think the percentage of mortality is much 
greater ; but as far as I can see and as far as I have 
looked into the subject, the benefits thus far are fully 
established. 

Dr. RicHarpson: There are two points in this 
paper which interest me particularly ; the first nega- 
tively, because I have never seen in cases of pyelo- 
nephritis of tubercular or calcareous origin any promi- 
nence in the bladder symptoms. The very thorough 
and scientific methods used by Dr. Garceau in deter- 
mining the condition of the two kidneys is very com- 
mendable; if employed in every case, it would give us 
information about the comparative condition of the 
kidneys by which we could avoid some of the errors of 
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renal surgery. I can bring to this discussion but one 
case of tuberculosis of the kidney, and in that case 
there were no bladder symptoms whatever. The 
patient, a woman of about forty-five, had symptoms 
referable chiefly to the Fallopian tubes. 1 opened the 
abdomen, and found both enlarged and tubercular. 
An enlargement of the left kidney had been previously 
detected. At the first operation the kidney was ex- 
amined, and found to be much enlarged and apparently 
cystic. The symptoms reappeared soon after the oper- 
ation. I thereupon explored, and removed a large 
tubercular left kidney. The tuberculosis was found 
to extend far down the ureter. I dissected it nearly 
to the bladder, where I cut it off. There were no 
bladder symptoms. ‘This patient died of pulmonary 
tuberculosis within two or three months of the ne- 
phrectomy. 

The reader’s paper brings out in a strong light the 
importance of considering the kidneys in all cases of 
obstinate cystitis. ‘The cases which | have seen, how- 
ever, have been those accompanied by lesion of the 
kidney rather than of the bladder. 

In connection with this subject I am interested in 
what has been said about the dangers of nephrectomy. 
By judicious selection of cases 1 am sure that the 
mortality in nephrectomies will be ten per cent. or 
less. Such selection, bowever, is indefensible on any 
ground, for every case, no matter how desperate, is 
entitled to the chance of renewed health which ne- 
phrectomy gives. If, taking the cases as they come, we 
give every patient that chance of recovery to which he 
is entitled, we shall find, taking the good, the bad and 
the very bad, that the average mortality will be large. 
I have operated in every renal case in which I thought 
that the patient had any chance of recovery — in cases 
in which it was clear that recovery could not take 
place without removal of the kidney, and in which 
the general condition was most unpromising. Though 
the mortality has been large in desperate cases, it has 
been small in the others. A recovery, under the de- 
plorable conditions which prevail in advanced cases of 
hopeless pyonephrosis, is so gratifying that it seems 
justifiable to undertake nephrectomy even in the most 
desperate cases. 

The examination of the ureter and the comparative 
efficiency of the two kidneys is very important, and 
ought to be carried out in all cases. I have never re- 
moved a kidney until I have found out that the other 
was there and comparatively normal. ‘The determina- 
tion of the amount of urine excreted, and its nature, 
is of great value; it is questionable, however, whether 
the method of Kelly is necessary in all cases. In 
many instances the diseased kidney is so blocked that all 
the urine excreted must come from the other kidney. 
With reference to routes there is some ambiguity in 
definitions. If we mean by the lumbar to make an in- 
cision through the back and take the kidney out be- 
tween the last rib and the crest of the ilium, I am 
opposed to the route as unscientific and dangerous. If 
we mean by abdominal operation an anterior incision 
across the peritoneal] cavity I think that is unnecessary 
and dangerous. I favor and practise the incision half- 
way between, by which we can first go into the abdo- 
men and determine the condition of the other side; 
we can then make a retro-peritoneal extirpation of the 
kidney. By this route we enter the abdomen near the 
outer border of the colon; we avoid the first great 
danger of nephrectomy — that of taking out the only 


kidney which the patient has; and we can prevent the 
commonest cause of death from the operation itself — 
hemorrhage. Finally, by this route we can determine 
all of the relations of the kidney, the extent and 
nature of the disease; in other words, we know ex- 
actly what we are doing. ‘This is what I mean by the 
lumbar operation. 

Dr. Cusnine: I wish to congratulate Dr. Garceau 
on the results of these cases. I have seen something 
of his work and something of some of these cases; 
and I was very much impressed with his infinite pa- 
tience, scrupulous cleanliness and minute attention to 
detail, all of which work together and are neces- 
sary in order to do this sort of work, and do it well as 
Dr. Garceau does it. It is really a little specialty 
within a specialty, this work on ureters, and it is very 
gratifying to see the developments and application of 
methods of precision to a department which I think 
many of us feel has been something of an opprobrium, 
and certainly something of a weariness, and often dis- 
heartening, to those who have had to take care of 
these long chronic cases. In regard to the first case 
I was somewhat sceptical as to whether it would do 
any good to remove the kidney in a girl where the 
bladder was already infected. It seemed as if the 
bladder would get worse or the other kidney degenerate ; 
but the result has shown that the operation was useful 
and has been a great relief to her sufferings. Dr. 
Richardson has said precisely what I would have said 
in regard to the incision. The old lumbar incision in 
the region of the quadriceps lumborum is difficult and 
unsatisfactory, and a dangerous process, whereas the 
incision into the abdomen, not in the median line, but 
on the side, gives a very good field of operation, and 
can hardly be called a lumbar operation. The re- 
moval of the kidney by incision in the median line, 
however, is not particularly difficult, and has given in 
my hands very good results. I have had todo it 
several times by the median incision where the diagno- 
sis was not well established in the beginning, and it is 
not particularly inconvenient, and gives a good chance 
to follow the ureter down as far as you want to. 

In regard to the patulous urethra, as well as the 
urethral caruncles, which are sometimes so painful 
and bother the women so much, they are very easily 
cured by a very slight operation of removing a wedge- 
shaped piece from the lower part of the meatus (lower 
as the woman lies on her back) and bringing the edges 
of the wound together. I often have occasion to do 
it in conjunction with other operations, and it is a very 
slight thing to do, can be done without ether by local 
anesthesia, and remedies at once not only this patulous 
condition, which may lead to infection of the bladder, 
but the very distressing condition from which women 
suffer very much, which is commonly treated by all 
sorts of cauterization with little success. 

Dr. Copman: I have been a good deal interested 
in the subject of diagnosis of renal calculi with the x- 
rays, as itis a very difficult diagnosis to make, and seems 
to be the one thing outside of the use of the x-rays in 
fractures and bony displacements in the limbs in which 
Réntgen’s discovery is likely to be of use. ‘This diag- 
nosis has been made with the x-ray twice in England. 
Vesical calculi have been reported also. I have tried six 
cases altogether on patients who had symptoms of re- 
nal calculi; and in none of them have | succeeded in 
finding a stone, although in some of them I have got 
fairly good photographs which show the outlines of 
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lumbar vertebra and also ribs. The first case was a 
case of Dr. Richardson’s at the Massachusetts General 
Hospital, where the patient had symptoms of stone and 
evidences of pus in the pelvis of the kidney. | 
photographed the patient, and there appeared a mark 
on the plate which was in the right place for a stone. 
Fortunately, before the patient was operated on Dr. 
Richardson suggested there might be a button on the 
man’s clothes, and it proved there was a button on the 
back of the man’s nightgown which showed through. 
Dr. Richardson operated, and found abundant pus; 
but there was no stone. Since then I have had five 
other cases, and one has come to operation and no 
stone was found. ‘The difficulty is that the kidney is 
so far away from the plate, and standing in relation to 
some of the bony structures (lower ribs and spinal 
column), the contrast of any body in the kidney would 
not be brought out. The farther an object is away 
from the plate the more its shadow is blurred. There 
is another reason for the indistinctness of these photo- 
graphs also. The x-rays, in passing through a thick 
opaque body, are more or less diffused the way ordin- 
ary light is in passing through a glass of water with 
an emulsion of fat in it, Hence the diffused light 
from all parts of a thick object blurs the sensitive 
plate to a certain extevt, and makes the shadow of the 
Opaque parts more ill-defined. 

Dr. Cumston: The writer of the excellent paper 
that we have just heard has given us the report of 
cases of vesical troubles due to, or kept up by, lesions 
of the kidney or ureter, and in which some pathologi- 
cal elements were found by urinalysis. We heartily 
agree with the reader that the catheterization of the 
ureters should not be practised unless some abnormal 
condition of the urine would lead us to suspect or 
suppose that there was present a lesion of one or both 
kidneys. 

But what we desire to call the attention of this 
Society to are those cases of prolonged, chronic 
cystitis, in which nothing abnormal can be found in 
the urine. We have in mind three cases of this class 
actually under our care: one an elderly lady of some 
seventy-five years, and two young married women 
of about twenty-five or twenty-six. These patients 
have complained of dysuria and frequent micturition 
for a number of years, and their lives have been 
rendered unbearable by their bladders. In none was 
there a single abnormal element in the urine; and no 
lesion of the kidney or ureters could be detected. A 
carefully directed medical treatment was applied in 
two of our cases for over a year without the slightest 
benefit. Cystoscopic examination showed a marked 
hyperemia of the trigonum and fundus of the bladder. 
In all three the genital organs were perfectly free 
from any pathological condition. 

In two of these patients we have recently performed 
vaginal cystotomy in order to keep up a constant 
drainage of the viscus, and much improvement is 
already remarked. 

As to vaginal cystotomy, we prefer performing it 
with the thermo-cautery, because it is very rapidly 
executed and we think that the opening is very much 
less liable to contract and close up, as may happen 
when an incision and sutures are employed. Then 
again, with the thermo-cautery no sutures are needed, 
and thus the unfortunate result of their possible infec- 
tion is not to be feared. 

In the cases we have mentioned the only apparent 


cause of the vesical symptoms was the extreme hyper- 
emia of the fundus and trigonum; and we believe 
that this class of cases may be grouped with those of 
the so-called “ irritable bladder ” of the English writers, 
the pathology of which is for the present surrounded 
by obscurity. 

Dr. Garceav: In closing, there is one point which 
I wish to emphasize, and that is the ease with which 
an early diagnosis of suppurative disease of the kidney, 
whether tubercular or not, can be made. Heretofore 
suppurative disease of the kidney in the early stages 
has been suspected at most; but there has been no 
means of diagnosing this condition with accuracy. By 
using the ureteral catheters in cases in which the 
symptoms warrant such use, the urine can be drawn 
from each kidney, and the condition of each may thus 
be determined. The percentage of urea gives the 
working coéfficiency of the respective kidney, and is a 
guide to the actual work being done; while abnormal 
elements, such as pus, casts, etc., give valuable infor- 
mation as to the nature of the process going on. By 
resorting to this means of diagnosis an early extirpation 
is possible at a time when the patient’s strength is 
not undermined by long suffering. The operation of 
nephrectomy need not be considered a very serious one, 
provided it is performed at a time when conditions are 
favorable for a successful issue. Before ureteral cathe- 
terization, nephrectomies were performed at a time 
when the kidney was thoroughly disorganized, and 
possibly the opposite kidney was affected; hence the 
large mortality. Reference is now made especially to 
tubercular suppuration. 

Thus Newman gives a list of 33 cases of nephrecto- 
mies for tubercular disease, with 12 deaths, a mortality 
of 39 percent.; which is not far from the mortality 
from nephrectomies for other diseases of the kidney. 
Of these 12 cases of deaths, in six the disease was far 
advanced, and in two both kidneys were affected with 
tubercle ; hence the importance of an early diagnosis. 

By means of Brenner’s modification of Nitze’s cysto- 
scope ureteral catheterization in the male is possible, 
though more difficult than in the female. 

It is to be hoped that far-advanced renal suppura- 
tive disease may soon be as rare as large ovarian or 
fibroid tumors. Ten years ago it was not uncommon 
to meet with these immense tumors, whereas to-day 
they are only exceptionally seen in practice. This is 
because they are removed early. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


FourTEENTH ANNUAL MEETING, WASHINGTON, D. C., 
May 4, 5 AND 6, 1897. 


(Concluded from No, 4, p. 90.) 


Dr. Freperic I. Knieut, of Boston, read a paper 
on 


A SUMMER RESIDENCE IN NEW 
ENGLAND. 


He said that there is often an opportunity for the 
medical attendant to be of great service to a family in 
indicating their summer residence, perhaps in reference 
to their characteristics as a family, or with special 
reference to an invalid or convalescent member. He 
has to choose between the simple air of the north 
country, the stimulating, rarefied air of the mountains, 


THE CHOICE OF 


and the pure ozone-laden sea-air; but here again he 
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must choose between the island climate, the cold, stim- 
ulating air of the Beverly shore and the Maine coast, 
or the warm and to some enervating air of the south 
shore. 

Dr. Knight. called attention to two kinds of country 
places appropriate for summer residence, namely, 
places comparatively low in elevation, but far enough 
north to insure cool nights as a rule; and mountainous 
places which, according to their elevation, afford a dry, 
rarefied air very free from germs, cooler days, and 
often very cool nights. 

We find also several kinds of sea places differing 
greatly one from another, and indicated for very differ- 
ent conditions of the system. The coast climate of 
New England varies greatly according to the varying 
exposure to the south and east winds. To be coo! in 
summer on the New England coast one must be where 
the south wind blows directly from the sea. As the 
general direction of the line of the east coast runs 
nearly northeast the whole coast would have the south 
wind from the water if it were not for the interference 
of the two capes, Cape Ann and Cape Cod. North of 
Cape Ann as far as Hampton, N. H., where the coast 
line begins to turn decidedly to the east, and north of 
Cape Cod, especially between Cohasset and Boston, 
the south wind comes overland, and is a hot wind; 
whereas, along the eastern Maine coast, north of 
Hampton, N. H., and south of Cape Ann toward Bos- 
ton, on what is called the North Shore, (that is, of 
Massachusetts Bay), including Gloucester, Manchester, 
Beverly, Marblehead, Swampscott and Nahant, the 
south wind comes from the sea. As you approach 
Boston from Lynn the effect of the Cape in meeting 
the south wind is felt, and at Boston it is a hot wind. 
On the south side of Cape Cod and along the southern 
coast of New England till it is moditied by Long Island, 
one gets the south wind directly from the water. 
Everywhere north of Cape Cod the coast is exposed 
to the east aud northeast winds, which may be very 
cold and raw. The shores of Buzzard’s Bay are 
shielded from the east winds by Cape Cod, and New- 
port and New London receive the northeast wind 
modified by the same. 

Dr. Vincent Y. Bownpircs, in discussing Dr. 
Kuight’s paper, spoke of the contrast between the 
enervating effect of the shore on the south side of 
Cape Cod and the stimulating effect of the north 
coast, especially the island portion of Maine. Another 
feature of the southern shore is the extreme moisture, 
whereas on the north shore articles of clothing do not 
readily become mouldy. Even the fogs have not the 
dampness characteristic of them in other localities. 
The light vapory mist which drives in frequently from 
the sea has no definite sense of moisture as it strikes 
the face, and in the midst of it the air frequently feels 
dry. 

On the coast of Maine, again, the southwest wind, 
which in Boston has a debilitating, blustering, muggy 
quality, is delicious in its cool, bracing and even dry 
quality, as it courses over the colder water of that 
shore. This is especially noticeable on the islands 
along that coast, and the climate generally has more 
of the typical equability of island climates. The 
shows in winter are not so deep and do not last so 
long as on the mainland. In the vicinity of Mt. 
Desert doubtless the presence of the mountains there 
has an effect upou the quality of the atmosphere and 
would partly account for what is often spoken of, the 


effect of sea and mountain air combined. Its peculiar 
dryness, even though on the coast, has been so marked 
often that I have frequently thought that certain 
phthisica] patients who need a very bracing atmo- 
sphere might improve there, although I have never 
quite dared to recommend it for such cases. 

Dr. Samue. A. Fisk, of Denver, read a paper on 


DIGESTION vs. DRUGS IN THE TREATMENT OF PUL- 
MONARY TUBERCULOSIS. 


In the course of his paper he said: The bacillus 
has assumed such monstrous proportions in our eyes, 
that he must be hunted and killed at any cost. It 
has been remarked that more patients have been 
killed with antipyrin than have died of la grippe — 
whatever that may be. I sometimes wonder whether 
the same thing could not be said of creosote and tuber- 
culosis. My own experience has not been favorable to 
the use of creosote. I have seen it upset the digestion 
more often than accomplish anything else ; and the best 
thing that I can say for it, is that it has the endorse- 
ment of a member of this Association, for whose 
opinion, based upon a large experience, I have great 
deference. In a large number of cases that I see, 
one of the first things that I have to do is to stop the 
creosote, and give calomel and potash. 

In my opinion, no drug should be administered 
which interferes with the digestion, with the proper 
nourishment. 

He quoted Dr. Trudeau, who writes in a recent 
article: “At the Sanitarium, the utmost attention is 
given to the alimentation of the patient and every 
attempt is made to induce him to take and digest as 
much nourishing food as possible. . . Little stress is 
laid on the administration of drugs, except when neces- 
sary to relieve symptoms; but cod-liver vil, the hypo- 
phosphites and arsenic are very generally made use 


‘Dr. Ricuarp CoLe Newron, of Montclair, N. J., 
presented 


SOME PERSONAL OBSERVATIONS UPON THE 
UF CHANGES OF CLIMATE UPON 


EFFECTS 
MEN AND ANIMALS. 


His conclusions were as follows: 

(1) That the change of climate from the Rocky 
Mountains to the sea-board is more severe and danger- 
ous than the reverse, especially to young children and 
horses. 

(2) That a medium, or even high, altitude is more 
beneticial than otherwise to nervous diseases and the 
diseases of women, as well as to phthisis, and is not un- 
favorable to rheumatism. 

(3) That in the climate of Northern Texas and 
New Mexico, nephritis in all forms is exceedingly 
rare, while aneurism is somewhat common in the lat- 
ter territory. 

(4) Wounds do remarkable well in all the parts of 
the Southwest in which I served, even in Fort Sill, 
which is unhealthy by reason of malaria. 

(5) That the ideally healthy and satisfactory life is 
a nomadic one. 

(6) Let us remember that “Czlum non animum 
mutant qui trans mare currunt ’(Change of climate 
does not bring change of disposition), nor, for that 
matter, of predisposition. Precious and even invalu- 
able as change of climate often is, in a number of 
diseased conditions, it is not always what is most 
needed. 
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Let us more often be content with smaller doses of 
climate, and supplement them with larger doses of 
hygiene, both moral and physical. 

As to his observation of diseases among the Indians, 
Dr. Newton said he saw but little. They seemed, in 
the Indian Territory, quite susceptible to malaria, had 
learned to beg for quinine, which they took greedily. 
Those who could talk a little English would hold out 
the hand and ask for “ white powder.” If a small 
amount was poured into the palm, the applicant would 
say, “* Heap, heap.” 

While campaigning, or “ scouting,” as it is generally 
termed, with Indian scouts, he had heard them cough- 
ing all night long, and was told by the officer in com- 
mand that they were very subject to colds, especially 
after they had taken a sweat bath. Once in a while, 
probably every two or three months, the New Mexican 
Indian builds a little oven or tent of withes, and 
covers it with skins, until it is nearly air-tight. He 
then heats a number of stones, lays them upon the 
floor of the little oven and covers them with a blanket. 
He will then crawl in and lie and sweat for two or 
three hours, after which he will run and plunge, 
naked, into an ice-cold stream. This procedure often 
results in severe colds. 

Dr. J. B. WALKER, of Philadelphia, read a paper 


on 
OIL OF TURPENTINE AS A REMEDIAL AGENT. 


He dwelt especially upon its effects in catarrhal affec- 
tions and as a hemostatic where the lesion was in the 
mucous membrane. In gastric ulcer, whether for its in- 
fluence on the ulcerative process or as a hemostatic, it 
ranks, par excellence, both for efficiency and acceptabil- 
ity by an irritable stomach. Given in small doses, two 
to ten drops in water, sweetened by the oleosaccharatum 
anisi, each dose prepared as taken, its acrimony is 
avoided, and the most sensitive stomach will retain 
it. In catarrbs, sub-acute or chronic, whether in 
stomach, bowels, or bronchial tubes or urinary tract, 
as @ stimulant, attractive, reaching every mucous 
membrane of the body either in its ingestion or elimi- 
vation, its virtues are invaluable, modifying secretion 
and influencing cell nutrition. In the winter coughs 
of the aged and infirm, its general stimulant action is 
an additional advantage to its local effect. 

Dr. R. C. Newron called attention to the value of 
turpentine as an application to wounds and also in 
nose-bleed. 

Dr. L. D. Jupp, of Philadelphia, related the his- 
tories of 


TWO REMARKABLE RECOVERIES FROM MALIGNANT 
DIPHTHERIA. 


Calomel was used in heroic doses in both. In one 
of the cases, an adult woman, he gave twenty grains 
at the first dose and ten grains every hour for thirty- 
five hours when a copious dejection occurred ; smaller 
ones had preceded, but not until 365 grains had been 
given did we get the characteristic action ; then the 
calomel was stopped. She ejected from nose and 
mouth at intervals during the exhibition of the drug 
large pieces of membrane, although no gargle or 
spray was used. We had little hope of saving this 
woman up to the time she had taken fifteen doses, or 
160 grains ; but from that time on she steadily im- 
proved in strength and appearance. 

About every three hours a mild solution of chlorate 


of potash was given during the treatment. Calomel 
was dusted over the initial lesion on the finger, which 
took on a healthy action. She made a splendid re- 
covery, was only inconvenienced for a short time 
from the partial paralysis of the muscles of deglutition 
and impairment of the sense of touch in bands and 
feet. These symptoms rapidly disappeared under the 
use of faradization; there was not the slightest evi- 
dence of ptyalism or other mal-effect. The remarkable 
specific action of calomel in large doses was here mag- 
nificently exemplified. 

Dr. Jonn Winters Brannan, of New York, said 
he was inclined to try Dr. Judd’s method of treatment 
at the first opportunity. During the past four years 
he had seen some two or three thousand cases in the 
Willard Parker Hospital in New York, and his ex- 
perience with calomel differed in some respects from 
that of Dr. Judd. In the first place, Dr. Judd stated 
that he had found calomel an aid in the diagnosis of 
diphtheria because ot the slowness with which it pro- 
duces catharsis in that disease. In the Willard Parker 
Hospital, it is the routine practice to give each patient 
small doses of calomel, repeated every hcur or two, 
until the bowels are well opened. The results of 
this treatment are all that can be desired, and they 
are never obliged to resort to other laxatives. 

In the second place, Dr. Judd said that he had never 
seen any hartful or depressing effects from the large 
amounts of calomel he is accustomed to give. Here, 
again, Dr. Brannan’s experience conflicts with his, It 
was the custom at one time in the hospital, previous 
to the introduction of autitoxin, to employ calomel 
sublimates for the relief of laryngeal stenosis. The 
stenosis was often apparently relieved, but it was 
noted that the patients were afterwards markedly 
anemic. In fact, in passing through the convalescent - 
wards, it was possible to pick out by their pallor those 
patients that had been subjected to fumigation. It is 
true that the calomel was not administered in the man- 
ner followed by Dr. Judd, but in both cases the specific 
effect of the drag was sought and obtained, and Dr. 
Brannan thought that the harmful results would also 
be the same. 

Dr. C. C. Ransom, of New York, read a paper on 
the 


TREATMENT OF GOUT BY NATURAL MINERAL WATERS. 


He outlined the many things to be considered in 
the selection of a watering-place for gouty patients. 
As a rule, such patients are nervous and irritable, and 
need a pleasant environment where they can be occu- 
pied and diverted and lead an out-of-door life, while 
their treatment is made a pleasure rather than a 
drudgery. The fact must also be borne in mind that 
results of treatment may be obtained from the hydro- 
therapic standpoint alone, irrespective of the mineral 
ingredients contained in the water used. The analysis 
of the water is, therefore, not alone sufficient in the 
selection of such a place, for unless the facilities for 
administering the waters are adequate, and the details 
of the bathing procedure are carefully carried out, 
the treatment, instead of doing good, may be pro- 
ductive of serious ills. While Dr. Ransom believes 


thoroughly in the internal administration of mineral 
waters, he holds that the most valuable mineral waters 
in the treatment of this disease are those that are 
used externally in the form of baths. 
It is hardly gonceivable that the 
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ents of most natural mineral waters are held in them 
in sufficient quantity to produce per se any marked 
curative effects upon the economy when taken inter- 
nally. ‘This is especially true of the alkaline mineral 
waters, the principle of whose action is to render alka- 
line the blood and the secretions. While not altogether 
decrying the use of alkaline waters, believing that 
they have some value in augmenting the secretions 
and stimulating functional activity, yet he does not 
believe that they alone should be depended upon to ef- 
fect a cure, but should only be used as an adjunct to 
the bath treatment. 

Dr. Ransom’s experience with the mineral baths has 
been especially in the use of the waters of Richfield 
Springs, which are sulphur waters. He says: I natu- 
rally feel that this class of waters is unsurpassed in the 
treatment of the gouty diathesis,and I may be justified 
in my opinion by the most excellent results which I have 
obtained from their use — results which, so far as I can 
learn, have not been surpassed at any springs. 

Dr. I. N. Danrorts, of Chicago, presented a 


paper on 
RENAL DISEASES AS AFFECTED BY CLIMATE. 


He said: Speaking from my own personal experi- 
ence and observation in the field of renal pathology, 
and especially with reference to the parenchymatous 
and interstitial nephritis, I am convinced that the for- 
mer is not infrequently a product of malarial poison- 
ing. Ihave seen cases repeatedly which I felt con- 
strained to attribute to repeated or habitual exposures 
to malarial effluvia, and which I could attribute to no 
other cause. Many of these cases gave distinct his- 
tories of repeated malarial outbreaks of a tertian or 
quartan type, and admitted repeated visits to localities 
reeking with paludal poison. 

In one case I found the plasmodia of A. Laveran, 
together with a well-marked malarial “cachexia,” de- 
cided albuminuria, hyaline and epithelial tube-casts, and 
edema of the feet. All these symptoms disappeared 
uuder the use of quinine (18 grains given every fore- 
noon in three equal doses), and the patient remains 
well at this time, six months having elapsed. It is 
not impossible that many of the cases loosely attributed 
to the “cold and wet” may really be due to malaria. 
A question of great interest is how tubal nephritis 
is produced by malaria. A very rational explana- 
tion is that it is due to the irritant effect of the plas- 
modia themselves upon the renal tubules or their 
epithelia. But this is conjectural, as | have never had 
the opportunity of examining a kidney in a case of 
malarial nephritis. 

I have not been able to collect any trustworthy evi- 
dence as to the causation of interstitial nephritis by 
climatic changes, although I have sought diligently for 
such evidence. 

The curative effect of a uniformly warm, dry cli- 
mate, which is free from paludal poisoning, is un- 
questionable. I have seen the beneficial results of a 
residence in Algiers, the south of France, Northern 
Italy, Barbadoes, and the Indian Peninsula time and 
again. Our own Southern States are equally beneficial 
in localities where the moisture is not too great, but 
thousands of acres of virgin soil must be subdued by 
cultivation, and thousands of other acres of cypress 
swamps must be drained before patients can be sent to 
our South without a careful discrimination as to time 
and locality. The South of Europe has been sub- 


jected to hundreds of years of close and severe culti- 
vation, so that the sources of malarial poisoning are 
few and far between. Our “Sunny South” needs 
just that treatment to render it a salubrious and cura- 
tive climate for Bright’s disease, except in favored 
localities, which have already passed through the early 
stages of civilization and cultivation. : 
Dr. D. R. Brower, of Chicago, in a paper on 


CLIMATE IN RELATION TO THE NERVOUS SYSTEM, 


considered, among other diseases, insanity. While 
some cases are very much improved by proper climatic 
conditions, there is some difficulty in selecting a cli- 
mate for this complex condition of the nervous system, 
even greater than for cases of tuberculosis. As a 
better knowledge of insanity is being diffused through- 
out the profession, a greater number of cases will be 
treated in private houses, in the homes of physicians 
and in ordinary hospitals, and this will give a better 
opportunity to obtain the modifying influences of cli- 
mate in the disorders of nutrition that have developed 
this special form of nervous disease. ‘There has been 
in times past too great a tendency on the part of the 
family physician to hurry off a case of insanity to the 
nearest and most readily accessible insane hospital, 
without properly considering the relations that climate 
may bear to this grave disorder. In the simple form 
of melancholia a moderately high altitude inland, be- 
cause of its stimulating and tonic properties, is of ser- 
vice, especially in those cases that have originated in 
low-level and marine climates. In the treatment of 
this form of insanity, as in the treatment of insanity 
generally, Dr. Brower often moves patients from one 
institution or hospital to another, if the improvement 
has not been satisfactory or if it has not commenced ; 
occasionally a stationary case is urged on to improve- 
ment and to recovery by a change in locality where 
the equipment of the institution may not have been 
even as good as the one from which the case has been 
removed. Slight modifying conditions are sometimes 
sufficient to turn the tide in this subtle affection from 
or toward recovery. 

It is unfortunate that there are so few private hos- 
pitals for the insane located in moderately high-level 
climates. In the incipiency of these cases of mental 
depression there is some advantage in travel with a 
well-selected compauion in the climates indicated, 
such as the White Mouutains, Adirondack Moun- 
tains, the mountains of Virginia and of North Caro- 
lina. In the mountains of North Carolina the con- 
ditions are favorable not only for the summer, but 
for winter residence in the neighborhood of Ashe- 
ville and Linville. The latter is especially a very 
desirable locality. The Ozark Mountains and the 
lower levels in the Rocky Mountains also well repre- 
sent the stimulating and tonic properties of elevation. 
The patient may be moved with advantage from one 
place to another, securing thereby mental diversion 
and a possible relief from the constant tendency to 
introspection. In the agitative form of melancholia, 
as well as in cases of mental exaltation, better results 
will be had in a low-level or marine climate. The 
sedative and soporific effects of a lower-level or marine 
climate are indicated in these cases, and the coasts of 
Southern California, New Jersey, Long Island, Mas- 
sachusetts and Maine offer many localities specially 
well suited to this form of insanity; fortunately, in 
most of these several localities there will be found 
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excellent private institutions for the care and treat- 
ment of insanity. The milder cases of these forms of 
mental disturbance may be treated successfully in 
these several localities with the aid of a competent 
nurse or a travelling companion. 

At the business meeting it was 


Resolved, that the Association learns with much regret 
that the Weather Bureau has been obliged to discontinue 
the publication of, and the work exemplified in its recent 
publication, “Climate and Health.” 

Resolved, that this Association would urge upon the Sec- 
retary of Agriculture and the Chief of the Weather Bureau 
the desirability of resuming the said publication, and that 
the members of the Association urge upon the members of 
Congress from their States to furnish an appropriation for 
the purpose. 

Dr. Hermann Weber and Dr. Charles Theodore 
Williams of London, were elected honorary members. 

The following officers were elected: President, Dr. 
E. O. Otis, of Boston; Vice Presidents, Dr. Beverley 
Robinson, of New York and Dr. C. F. McGahan, of 
Aiken, S. C.; Secretary and Treasurer, Dr. Guy 
Hinsdale, of Philadelphia. 

Bethlehem, N. Y., was selected as the next place of 
meeting. 


Recent Ziterature, 


Abdominal Surgery. By J. Greic Smitu, M.A., 
F.R.S.E., Surgeon to the Bristol Royal Infirmary, 
Professor of Surgery, University College, Bristol. 
Fifth edition. Vols I and II. London: J. & A, 
Churchill. 1896. 


This fifth edition of J. Greig Smith’s * Abdominal 
Surgery” may almost be considered a new work. 
Some of the sections have been re-written; many 
have new matter introduced. There are several articles 
ov new subjects; for example, ‘* The Surgery of the 
Abdominal Parieties,” “Symphyseotomy,” “ Sub- 
phrenic Abscess,” and “Surgery of the Ureters.” 
The previous editions of the book have become so 
well known that it is only necessary to say that the 
high standard established by the author in his first 
edition has been maintained, and all possible improve- 
ments have been introduced. This work is to-day one 
of the standard works on abdominal surgery. The 
large experience of Mr. J. Greig Smith has enabled 
him to give to the work au individuality that is sadly 
missed in the majority of books. A thoroughly judi- 
cial spirit, a clearness of description and an attention 
to detail combine to make the work invaluable to the 
operating surgeon. 


The Principles of Bacteriology. A Practical Manual 
for Students and Physicians. By A. C. ABBorrt, 
M.D. Third edition. Philadelphia: Lea Brothers 
& Co. 1895. 


The popularity of this book is attested by the ap- 
pearance of a third edition. It has been considerably 
improved by the revision of some chapters and the in- 
sertion of new drawings. 

The book may be heartily recommended, both to 
those who have use for clear directions concerning 
laboratory manipulations as well as to those who wish 
to gain some knowledge of the chief facts of bacteri- 
ology by reading. 
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THE NEW TUBERCULIN. 


THE first reports of cases treated with Koch’s new 
tuberculin (tuberculin T. R.) are not altogether en- 
couraging.’ Professor Schultz, of Bonn, reports on 
nine cases treated according to the rules laid down by 
Koch in his paper of April 1, 1897. In several 
instances the general unpleasant symptoms which fol- 
lowed the use of the old tuberculin were observed. 
In one patient laryngeal lesions developed during the 
treatment, and the general condition was such that 
it was deemed best to give up the injections. Another 
patient, who had been gaining previously to the admin- 
istration of the tuberculin, developed intestinal symp- 
toms, lost flesh, and wished no further treatment. 
Four patients went through the course of treatment 
unchanged in general condition. One, having dry 
pleurisy, improved both locally and in general condi- 
tion. The remaining two were out-patients, and im- 
proved during the treatment. Professor Schlutz 
thinks that it would be impossible to ascribe either the 
improvements or the ill effects to the action of the 
tuberculin T. R. Time alone will show the course 
of the disease in the patients who have gone through 
the cure.” 

The report from Prof. B. Frankel’s clinic at the 
Charité Hospital comprises 19 cases, 15 of whom had 
completed the course of treatment. Of the total num- 
ber of cases four were cases of Iupus. Only four of 
all the patients were found who were able to receive 
the treatment according to the suggestion of Koch, 
that is, doubling the doses of tuberculin each time the 
injections were given. Of the symptoms which de-~ 
veloped in the remaining patients the fever was the 
most serious. There seemed to be great variation in 
the material furnished as regards the symptoms pro- 
duced; for example, using some freshly obtained 
material upon six patients who had previously shown 
no ill effects from the injection, a whole cubic centi- 
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metre of the original fluid, five out of the six reacted 
with severe chills and fever from 104° to 106° F.  An- 
other patient, who had completed the treatment and 
had not reacted either to 40 mg. of the tuberculin T. R. 
or to 150 mg. of the old tuberculin, reacted fourteen 
days later to new material, with chills and fever. 

Pulse and respiration increased proportionally with 
the fever in all cases. Other unpleasant symptoms 
complained of during the treatment were headache, 
dulness, pains in the limbs and palpitation of the heart. 
No enlargement of the spleen was observed and no 
changes of account were observed in the number of 
leucocytes. The weight of the 15 patients who had 
completed the course of treatment varied as follows : 
Seven increased in weight, two remained unchanged 
and five lost weight, in two cases 10 pounds. Urti- 
caria or herpes were not observed. ‘There was no 
abscess developed during the treatment though some 
reddening or infiltration of the skin and occasional 
swelling of the neighboring glands was observed. 

No complaint was made by either of the writers 
that the tuberculin was not sterile, as has been the 
case in some of the material furnished by Italian and 
American experimenters. 

The most which can be made out from these incom- 
plete reports is that with the tuberculin T. R., as 
furnished by the manufacturers, results cannot be 
obtained to correspond with the results to be expected 
from reading Koch’s article. And this is exactly what 
every one would be led to expect, for the difficulties 
in the way of carrying out Koch’s process are mani- 
festly so great that the slightest error or carelessness 
is bound to give the unpleasant results of the old 
tuberculin reactions. That there will come something 
of value from this discovery is certainly to be desired; 
but it seems as though a better-known and more stable 
compound must be determined before the material can 
be utilized by the general practitioner. 


A RESEARCH LABORATORY FOR INDIA. 


One of the advantages which the world at large has 
derived from the extension of the British Empire has 
been the more comprehensive study of disease in forms 
not ordinarily met with at home. India and the 
Eastern posssessions in general have afforded a most 
valuable and prolific field for scientific research in the 
etiology of diseases peculiar to those races and 
climates. The difficulties in the way of establishing 
adequate centres of research have been manifold, but 
progress has been constant and practically uninter- 
rupted. 

A plan is now on foot and has, in fact, been agitated 
for some time past, to establish one or more bacterio- 
logical institutes in the Kast for the special investiga- 
tion of Indian diseases. 

In reply to the suggestion that such an institute be 
established in commemoration of Victoria’s long reign, 
the following paragraph in the British Medical Journal, 
and quoted as sent through the Foreign office, occurs: 


Your proposal seems well calculated to attain those ends 
(namely, the investigation of Indian diseases), and there could 
be no more fitting commemoration of Her Majesty’s long and 
beneficent reign. Every year there is an appalling mortality 
from malarial fever and from cholera, typhoid fever and other 
zymotic diseases. Snakebite and rabies also add to the annual 
death-roll. During the present year there has been a visitation 
of bubonic plague which, in addition to destroying many thou- 
sand lives, gravely imperilled the foreign commerce of India, 
on which the prosperity of the country so largely depends. The 
best hope of combating these diseases which are the cause of 
much suffering and loss of life, appears to lie in the develop- 
ment of bacteriological and cognate researches under scientific 
medical guidance, and carried on with due regard to medical 
requirements and the interests of humanity. 


It is to be hoped that any political difficulties that 
may stand in the way of such a project may be success- 
fully met, and that after the establishment of the in- 
stitutes sufficient funds may be forthcoming to prose- 
cute continuously the work undertaken. In that case, 
there can be no doubt that many matters of much 
scientitic importance would meet the careful study they 


demand. 


THE BACILLUS ICTEROIDES. 


Tue Legislature of Uruguay has bestowed upon 
Prof. Giueseppe Sanarelli, Director of the Institute 
of Experimental Hygiene of the University of Monte- 
video, the discoverer of the bacillus icteroides, the 
latest specific micro-organism of yellow fever, the hon- 
orary citizenship of Uruguay and a donation of ten 
thousand pesos in recognition of his distinguished con- 
tribution to science. At the same time the legislature 
records its regret that “the unhappy condition of the 
country does not admit of its doing more to evince its 
gratitude to a physician and nature-student who has 
already laid those regions under so many obligations.” 

Heat, moisture, darkness, want of ventilation, are 
favorable to the preservation of the bacillus of icter- 
oides, as they are to that of most micro-organisms, but 
the common moulds of the atmosphere constitute the 
great protectors of this bacillus and explain its devel- 
opment and tenacity of life on board of certain vessels. 
Sanarelli has experimented with six species of moulds 
isolated at haphazard from the atmosphere of his 
laboratory ; and all of these showed themselves capa- 
ble, though in different degrees, of favoring the revi- 
vification and multiplication of his bacillus. He sug- 
gests the possibility of the existence, especially in 
localities where yellow fever is prevalent, of some 
mould hitherto unknown and endowed with truly spe- 
cific and much greater favoring power. 

He entertains a “ well-founded” faith that it will 
soon be possible to apply to man a specific preventive 
and curative treatment of yellow fever. What he has 
done is of much interest. We most earnestly hope 
that his conclusions may be confirmed, and that his ex- 
pectations of practical results to humanity will be 
speedily realized. 

There are, of course, some of our fellow-citizens who 
will be greatly shocked that dogs and horses should 
have been inconvenienced in the course of these in- 
vestigations; but even this may perhaps be forgiven 
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should a means result with which to check or to prevent 
a repetition of those outbreaks of yellow fever by 
which certain cities have in the past been devastated. 


_ — 


MEDICAL NOTES. 


A Jonns Horxins UNiversity APPOINTMENT. — 
The trustees of the Johns Hopkins University have 
appointed Dr. John M. T. Finney to be associate pro- 
fessor of surgery. 


ApPpoINTMENT. — The College of Physicians and 
Surgeons, Chicago — the Medical Department of the 
University of Illinois — has chosen A. H. Burr, M.D., 
adjunct professor of practice of medicine. 


Dr. C. THEopoRE WILLIams has been requested 
to represent the University of Oxford at the Interna- 
tional Medical Congress which will commence at Mos- 
cow on August 19th, and has accepted the nomination. 


Toe Hort Broroeica, Lasorartories. — The 
Hull Biological Laboratories of the University of 
Chicago were formally dedicated on the 2d inst. The 
address was made by Professor William H. Welch of 
Johns Hopkins University. The subject was “ Biology 
and Medicine.” 


Tae Errect or Civit-Service ExaMINATIONs. 
— It is stated that eighteen women who were recently 
examined under Governor Black’s new civil-service 
scheme have suffered from nervous prostration as a re- 
sult of the excitement attending the examination. The 
examinations were conducted on the question of the 
applicants’ ‘‘ fitness” for the positions they sought to 
occupy. If such is to be the general result of the new 
system, there can be no question that the scheme must 
be regarded a failure. It is, to say the least, unfortu- 
nate, that any new source of nervous break-down, 
which is not absolutely necessary, should be forced 
upon our public servants. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, July 28, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 25, scarlet fever 14, measles 16, typhoid 
fever 8. 


An Act To PROHIBIT THE UsE oF PoIsonous 
SUBSTANCES IN THE PRACTICE OF Dentistry. — The 
next General Court of Massachusetts may be asked to 
pass the following bill : 

SxcTion 1. The use of any of the amalgams of mercury as a 


filling for dental cavities, or the use of red or pink rubber plates 


which contain mercury or any of its compounds, is hereby pro- 
hibited. 


Sect. 2. Any dentist who shall violate the provisions of this 
act shall be punished by a fine of not less than fifty nor more 
than one hundred dollars, or by confinement for a period ef three 
months in the county jail, or both, for each and every offence. 


NEW YORK. 


A PHenomenat Appetite, — The following news- 
paper despatch from Burlington, N. J., July 17th, 


would seem to break the record: “For some time 
past the appetite of Peter Cunningham, an employee 
of Shedaker’s farm, had been enormous. He ate more 
than all the rest of the hired men and family, and his 
hunger could not be appeased. On Monday Dr. 
Stowell was summoned. He went to work, and yes- 
terday, according to Cunningham and the doctor, the 
former was relieved of fifty-one small frogs and a 
worm forty-five feet in length. Both Cunningham 
and the doctor say they have made no mistake in the 
number of frogs and the size of the worm.” 


Death oF Dr. Wittiam M. Tuurman. — Dr. 
William M. Thurman, a well-known practitioner of 
New York, died at his residence in that city on July 
21st. He was a graduate of the College of Physicians 
and Surgeons, New York, in 1864. Dr. Thurman was 
for many years identified with the St. John’s Guild, 
and was among the organizers of its Floating Hospital 
and Seaside Hospital projects. 


MipsumMER Mortatity 1n New Yorx.— 
The midsummer mortality in the city is not at all ex- 
cessive this season. During the week ending July 24th 
there were reported 920 deaths, a falling off of over 50 
from the preceding week. ‘There was no death from 
sunstroke, while in the week previous there were 14 
from this cause. There was one death from small-pox, 
as in the week ending July 17th. There were 51 
deaths from pneumonia against 35 in the previous 
week, the smallest mortality from this disease for about 
two years. The mortality among infants is naturally 
large at this period of the year, and of the 920 deaths, 
516 were in children under five years of age. 


Miscellanp., 


THE BICYCLE AGAIN. 


THERE is still doubt in some quarters of the value 
of the bicycle as a means of promoting health. The 
New York Medical Record for July 17th discusses the 
matter editorially, apropos of an article on “ The Hid- 
den Dangers of Cycling,” by Dr. Shadwell, who has 
previously written on the same subject. His view is a 
gloomy one, and would tend to consign the bicycle once 
and for all to disuse, at least so far as women riders 
are concerned. 

No doubt a difference of opinion on the subject is 
still and always will be justified; but it will require 
many more statistics than are yet available to persuade 
either the medical or the general public that the dis- 
advantages of wheeling outweigh its manifold and evi- 
dent advantages. Individual cases must certainly be 
judged on their merits ; and common-sense here, as in 
all other matters, must determine the point beyond 
which riding ceases to bean advantage. ‘That its value 
is decided in many cases, no one with experience will 
now deny; that it is an abused form of exercise among 
some of its devotees every one is willing to admit; 
but no further generalization seems at present possible. 

The writer in the Medical Record makes the dog- 
matic statement that “ Any valvular disease should be 


an absolute bar to cycling, as the heart is the organ 
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principally exercised.” This is undoubtedly a very safe 
position totake. Atthe same time it is rather amusing 
to turn to another journal, the Deutsche Medicinische 
Wochenschrift, and find that Dr. Siegfried, of Berlin- 
Bad Nauheim, reports a number of cases where the 
bicycle was used as the method of cure; in one pa- 
tient we find the statement “ arterio-sclerosis, marked 
arhythmia cordis”; and in another, “cardiac in- 
sufficience.” Of course, Dr. Siegfried makes his pa- 
tients understand that it is “ curgymnastik, aber keinen 
sport.” We ourselves know of a physician who is 
blessed with a double aortic murmur, and yet does the 
travelling necessary to a large practice on his wheel 
and has done so for several years past. 

The Record sums up the matter well in the follow- 
ing paragraph : 

The fact that there are dangers connected with cycling 
cannot he denied; these, however, are not hidden ones, 
but are more or less palpable to every observer. It ma 
be said that there is danger in teaching the practice to the 
quite young. Properly, cycling should not be carried on to 
any extent while the body is undergoing development. Any 
valviber disease should be an absolute bar to cycling, as 
the heart is the organ principally exercised. Acute inflam- 
mation of the genital organs should forbid the use of the 
machine to women, although the exercise is often beneficial 
in chronic cases of uterine disease. The question finally 
resolves itself into one of moderation or excess, and the 
personal equation in this respect is variable. A healthy 
man may be able to do one hundred or one hundred and 
fifty miles without exerting himself; while another, to all 
appearances equally healthy, should not do more than 
forty or fifty. ‘Cyclists are too apt to be carried away by 
the spirit of emulation, and when they do so with riders of 
a superior capacity they must expect to suffer. Each 
cyclist should be a judge of his or her own capacity. 


In any case it is certain that, for good or ill, the 
bicycle has come to stay. 


AN EFFORT TO CORRECT MEDICAL CHARITY 
ABUSES. 


THE Journal of the American Medical Association 
prints the following: 

“The medical profession in New York City has de- 
termined to make a united effort to correct the medi- 
cal charity abuses, and for that purpose a joint com- 
mittee composed of two representatives of each of the 
following societies have met and organized, namely, 
the New York County Medical Association, the New 
York County Medical Society, the New York Medical 
League and the Society for the Advancement of 
Medical Practice. The committee will sit through the 
summer, prepare plans and data, appeal to all the 
medical societies of the State for sympathy and aid, and 
have ready for presentation to the Legislature when it 
convenes next winter a bill meeting with the approval 
of the entire medical profession. We are pleased to 
see such harmony exist, and believe that by the united 
efforts of the various medical bodies throughout the 
State, the crying abuses can and must be corrected. 
The bill offered last year obtained the unanimous su 
port of Senate and Assembly and only failed of be- 
coming a law by the neglect of the Executive giving it 
sanction. Our best wishes are for the success of our 
brothers in New York, and we are sure that the whole 
profession in the republic gives them its moral sup- 
port.” 


Y | lature, approved November 7, 1861. 


Correspondence, 


THE PEOPLE OF THE STATE OF COLORADO 
ON RELATION OF FRANK JEROME vs. THE 
REGENTS OF THE UNIVERSITY OF COLO- 
RADO. 

DENVER, COL., July 17, 1897. 


Mr. Epitor:— This case, decided by the Supreme 
Court of the State of Colorado in an opinion written by 
Mr. Justice Campbell, and filed June 1, 1897, involves 
points of such interest to the medical profession, that I take 
the liberty of rehearsing some of the principal points and so 
calling it to the attention of the profession in a way that I 
have not seen done as yet. 

The main issue was as to whether the Regents of the 
University of Colorado had a right to conduct the last two 
years of the medical course at Denver. To set forth the 
condition and the facts somewhat briefly, the University of 
Colorado was created by an Act of the Territorial Legis- 
Article 2, Section 1, 
of said Act declares that “an institution of learning is 
hereby created, authorized, established and instituted at 
the City of Boulder, in the territory of Colorado.” Section 
12 of this same Act further declares that “ said University 
shall be located at the City of Boulder.” When Colorado 
was admitted as a State, and the work of education was bein 
carried on by the trustees in the exercise of the authority 
conferred by the said Act, and while these provisions of the 
law were in full force, this institution was expressly adopted 
and declared to be a State institution and its location 
was specifically confirmed. Later on, the Supreme Court 
of the State (9th Colorado, page 626), held that the “loca- 
tion of the agricultural college and certain other institu- 
tions having been fixed by the Constitution, such locations 
cannot be changed except by the Amendment of the Con- 
stitution.” A further section of the Act (Section 12, 
Article 9, of the Constitution) creates the office of the 
Regents of the University (Section 4,593) and provides that 
“the Board of Regents shall have the general supervision 
of the University, and the exclusive control and direction 
of all funds and appropriations for the University.” Sec- 
tion 4,395 provides that “the University shall include a 
clinical, philosophical, normal, scientific, law and such other 
departments, with such course of instruction and elective 
studies, as the Board of Regents may determine, and a 
department of the physical sciences, and the Board shall 
have authority to confer such degrees and grant such 
diplomas and other marks of distinction as are usually con- 
ferred and granted by other Universities; and the Board 
of Regents is authorized and required to establish a prepa- 
ratory department, which shall be under the control of said 
Board of Regents, as are the other departments of the 
University.” 

The italics are mine, and are intended to call attention 
to the fact that the Regents were only required to establish 
a preparatory department, and that there was no compul- 
sion making it necessary for them to establish a medical 
department. 

On the 5th of May, 1883, “it was agreed to establish 
and organize a Medical Department to the State Univer- 
sity,” and in pursuance of this resolution, the Medical 
Department opened for work in the fall of 1893, all of the 
instruction being given on the University grounds. All 
instruction was given there until 1892, when the Regents 
voted unanimously “ that the Medical Faculty may conduct 
their lectures in Denver for said two years,” (that is, the 
last two years of the three years’ course), with the under- 
anes “that the appropriation heretofore granted to 
the Medical Department shall not on that account be in- 
creased, and this resolution is with the further understand- 
ing that all graduating exercises shall be held at the 
University proper, and that the instruction for the first 
year of the course shall be given at the University ; that 
this resolution shall remain in force until satisfactory 
clinical advantages can be had at the University.” To 
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this end a building was rented, a free dispensary opened, 
and lectures given, by the Medical Department of the 
University of Colorado at Denver; the graduating exer- 
cises being held, degrees conferred, business office kept and 
the entire first-year course conducted at Boulder. 

At this time there were already two medical schools in 
existence in Denver, depending on their tuition fees for 
their support, so that the coming of the State school, backed 
by the State’s finances, and offering tuition free, or at a 
nominal fee, meant extinction or, at the best, a serious crip- 
pling. At this point the Attorney-General (Populist) of 
the State was appealed to; and he gave it as his opinion 
that there was no violation of the law in the conduct of the 
Regents of the State University. Then the District- 
Attorney for the County of Arapahoe was appealed to, 
and he refused to bring action. Then Mr. Frank Jerome, 
a citizen of the State of ten years’ standing, and a resident 
of and a free-holder and tax-payer in the City of Den- 
ver, brought suit. The case was argued before the Judge 
of the District Court, and decided in favor of the Regents 
of the State University on the broad ground of expediency. 
The case was then carried to the Supreme Court, and it 
was advanced on the docket on the grounds that “the 
determination of a constitutional question is necessary to the 
decision of the controversy.” It was contended by the 
Regents that Mr. Jerome had no right to bring suit, to 
which the Court replied that as the District Court “ per- 
mitted the relator to file his complaint, at least, we must 
assume that such permission was given from its conduct of 
the case. No objection was made by the defendant in any 
form, either by motion, demurrer or answer, to the right 
of the relator either to bring or prosecute the proceeding.” 
And it furthermore said, “unless, therefore, the pro- 
ceeding may be maintained by a private party, it will be 
readily seen that there might be a miscarriage of justice, 
for if the Attorney-General, with the inconsistent duties 
imposed upon him by law, of representing both parties to 
the controversy, should conclude to act in the double 
capacity, or for any reason concude that the Regents 


should not be disturbed, there would be no practical | }* 


way of correcting the wrong, however flagrant might be 
the conduct of which the Regents were guilty.” As re- 
— the principal question, the Court said “we do not 

nd much difficulty in its determination,” and further said 
“that the conducting of the last two years of the course in 
Denver is practically a removal of the Medical Depart- 
ment from Boulder scarcely admits of a reasonable doubt,” 
and said still further “to run the school at Boulder, while 
the real work of the University in any of its integral parts 
is done elsewhere, could be an evasion of the ietter and 
spirit of the statutes of the Constitution.” 
further to say that the supervision of the Regents “ must 


relate to, and be confined to the University, and all its], 


departments, as located at Boulder and not elsewhere.” 
The judgment of the District Court was reversed, and the 
“cause remanded, with instructions to grant the right 
prayed for by the relator excluding the defendant corpora- 


tion from exercising the franchise of teaching medicine at | 


Denver.’ 
In accordance with this decision, the Regents are 


obliged to conduct their Medical Department, if they con- : 


duct one at all, at the City of Boulder. It is claimed that 
they are precluded from doing this properly, on the ground 
that Boulder does not offer sufficient clinical material. It 
will be seen that in 1850, when the Medical Department of 
the University of Michigan was established at Ann Arbor, 
the size of that city was 4,868, and of the State 397,654, 
and yet they had 95 students in medicine; and that in 
1890, shortly before the second and third years of the 
medical course of the University of Colorado were moved 
to Denver, the population of Boulder was 3,300, and that 
of Colorado 412,198 (the conditions being about the same 
as existed at Ann Arbor in 1850); and that in 1890 the 
population of Ann Arbor was only 9,431, while the Uni- 
versity had 875 students in medicine. 
Very truly yours, 
Samugt A. Fisk, M.D. 


It went on still | | 


METEOROLOGICAL RECORD 


For the week ending July 17th, in Boston, according t 
observations furnished by Sergeant J .W. Smith, ofthe United 
States Signal Corps:— 


Th 


Baro- | Relative | Direction |Velocity We’th’r. 

meter) eter. humidity., of wind. (of wind. * 4 

3 

dig 

S ..11| 29.84 | 67 75) 59) 97) 87) 92) E. |S.W.| 7/12 R.! 
M..12) 29.73 | 79 | 86 72) 79 84 S.W.| SS. 16 | 12 | O.! C, 

T ..13| 29.80 | 76 81/71) 87 91) 89 S, Ss. 24,16) R. .29 

W..14| 29.81 | 74 77| 70) 78 82; S. | S.W.| 42/1310. 18 
T ..15| 30.04 85 | 66| 74 CG.) 
F..,.16| 30.12 | 75 | 85 | 65| 62; 68 W. |S.W.| 5 15/6.) 
S...17| 30.18 | 78 | 88 | 68 | 66 83 12) N.W. Ww. 3; F. 

| 29.93; | 92/67 79 54 


*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., thr 
ening; N., snow. Indicates trace of rainfall Mean for week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 17, 1897. 


4 Percentage of deaths from 

r=} sai oh 

New York . | 1,868,060 | 977 | 534 | 32.40 | 10.50 24.70; 2.90 
Chicago » + « | 1,619,226 | 481 | 246 | 40.32 7.56 | 35.07) 147) 1.47 
Philadelphia . | 1,214,256 | 528 | 270 | 29.44 8.34! 13.74! .95| 2.85 
Brooklyn . | 1,160,000 600 | 582 | 39.78 | 7.31 | 35.53 2.04 
Louis. . . 570,000 | 227, 96 8.80 4.84) 7.48 _ 
Baltimore . . | 246 141 | 39.36, 6.97 35.67) 2.05| 
oston .. 617,732 181) 62 17.60, 11.55 7.70} 1.10! 3.30 
Cincinnati . . | — | 19.60) 7.00/ 11.20] 4.20! 
Cleveland . .| 350,000) 134) 83 | 31.08, 3.70| 29.60) 1.48) 
Pittsburg . .| 265,000) 102) 67 56.43) 1.98 | 49.50) 1.98 
Washington .| 277,000| 122 26.24 | 12.30 | 18.04| 2.46) 
Worcester . .| 105,050' 36) 15 | 33.24 5.54) 27.70 —! 5.54 
Fall River . . 95,919; 61 | 60.26 | 2,62 | 58.95 —!| 2.62 
Nashville .. 87,754; 32) 7 | 6.26 3443) 6.26 ~ ped 
Lowell ... 87,193 | 39. 21 | 43.52 5.12 | 38.40) 2.56 
Cambridge . . 5,812) 28) 17 | 35.70 3.57 | 28.56 —| 3.57 
Ly De ese 65.220 ll 2 9.09 18.18 9.09 
New Bedford . 62,416 47) 35 | 43.52) 5.12 | 38.40 4.26 
uawrence . . 55,510 | 37) 21 | 40.50 10.80 | 40.50 
Springfield . . 54,790, 20) 8 | 25.00) 15.00 | 20.00; 5.00 
olyoke. .. 42,364, —| — —| — 
Portland. . . 40,000; —| — 
Salem 36,062 8 3 = 12.50 _ 
Brockton .. 35,853; 9) 5 11.11 
Malden 68 32,894 5 2 40.00 20.00 
Chelsea 32,716 7 3 14,28 14.28 —_ 14.28 
Haverhill . . 1,405, 11) 2 | 36.36| 9.09| 9.09) 9.09) 
Gloucester . . 29,575; —| — —| 
Fitchburg . . 8) 2 12.60) 25.00) — — | 12.50 
Taunton... 27,812; 10) | 20.00 
uincy 22,562 5 3 20.00; 20.00 
Everett ... 21,575, 3) 1 | 33.33 -| 
Northam é 17,448; —| — -| = 
Newburyport . 14,794; 1) 0 —| —| —| 
Amesbury . . 10,920) —| — = 
Deaths reported 4,221: under five years of age 2,196; principal 


infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fever) 1,370, diarrheal diseases 1,130, consumption 
339, acute lung diseases 184, diphtheria and croup 85, typhoid 
fever 42, whooping-cough 41, scarlet fever 26, measles 20, cerebro- 
spinal meningitis 20, erysipelas 5, small-pox 1. 

From whooping-cough New York 8, Washington 7, Chicago 5, 
Philadelphia, Brooklyn and Cincinnati 4 each, St. Louis and 
Pittsburg 3 each, Boston, Cambridgeand Woburn leach. From 
scarlet fever New York 11, Philadelphia 4, Boston, Haverhill 
and Taunton 2 each, Chicago, Brooklyn, Baltimore, New ford 
and Somerville 1 each. m measles New York 10, Brooklyn 


« 
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4, Chicago 2, Cincinnati, Pittsburg, Providence and Fall River 
1 each. From cerebro-spinal meningitis New York 9, Boston 5, 
Baltimore, Lowell, Somerville, Malden, Quincy and Everett 1 
each. From erysipelas Phiiadeiphia and Boston 2 each, New 
York 1. From small-pox New York 1. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
July 10th, the death-rate was 15.1. Deaths reported 3,192; 
acute diseases of the respiratory organs (London) 116, diarrhea 
170, measles 143, whooping-cough 75, diphtheria 59, scarlet fever 
33, fever 24. 

The death-rates ranged from 7.3 in Croydon to 23.1 in Preston ; 
Birmingham 16.4, Bolton 14.6, Bradford 13.8, Hull 15.3, Leeds 
14.8, Leicester 11.3, Liverpool 20.0, London 15.1, Manchester 18.7, 
Neweastle-on-Tyne 14.9, Portsmouth 12.9, Sheffield 15.3, Sun- 
derland 14.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM JULY 17, 1897, TO 
JULY 23, 1897. 


Leave of absence for two months and ten days, to take effect 
upon being relieved from temporary duty at the Soldiers’ Home 
near Washington, D. C., is granted CAPTAIN CHARLES M. 
GANDY, assistant surgeon, who will, upon the expiration of 
leave of absence, report for duty at Fort Mason, Cal. 


CAPTAIN GEORGE McCREERY, assistant surgeon, is relieved 
from duty as attending surgeon and examiner of recruits at 
Boston, Mass., and ordered to report for temporary duty at the 
Soldiers’ Home near Washington, D. C., relieving CAPTAIN 
CHARLES M. GANDY, assistant surgeon. 


So much of the order as directs Frrst-Lizut. HENRY R. 
STILES, assistant surgeon, to report for duty, is amended, so as 
to direct him to report for duty at Fort Preble, Me., relieving 
CAPTAIN HENRY S. T. HARRIS, assistant surgeon. 


The extension of leave of absence granted CAPTAIN ROBERT 
R. BALL, assistant surgeon, Fort Adams, R. I., is extended until 
October 15, 1897. 


So much of paragraph 16, 8. O. 162, A. G. O., July 16, 1897, as 
relates to the ofticers hereinafter named, is amended to read as 
follows: 

CAPTAIN FRANK R. KEEFER, assistant surgeon, is relieved 
from duty at Washington Barracks, D. C., to take effect upon 
expiration of his present leave, and ordered to Fort Walla 
Walla, Wash., for duty. 

CAPTAIN WILLIAM D. CrosBy, assistant surgeon, upon being 
relieved from duty at Fort Missoula, Mon., is ordered to Fort 
Sam Houston, Tex., for duty. 

First-LizuT. ALEXANDER H. STARK, assistant surgeon, upon 
arrival of CAPTAIN CrosBY at Fort Sam Houston, Tex., is or- 
dered to Washington Barracks, D. C., for duty. 

CAPTAIN Henry S. T. HARRIS, assistant surgeon, upon being 
relieved from duty at Fort Preble, Me., by First-Lizkut. HENRY 
R. STILES, assistant surgeon, is ordered to Fort Washakie, 
Wyo., for duty, relieving CAPTAIN JosEPH T. CLARK, assistant 
surgeon. 

The leave of absence granted on surgeon’s certificate of dis- 
ability, to MAgon WILLIAM C. SHANNON, surgeon, Jackson 
Barracks, La., is extended three months, on surgeon’s certificate 
of disability. 

CAPTAIN FRANK R. KEEFER, assistant surgeon, is relieved 
from duty at Washington Barracks, D.C., to take effect upon 
the expiration of his present leave of absence and ordered to 
Fort Sam Houston, Tex., for duty. 

First-LikuT. ALEXANDER N. STARK, assistant surgeon, upon 
the arrival of CAPTAIN KEEFER at Fort Sam Houston, is re- 
lieved from duty at that post and ordered to Washington Bar- 
racks, D. C., for duty. 

CAPTAIN CHARLES M. GANDY, assistant surgeon, upon the 
arrival of First-LizutT. STARK at Washington Barracks, is re- 
lieved from duty at that post and ordered to Fort Mason, Cal., 
relieving CAPTAIN GEORGE M. WELLS, assistant surgeon. 

CAPTAIN WELLS, on being thus relieved, ordered to Fort 
Ringgold, Tex., for duty. 

Captain Henry T. assistant surgeon, on being 
relieved at Fort Preble, Me., is ordered to Fort Washakie, Wyo., 
relieving CAPTAIN JOSEPH T. CLARKE, assistant surgeon. 

CAPTAIN CLARKE, on being thus relieved, is ordered to Co- 
lumbus Barracks, 

Finst-LigutT. WILLIAM E. RICHARDS, assistant surgeon, is 
relieved from duty at Fort Grant, Ariz., and ordered to report 
September 20, 1897, for duty at Fort Apache, Ariz. 

First-Lizut. WILLIAM F. Lewis, assistant surgeon, upon the 
arrival of First-Lizur. RicHarps at Fort Apache, Ariz., is 
ordered to Fort McPherson, Ga., for duty. 


CarTaIn WALTER D. McCaw, assistant surgeon, upon the 
arrival of CAPTAIN WELLS at Fort Ringgold, Tex., is relieved 


from duty at that post and ordered to Fort Thomas, Ky., for 
uty. 


First-Lizut. BENJAMIN BROOKE, assistant surgeon, is re- 
lieved from duty at Fort Thomas, Ky., and ordered to Army 
and ened General Hospital, Hot Springs, Ark., for temporary 
duty at that hospital. 

CAPTAIN MARLBOROUGH C, WYETH, assistant surgeon, upon 
the arrival of First-LizutT. Lewis at Fort McPherson, Ga., will 
take station at Baltimore, Md., and assume the duties of attend- 
ing surgeon and examiner of recruits, relieving CAPTAIN W. 
FITZHUGH CARTER, assistant surgeon. 

CAPTAIN CARTER, will report October 4, 1897, for examina- 
tion as to his fitness for examination for promotion, and upon 
completion thereof, ordered to Fort Assinniboine, Mon., reliev- 
ing CAPTAIN GEORGE E. BUSHNELL, assistant surgeon. 

CAPTAIN BUSHNELL, upon being thus relieved, ordered to 
take station at Boston, Mass., and assume duties of attending 
surgeon and examiner of recruits. 

CAPTAIN WILLIAM H. ARTHUR, assistant surgeon, will be re- 
lieved from duty at Fort Myer, Va., on October 1, 1897, and 
ordered to Philadelphia, Pa., and assume duties of attending 
surgeon and examiner of recruits, relieving CAPTAIN RUDOLPH 
G. EBERT, assistant surgeon. 

CAPTAIN EBERT, upon being thus relieved, ordered to report 
October 4, 1897, for examination for promotion, and upon com- 
pletion thereof, ordered to take station at Fort Missoula, Mon., 
relieving CAPTAIN WILLIAM D. CROSBY, assistant surgeon. 

CAPTAIN CrosBy, on being thus relieved, is ordered to Fort 
Preble, Me., for duty, relieving CAPTAIN HENRY S. T. HARRIS, 
assistant surgeon. 

Masor Pvt R. Brown, surgeon, Fort Hamilton, N. Y., or- 
dered to report to COLONEL CHARLES C. BYRNE, assistant sur- 
geon-general, president of the Army Retiring Board, appointed 
to meet at Fort Columbus, N. Y., for examination by the board. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
- ion U. 8. NAVY FOR THE WEEK ENDING JULY 


C. G. HERNDON, surgeon, ordered to special duty at Naval 
Rendezvous, Duluth, Minn., July 19th. 
S. B. PALMER, assistant surgeon, detached from the “‘ Texas,”’ 


and ordered to the ‘‘ Annapolis,’ July 20th. 

F. L. PLEADWELL, assistant surgeon, detached from the 
— July 17th, and ordered to the ‘‘ Texas,”’ July 
th. 


G. B. WILson, passed assistant surgeon, ordered to the “ Con- 
stellation.”’ 


SOCIETY NOTICE. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION.— Meeting at 
Louisville, October 5-8, 1897. The Executive Committee met 
recently at Louisville, in conjunction with the Local Committee 
of Arrangements, the following being present: Drs. Stucky, 
Grant, Mathews, Love, Holloway and Reynolds. The valued 
will make a round-trip rate of one and a third fare. The Ad- 
dress on Surgery will be delivered by Dr. J. B. Murphy, Chicago; 
the Address on Medicine by Dr. John V. Shoemaker, Philadel- 
phia. Titles of papers should be sent to Dr. H. W. Loeb, Secre- 
tary, St. Louis, Mo. 


BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Alcoholism. By J. M. French, M.D., Mil- 
ford, Mass. Reprint. 1897. 


Bullet-Wounds of the Abdomen. By W. E. Parker, M.D., 
New Orleans. Reprint. 1896. 


Original Methods for Detecting and Measuring Abduct on and 
Adduction of the Thigh. By Phil Hoffmann, M.D., of St. Louis, 
Mo. Reprint. 1897. 
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@riginal Articles. 


THE TUBERCULIN TEST IN TEN 
ACUTE PLEURISY. 


BY GEORGE G. SEARS, M.D., 
Assistant Visiting Physician, Boston City Hospital. 


Tuat the interest in the réle played by the tubercle 
bacillus in the etiology of acute pleurisy is by no means 
waning is shown by the frequent appearance of papers 
on this subject in periodical medical literature ; but the 
methods adopted to determiue the proportion of such 
cases are open to the objection that they are either in- 
conclusive or too complicated for general clinical use. 
These objections are only partially applicable to the em- 
ployment of tuberculin, which furnishes a simple and, 
within certain limits, an accurate means of diagnosis. 
In the cases which follow, the usual initial dose was 
one milligramme, a larger amount being given a few 
days later if no reaction followed. ‘The absence in 
most instances of any marked constitutional disturbance 
was updoubtedly due to the small size of the dose, 
which was selected with a view of limiting the reaction 
to a rise in temperature and escaping the disagreeable 
symptoms which are apt to follow the administration 
of larger amounts, as well as the possibility of waking 
into activity some latent tubercular focus. These ten 
cases have been taken as they presented themselves in 
the ordinary course of clinical work without thought 
of selection, and while the number is small the re- 
sults are perhaps sufficiently striking to warrant a 
brief report. They may be summarized as follows : 

Cast l. M. D., age thirty, hostler. Admitted to 
the City Hospital, June 11, 1896. No phthisical family 
history. He has always been well up to eight days 
ago when he began to complain of a “stitch” in both 
sides, more severe in the right, which disappeared 
after a few days. This was followed by vomiting, 
chilly sensations, considerable cough and dyspnea. 
Physical examination showed flatness on precussion on 
the right side from the second rib in front and from 
the spine of the scapula behind. The heart was 
slightly displaced to the left. ‘The temperature on en- 
trance was 103,2° F., but fell gradually, and remained 
normal after July 5th. 

June 12th. Aspirated, and 84 ounces of sterile 
serum were withdrawn. : 

June 26th. For the past ten days has been grow- 
ing hoarse, and can now scarcely speak above a 
whisper. Examination of the larynx by Dr. Farlow 
showed “slight intra-arytenoid thickening, dusky red- 
ness of right cord with mobility less free on that side, 
no ulceration, no infiltration of the epiglottis.” On 
July 6th he was given one millegramme of tuberculin 
atS p.m. Atl p.m. on the following day his tempera- 
ture rose to 101.2° F. Constitutional symptoms were 
very slight, 

July 27. A slight deposit still remains at the right 
base. Voice has improved. Discharged. 

Casell. D.C., age thirty-five, laborer. Admitted 
June 16th. Family history negative. Always well 
up to eight days ago, when he began to complain of 
pain in left axilla, which was followed by a short dry 
cough and loss of appetite. He felt feverish at night, 
but kept at work up to two days ago. Examination 
gave the characteristic signs of a left pleural effusion 
extending up to the third interspace in front and the 
spine of the scapula behind. The temperature on en- 
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trance was 100° F. and during the following ten days 
it ran a somewhat irregular course, never, however, 
rising above that figure. 

June 19th. Aspirated, and five pints of clear serum 
withdrawn. 

June 20th. At 6 pP.Mm., one milligramme of tuber- 
culin was injected, and at one o’clock on the following 
morning the temperature rose to 101.5° F. No con- 
stitutional disturbance was noted. 

July 3d. Dulness and diminished respiration and 
fremitus still remains at the base. Discharged. 

CasE Ill. J. M., age six. Admitted June 16th. 
Family history negative. Four days ago began to 
complain of pain in the epigastrium and at the right 
costal border, accompanied by headache, restlessness, 
a short cough and dyspnea. The left chest was flat 
throughout, and the right border of the heart was dis- 
placed a little outside the right nipple. He was im- 
mediately aspirated, and a quart of sterile serum with- 
drawn. The temperature, which was 103° F. on en- 
trance, returned to normal nine days later. 

July 6th. At 8 p.m., .0004 gm. of tuberculin was 
given; on the following day at 1 P.m., the tempera- 
ture rose to 103°. This was accompanied by slight 
flushing, but there were no subjective symptoms. He 
was discharged a week later. The left side was 
slightly retracted, but the heart had returned to its 
normal place and respiration could be heard to the 
base. 

Case lV. D. R, age fifty-five, ragpicker. Ad- 
mitted July 17th. Negative family history. Six weeks 
ago was attacked by sharp, shooting pains in the 
right side, which were followed by cough and some 
dyspnea on exertion. He has not, however, felt ill 
enough to goto bed. Examination showed au effusion 
in the right pleura extending to the middle of the 
scapula behind and the fourth interspace in front. 
The temperature on entrance was 99 6° F. but later 
it remained within practically normal limits. No ba- 
cilli were found ia the sputum. 

One milligramme of tuberculin was injected at 6 
P.M., July 23d; and on the following day at 5 P.M., 
his temperature rose to 102.4°. 

August 7th. Fair respiration and resonance extend 
nearly to the base of the chest. Discharged. 

Case V. M. M., age thirty-two, laborer. Ad- 
mitted August 4th. Family history negative. Has 
always been strong, but has lately been subject to a 
winter cough. ‘Two years ago had “chancroids.” 
Three weeks ago, after exposure, he had a sudden 
severe pain in the right side, which was increased by 
coughing or drawing a long breath. He became 
thirsty and feverish, and Lad to give up work. For 
the past week he has had diarrhea. The physical 
signs were a counterpart of the preceding case. No 
evidence of syphilis was found. The temperature on 
entrance was 100°, but it rapidly returned to normal 
and remained there. 

August 12th, Tuberculin (.001 gm.) was injected 
at 6 p. Mm. At 1 p.m on the following day, the 
temperature had risen to 102°, and at 5 to 103°. 
The pulse and respiration were both accelerated, and 
there was some general discomfort. 

August 19th. Slight dulness still remains over the 
lower portion of the right lung, but fremitus and res- 
piration are present to the base. Discharged. 

Case VI. B. M., age fourteen. She was admitted 
August 6th. Mother is now ill with consumption. 
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Has never been very strong, and for about a month 
has been losing strength and flesh. Two weeks ago 
slept in a draft, and on the next day she began to 
complain of pain in the right side, which was increased 
by breathing and accompanied by cough with a little 
expectoration. The patient was a pale, poorly nour- 
ished, rather phthisical-looking girl. The heart was 
displaced to the left, and the right chest was completely 
filled with fluid. The temperature on entrance was 
102.2°, and it remained somewhat irregularly elevated 
‘up to the 26th. 

August 20th. One milligramme of tuberculin was 
injected, and in the following afternoon the tempera- 
ture rose to 101°, which was slightly higher than 
usual; but it was .probably a coincidence, as three 
milligrammes three days later had no appreciable 
effect. 

August 31st. Considerable dulness still remains at 
the base, and fremitus is still absent, but respiration 
can be heard to the bottom of the chest. The tem- 
perature has been normal for five days, and patient 
feels much better. Discharged at own request. 

Case VII. J. B., age twenty-six, carpenter. Ad- 
mitted August 9th. Two sisters died of pneumonia. 
Patient probably had syphilis several years ago. Has 
not felt as well as usual for the past year, probably 
attributable to alcohol, as he has been drinking hard. 
Two days ago, while in bathing, was very nearly 
«drowned and felt much exhausted after being rescued. 
The following day he was taken with a severe pain in 
the right axillary region, followed by nausea, vomiting 
and dyspnea. On entrance marked friction was heard 
over the lower right front, which was later replaced 
by signs of effusion occupying the lower half of the 
right chest. ‘The temperature remained elevated, 
(highest point 101.5°) for about three weeks. Tubercle 
bacilli were not found. 

September 2d. A rise of one degree followed the 
injection of .001 gramme tuberculin. 

September 6th. At 7 Pp. Mm. .005 gm.; at noon 
on the next day the temperature had risen to 102°, 
and patient felt so ill that he went to bed. 

September 11th. Except for slight dulness, the 
signs have all disappeared. Discharged. 

CasE VIII. P. M., age twenty-one, laborer. Ad- 
mitted August 29th. Family history not known, Al- 
ways well up to three weeks ago, when he began to 
feel poorly owing to pain in the right chest, cough, 
dyspnea and headache; but he managed to keep at 
work up to a week ago. The whole right chest was 
dull on percussion. The voice, the vocal resonance 
and the respiration diminished downward, and were 
lost toward the base. A coarse, leathery friction 
sound was heard over the upper portion of the front 
as low as the sixth rib, and also in the lower axilla 
and in the back. The temperature on entrance was 
101.4°; and it ran a somewhat irregular course dur- 
ing his stay in the hospital, never, however, exceed- 
ing 100°. 

September 6th. Twenty-five ounces of bloody fluid 
were withdrawn by aspiration. 

September 5th and 7th. Tuberculin (.001 gm. 
was given, with no appreciable effect; but .005 
gm. given on the 8th caused a rise of tempera- 
ture to 102.4° within eleven hours. Constitutional 
disturbance was not marked. 

September 11th. Signs of a slight deposit at the 
right base still remain. Discharged. 


Case IX. H. N., age thirty-six, washerwoman. 
Entered December 29th. One sister died of “lung 
trouble.” Has always been well up to ten days ago, 
when she had a chill, with sharp pain in the left side. 
The expectoration was bloody for the first three or 
four days. The left chest was dull over its lower 
two-thirds, with faint brouchial respiration and di- 
minished to absent fremitus. The heart was consid- 
erably displaced. The temperature was 102°, return- 
ing to normal by lysis on January 6th. 

January 8th. Tuberculin (.003 gm.). On the 
following evening the temperature rose to 101.5°. 

January 14th. Tuberculin (.005 gm.) in the morn- 
ing. At 1 a. mM. the following morning the tem- 
perature rose to 102.4°. Constitutional symptoms 
were slight. 

February 3d. The signe at the left base have 
almost disappeared. Discharged. 

Case X. M. L., age eighteen, milliner. 
mitted January 13, 1897. One brother died ot con- 
sumption. ‘Three weeks ago she “caught cold,” and 
began to complain of pain in the lower portion of 
the left chest in front. She became somewhat fever- 
ish, and after a few days began to cough; but she 
kept at work up to four days ago, when she was 
obliged to give up, owing to the increasing dyspnea. 
The left chest was dull throughout, and flat from the 
second rib in front and from an inch below the spine 
of the scapula behind. The heart was displaced 
nearly to the right nipple. The temperature remained 
elevated for the first two weeks of her stay. 

January 17th. Aspirated, and one pint of clear 
serum withdrawn. 

January 29th. Three milligrammes of tuberculin 
were injected, and within four hours the temperature 
rose to 104°. Constitutional symptoms were very 
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marked. 
February 8th. A slight deposit still remains at 
the base. Discharged. 


Of these ten cases one-half at least had no heredi- 
tary taint, and eight were in their normal state of 
health when they were suddenly attacked by the dis- 
ease without discoverable cause other than a possible 
exposure to cold or wet. Of the remaining two the 
history in one of bloody expectoration suggests the 
probability that the pleurisy was secondary to pneu- 
monia, while in the second the association with a con- 
sumptive mother and the gradual loss of strength and 
weight during the previous month gave ample ground 
for suspecting:a tubercular infection; yet in every 
case but the latter the temperature, which had been 
normal or practically so for several days, showed on a 
four-hourly chart a well-marked rise, within twenty- 
four hours, varying from 101° to 104°, and then rapidly 
fell to its former limits, and in that case a larger dose 
might have been followed by a reaction, but she left 
the hospital before an opportunity of proving it was 

iven. 

; Case VII also deserves a word of comment from 
the presence of an earlier history of syphilis, which 
is also said to react to tuberculin. In the two or 
three cases, however, of late syphilis in which I have 
tried it no effect has followed the use of similar 
doses. 

Although convinced that tuberculosis is a very com- 
mon cause of acute pleural inflammations, I was not 
prepared for so high a percentage, which far exceeds 


any figures with which I am acquainted when the 
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results were based on bacteriological investigations. 
The nearest approach to it is in a series published by 
Eichorst where he got positive results in 15 out of 
23 cases by inoculating guinea-pigs with the aspirated 
serum. It is, however, nearly identical with the re- 
sults obtained in a series of 15 cases quoted by Netter, 
where 13 reacted to the tuberculin test. Combining 
the latter with the 10 cases here reported a total of 
25 is given, of which 22 showed a positive reaction. 
But if tuberculin is the delicate reagent which it is 
claimed to be, and which there is good reason to sup- 
pose it really is, these figures cannot be accepted as 
an absolute criterion of the proportion of idiopathic 
pleurisies in which the tubercle bacillus is the etiologi- 
cal factor, since the possibility cannot be eliminated 
that they might be due to a coincident infection with 
some other organism of patients with a latent tuber- 
cular focus in some other portion of the economy, to 
which the reaction was due, and which would bea 
source of error whose importance could not be 
estimated. 

Before closing a word should be said as to the re- 
ported dangers arising from the use of tuberculin as a 
diagnostic agent, about which much has been written. : 
My experience in its administration for sugh purposes 
is limited to about 40 cases; but so far as it goes it 
shows that none is to be apprehended when it is given 
in doses only large enough to lead to an elevation of 
temperature. Such a dose rarely needs to exceed one 
milligramme, and frequently less than that quantity 
is sufficient. 


THE DIAGNOSTIC VALUE OF TUBERCULIN.* 
BY FRANKLIN W. WHITE, S.B, M.D., BOSTON. 


Durine the past year, at the suggestion of Dr. 
F. C. Shattuck, a series of observations were made at 
the Massachusetts General Hospital to determine the 
diagnostic value of tuberculin injections. The injec- 
tions were given to 123 ward patients, all adults, with 
the exception of one child of two years; 93 of these 
cases I report from personal observation ; the results of 
30 subsequent injections made by Dr. J. A. Capps are 
reported from the hospital records. 

In selecting cases for injection, only those patients 
who were afebrile, or nearly so, and whose physical 
condition was fairly constant from day to day, were 
considered suitable. 

In addition to the usual daily chart of the patient’s 
morning and evening temperature, a four-hourly chart 
was kept, beginning at least twenty-four hours before 
the injection and continuing for several days after it. 
The injections were made with an ordinary hypoder- 
mic syringe, which was sterilized each time before 
using, by boiling the needle, and filling the syringe 
with 95 per cent. alcohol. The solutions used were 
1 to 1000, 1 to 500 and 1 to 100 dilutions of Koch’s 
tuberculin in distilled water, the solutions being made 
up freshly every day or two. 

The injection was made, as a rule, deep into the 
muscles of the back or thigh. In 18 cases the injec- 
tion was made subcutaneously in the arm, in some of 
which a local inflammation occurred which com- 
pletely disappeared in a few days. The deep injection 


* Read 


at a meeting of the Clinical Section of the Suffolk District 
Medical Society, March 17, 1897. 


is preferable, never producing any local phenomena 
beyond a slight stiffuess in the muscles the day after 
injection, in about one-half the cases. 

The doses of tuberculin given were one, two, five, 
seven, and ten milligrammes, obtained by giving one-half 
to one cubic centimetre of the above-named dilutions. 
At first, to avoid any possibility of an overdose, an in- 
jection of one or two milligrammes was given; and if 
this produced no reaction, it was followed in two or 
three days by an injection of 10 milligrammes. In a 
few cases, an initial injection of five or seven milli- 
grammes was given. After treating about 35 cases in 
this way, it was found that the one and two milli- 
gramme doses could not be relied on to produce a re- 
action in tuberculous cases, and that the ten-milli- 
gramme doses had given no bad results; so the small, 
preliminary doses were omitted in the remaining 
cases. 

Three tuberculous cases, which were given doses of 
five milligrammes, reacted promptly. As a rule, ten 
milligrammes of tuberculin were given at one dose for 
the sake of uniformity and to avoid the remarkable 
“ tolerana ” which is speedily established by the use of 
small repeated doses, and because it was believed that 
a dose of ten milligrammes would give a more definite 
characteristic reaction, both as regards temperature 
and constitutional disturbance, than a single dose, one- 
third or one-half as large. 

There is much diversity of opinion about the size of 
dose which is most desirable in diagnostic work. 
Koch * says in his early articles that the smallest 
quantity requisite to produce an effect in healthy indi- 
viduals is about ten milligrammes, that phthisical 
cases are more susceptible than surgical cases, and re- 
act to one or two milligrammes, and that tuberculous 
children react to one-half or one milligramme. Berth- 
enson * states that one milligramme usually produces a 
fair reaction in tuberculous adults. Grasset® used 
two-tenths or three-tenths for a first dose and if no re- 
action followed, five-tenths of a milligramme for a 
second dose, and belives that these small doses are 
useful in diagnosticating early cases. ‘There is, how- 
ever, one serious objection to small repeated doses. 
Grasset, Neisser * and Von Ruck® admit that the pa- 
tients may become habituated to them, and cite a num- 
ber of cases of phthisis treated in this way without 
reaction. 

Von Jaksch ° says ten milligrammes is too large a 
dose for diagnostic purposes, that five milligrammes is 
better. Speaking of children, Gaffie’ advises the use 
of a dose of one-twentieth of a milligramme. Kossel’® . 
used two-tenths to one milligramme as a first dose, and 
if no reaction occurred, gave five or ten milligrammes 
two days later. As the temperature of children is 
very variable and easily affected by slight causes, he 
recommends a repetition of the dose causing reaction 
in all cases to be sure the temperature was due to the 
tuberculin. 

The discrepancy in the size of the dose advised by 
different men may, perhaps, be partly explained by 
possible variation in the strength of different samples 
of tuberculin. There are, apparently, a number of 
conditions apart from the amount of tubercular pro- 
cess present upon which the febrile reaction depends, 
such as: 

(1) Individual disposition. 

(2) Size of dose. 

(3) Habituation’ of the patient to tuberculin. 


124 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aveusr 5, 1897. 


(4) Sex. Ruedi*® asserts that females react less 
readily than males. Our results do not confirm this 
statement. 


(5) Time of injection. Rosenbach® says that the 
febrile reaction after an injection in the morning is 
more prompt, higher and shorter than after one in the 
afternoon. In our cases, almost all the injections are 
made about 8 p. M. for convenience, and the reactions 
are of the type Rosenbach describes as “late reac- 
tions,” slow in onset and long in duration, the tem- 
perature rising about eight and one-half hours after 
injection, and falling to normal after about twenty- 
nine hours. Compare this with Koch’s description of 
a “typical reaction” with a temperature rising four 
or five hours after injection and lasting from twelve to 
fifteen hours. 

There have been no bad results from our injections, 
the worst being a condition resembling a *“ touch of 
grippe,” usually lasting a little over twenty-four hours 
in the reacting cases. No definite changes in local 
tubercular processes were, as a rule, discovered after 
the single injection. In classifying the cases, we ar- 
bitrarily define a “ reaction ” following injection as a 
condition of fever of 101° or over, associated with 
the ordinary febrile symptoms, general malaise, head- 


ache, anorexia, pain in the back, etc. In giving the 
injections to patients whose temperature and general 
condition was tolerably stable, the “reacting” pa- 
tients were very readily distinguished from the “non- 
reacting ” by the abrupt rise of temperature and con- 
stitutional disturbance following several hours after 
injection. 

One hundred and twenty-three patients were in- 
jected with tuberculin, 45 of whom were tuberculous, 
8 of whom were classed as “ doubtful ” and 70 of whom 
gave no clinical evidence of tuberculosis. 

Reactions were obtained in 66 cases (see tables). 
In 60 cases after . 10 milligrammes. 
Inlecaseafter . . 7 
In3Secasesafter . . . . 5 os 
In2casesafter . . 2 

The temperature began to rise eight and four- 
tenths hours after injection. 

The averages of the reactions in 66 cases are as 
follows: 

Average maximum temperature . 102.8° 
Average maximum pulse. . 115 
Average maximum respiration 31 
Average duration of fever ae se 29 hours. 

The following figures give the limits of variation in 

the reactions : 
Longest period after injection before rise of temperature 24 hours, 
Shortest period after injection . 
Highest maximum fever . 106.2° 
Lowest maximum fever. . . . . . . 101° 
Highest maximum pulse. 160 
Lowest maximum pulse . ° ° 88 
Highest maximum respiration . . . : 60 
Lowest maximum respiration 20 
Greatest duration offever . . . . 84 hours. 
Leastdurationoffever . . . . . 

On arranging results by sexes, we find that 68 


males were injected, 36 cases or 53 per cent. reacted, 
with an average maximum temperature of 102.7°, and 
an average maximum pulse of 108; 55 females were 
injected, 30 cases or 54 per cent. reacted, with an 
average maximum temperature of 103° and an aver- 
age maximum pulse of 123. 

Now, considering the reacting cases in detail, we 


find that a well-marked reaction was obtained in 29 
cases where excellent evidence of tuberculosis was 
present, comprising: 
Ten cases of phthisis with tubercle bacilli in sputa. 
Eleven cases of bone and joint tubercle. 
One case of skin and two of glandular tuberculosis. 
Five cases of tubercular peritonitis. 


a 
ais. 
“5/57 Ela 
Phthisis. 10; 5 | 104. 16 | 31 | Marked. 
2 " 10 5 | 102. 14 | 105) 29 | Moderate. 
3 10; 8 | 103. | 28 | 112; 382 
4 10 8 | 103.3) 28 | 120' 38 | Marked. 
oT 10 4 | 102.7| 24 | 123) 33 | Moderate. 
6 ra: 10 4 | 103.3; 36 | 100, 29 
7 10; 4 |101.8; 12 | 80 2 | Slight. 
8 5! 8 | 104. | 36 | 120) 33 | Moderate. 
9 oe 8 | 101.8) 24 | 104) 30 
10 10; 4 | 106.2; 36 |145 40 | Marked. 
ll 10 5 | 102. 32 96 | 25 | Moderate. 
2 10 5 | 101.8) 24 80 28 | Marked, 
13 10 4 20 .. 
14 | Caries of rib. 10; 12 | 102.2; 24 |120 44 | Slight. 
15 10 4 | 103.4; 34 | 100) 29 | Moderate. 
16 | Spinalcaries. [tarsal| 10; 6 | 104. | 38 | 140) 60 | Marked. 
17 | Tuberculos. of meta-| 10; 12 | 101.9; 20 | 120 35 ae 
18 st. 12 | 105. 36 «.. | Moderate 
19 “metatarsal. | 10 6 | 102, 24/140... ae 
20 * wrist. 10, 10 | 102.3) 16 88 | 25 
21 “knee 10 8 | 101.8; 28 90 20 
22 “wrist 10; 8 | 101. | 24 | 92 2 on 
23 “knee. 10' 5 | 102.3; 24 |120 20 
24 | Spinal caries. 10; 7 | 102.6) 20 | 120) 31 | Marked 
25 | Tuberculosisof knee. 12 | 102.4; 36 | 108 .. 
26 10) 12 | 103.8; 60 | 102) .. 
27 | Tubercular glands. 10) 24 | 101.2) 36 .. 
28 ** [tis., 10; 16 | 101.2) 32 |103 25 | Moderate. 
29 |Tubercular peritoni- 8 | 105. | 24 | 36 | Marked. 
30 4 | 103.2; 32 | 160) 45 
31 10 8 | 104.8) 20 .. | Moderate. 
32 10 3 | 105. 36 112) 37 
33 10 4 | 103.4) 24 | 108 
34 | Chronic pleurisy 10; 8 | 104. | 28 | 120, 31 | Marked. 
35 10; 4 | 104.2; 24 | 33 | Moderate. 
36 10; 7/101. | 24 (116, 30 
37 10; 12 | 101.8) 60 |108' 24 
38 | Acute ” 10} 12 | 102. | 20 | 100; 26 | Marked. 
39 10; | 104.8; 32 | 130 51 
40 ” - 10 5 | 104.8) 32 | 130) 36 | Moderate. 
41 10 5 | 104.5! 28 120 36 Mark 
42 10, 16 | 103. 24 |108' 29 | Moderate. 
43 5| 12 | 102.2; 20 | 140 32 as 
44 8 | 103.3; 24 | 100, | Marked 
45 | Salpingitis, phthisis. 8 | 102.4| 24 (119 32 
46 | Bronchitis. 10; 5 | 103. | 18 | 120; 29 | Moderate 
47 | Chronic meningitis. 10) 8 102.5| 38 .. | Marked 
48 | Cerebral tumor. 10; 4 | 102.5) 24 |147 30,| Moderate 
49 | Chronic diarrhea, 10; 8 | 102.5; 20 | 90; 25 29 
50 | Salpingitis. 12 | 102. 20 | 24 
51 | Debility. 10; 15 | 102.3; 36 | 100) 24 
52 10; 10 | 102, 32 | 105 22 
53 10' 8 | 103. | 44 |117| 35 | Marked 
54 10 12 02. 24 80 23 odera 
55 (10) 12 101.4) 20 | 22 | Slight 
56 10 8 103.5; 24 113) 21 odera 
57 10; 12 | 104, 40 (104 32 
58 [ritis- 12 |103.7| 68 | 30 | Marked, 
59 | Rheumatoid arth- 10 2 1101.7) 56 |140. .. 
60 | Gastric dilatation. 10, 8 | 102. | 24 | 80| 24 | Moderate 
61 | Enteritis. 10 1 | 103.8 84 | 132) 32 | Marked. 
62 | Chlorosis. 10; 12 | 101.4 16 80 | 22 | Moderate. 
63 | Abdominal tumor. (10; 8 | 102.8 36 | 28 
64 | Spastic paraplegia. 10) 20 | 103.2) 48 | 32 
65 | Thigh fracture. 16 | 102. 20 | 110) 29 
66) 10; 9 | 1025 24 | 98) 31 
Also, in 16 cases where the presumptive evidence 


of tuberculosis was very strong, comprising : 

Three cases with a clinical diagnosis of phthisis, but 
without tubercle bacilli in sputa: one of these with a 
family history of phthisis, crackles and dulness at 
apex, sweats, loss of weight; one with pulmonary 
hemorrhages and signs at apex; one with cough and 
signs at apex, in bed seven months. 

Four cases of chronic pleurisy : one with cough for 
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two years, sweats and loss of weight; one with loss 
of weight and crackles at apex. 

Seven cases of acute pleurisy: one with bloody 
fluid and crackles at apex; one with a tuberculous 
knee eighteen years previous ; one with a family his- 
tory of phthisis; one with loss of weight and previous 
cough. 

One case of salpingitis, with tubercular family his- 
tory, signs at apex and loss of 40 pounds weight. 

One spinal caries, with lumbar antero-posterior curv- 
ature with pain and tenderness. 

Forty-five cases in all. 

Reactions were obtained in a considerable number 
of cases where absolute evidence of tuberculosis was 
not obtainable, in one each of bronchitis, chronic 
meningitis, cerebral tumor, chronic diarrhea, salpingi- 
tis, rheumatoid arthritis, gastric dilatation, enteritis, 
chlorosis, abdominal tumor and spastic paraplegia ; in 
two cases of thigh fracture and in eight cases of de- 
bility ; 21 cases in all. Eight of these cases we class 
as “doubtful,” as each may be fairly suspected of 
tuberculosis, but none give absolute evidence. We 
have drawn no conclusions as to the diagnostic value 
of the method from these cases. They comprise four 
cases of debility (two with tuberculous family history, 
one with cough for six months, one with cough for 
four months, sweats, loss of flesh, and having a tuber- 
culous wife and child), also one case of salpingitis, 
one chronic meningitis, one chronic diarrhea, and one 
cerebral tumor. 

The remaining 17 cases have nothing indicating 
tuberculosis in family or personal history (except 
debility and the loss of flesh) or on physical examina- 
tion. 

Adding these 13 cases to the 57 non-reacting cases, 
we find that of 70 patients giving no clinical evidence 
of tuberculosis, 18.5 per cent. reacted. It is fair to 
assume from these facts that tuberculin will cause a 
reaction in some non-tuberculous cases; and, on the 
other hand, this class of cases would probably be much 
smaller in our lists if we were able to rule out all 
cases of possible glandular or incipient pulmonary 
tuberculosis in which the reaction to tuberculin is the 
only evidence we have of the presence of the bacillus. 
To illustrate the small value of clinical evidence of 
some cases, we quote the following series: Kossell, ” 
speaking of 28 reacting cases among children of one 
to ten years of age, in only four of which clinical evi- 
dence of tuberculosis was present, says that in accord- 
ance with his experience at autopsies in such children, 
at least two-thirds of the remaining 24 cases are to be 
considered as tuberculosis of the bronchial or mesen- 
teric glands. 

Many writers report cases of reaction in the so- 
called non-tuberculous, some after small doses. For 
example, Kohler and Westphal Leyden Peiper 
Auerbach Post *, and Maydl*® report collectively 
over 30 cases reacting to doses of one, two, three and 
five milligrammes, and a number of other cases react- 
ing to larger doses. 

Granting that these cases reacting to doses of tuber- 
culin as small as one or two milligrammes were really 
non-tuberculous, it is evident that we can hardly ex- 
pect to ever make the injection test an absolute one; 
even when we have determined the smallest reliable 
dose for tubercular cases, we shall probably find 


occasional non-tuberculous individuals who will react 
to it. 


In 57 cases ¢ tuberculin was injected without reac- 
tion. In most of these cases the injection was made 
simply to test the method upon the non-tuberculous. 
In a considerable number of them it proved useful in 
making a diagnosis, which was confirmed by operation, 
or by the subsequent history of the case. ‘There is 
no evidence of tuberculosis in a single non-reacting 
case. 

As instances of its use in diagnosis, we cite the fol- 
lowing non-reacting cases : 

A case of supposed tuberculosis of the mesenteric 
glands failed to react; an operation proved it to be 
retro-peritoneal sarcoma. 

A case of ascites, supposed to be tubercular perito- 
nitis, failed to react ; an operation showed no trace of 
tuberculosis in the abdomen. 

A case of supposed hip-disease, with pain and stiff- 
ness, failed to react; subsequent history showed it to 
be an hysterical hip. 

A case of marked general debility and anemia failed 
to react; blood examination showed it to be a progres- 
sive pernicious anemia. 

Four cases of bronchitis failed to react; the lungs 
cleared up and the patients were discharged well. 

Nine cases of general debility failed to react; all 
the patients were later discharged well. 

It is interesting to note, in connection with the pos- 
sible tubercular origin of acute serous pleurisy, that 
seven out of the eight of these cases reacted; four 
chronic pleurisies also reacted. In two of these re- 
acting cases (one acute, one chronic) there were signs 
of incipient disease at one apex. 

In looking over our results, we see that a well- 
marked reaction was obtained in every case where 
evidence of tuberculosis was present, and in a little 
less than one-fifth of the patients in whom no evidence 
of tuberculosis was obtainable. 

We might infer from these results that the presence 
of a reaction after tuberculin indicates the presence of 
a tubercular process about four times out of five, and 
that the absence of a reaction indicates an absence of 
any tubercular process in the patient injected. We 
cannot, however, insist on this last statement in view 
of the results of other observers. All our cases of 
tuberculosis have reacted; whether this was due to 
the method of giving asingle good-sized dose of tuber- 
culin or to the limited number of the cases, or to the 
fact that very few were advanced cases, it is impossi- 
ble tosay. Previous writers have reported occasional 
rare and usually advanced cases of undoubted tubercu- 
losis without reaction. 

Berthenson? reports two cases, aud Heron ™ one ad- 
vanced case of tuberculosis, with a fall of temperature 
after each injection. Ruedi® reports an advanced case 
where constitutional and local reaction were present 
without any febrile reaction. Braun” reports one 
advanced case. Post gives’® one advanced case, and 
Bobrick ® two advanced cases of tuberculosis without 
general reaction. Neisser* says that old lung cases 
may react only locally. 

In our experiments the general febrile reaction bas 
been chiefly studied and regarded as the most reliable 
diagnostic phenomenon; and on this basis, the tuber- 
culin injection for diagnosis is of least value in ad- 

+ These patients consist of cases of debility, rheumatism, neuralgia, 


anemia, convalescents from acute infectious diseases, fractures, 
bronchitis, a pleurisy (one acute case), chorea, gastric ulcer, 


cancer of stom liver, ascites, pregnancy, salpingitis (gonor- 
rheal), pyelitis, laryngitis, nephritis and gall-stones. 
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vanced cases, where, as is well known, the general 
reaction is slight and the local reaction marked, and is 
most sure where it is at the same time most useful, 
namely, in early cases which give a marked general 
and slight local reaction. 

The difficulty or impossibility of observing the local 
reaction in many cases, especially the early ones, ren- 
ders it of little value as a diagnostic point. 

Objections bave been raised to the use of tuberculin, 
even for diagnostic purposes, on the ground that there 
may be danger of poisoning the patient, or of stirring 
up latent tubercle bacilli and offering them a better 
opportunity for growth. We can only say that the 
method of diagnosis in our hands has been productive 
of no ill results, as far as we know, beyond a day’s 
discomfort to the patient, and that the occasional 
dangers of continued tuberculin treatment of tubercu- 
lusis in general, including advanced cases, have not 
been met with in using a single dose of tuberculin for 
diagnosis in iucipient cases. When we see the bril- 
liant results obtained in the diagnosis of tuberculosis 
in cattle by this method, a correct diagnosis in over 
99 per cent. of the cases, it seems as if a further 
experience in the observation of the reactions and a 
better knowledge of the most desirable dose were all 
that were necessary to make this a diagnostic method 
of the greatest value for man. It was a great ad- 
vance when Koch gave us the method for finding the 
bacillus of tuberculosis, but before the diagnosis can 
be made by the microscope, it can usually be made 
without it. When we find the bacilli, our diagnosis is 
certain ; but failure to find them does not exclude the 
disease. The tuberculin test is much more helpful in 
early diagnosis. An injection will show the presence 
of the bacilli long before the inflammatory process is 
apparent to sight or touch; and on the other hand, a 
negative result gives absolute surety of freedom from 
tuberculosis, which of itself is often of the greatest 
value. 

We will summarize briefly as ioilows : 

(1) The tuberculin method is simple and easily ap- 
plied. Au absence of reaction after injection indicates 
almost invariably an absence of tuberculosis. ‘The 
presence of a reaction indicates the presence of tuber- 
culosis more than four times out of five. 

(2) The method is especially applicable to the diag- 
nosis of incipient pulmonary tuberculosis aud of gland- 
ular, peritoneal, pleural and bone tuberculosis, where 
the bacilli cannot readily be found. 

(3) ‘The general febrile reaction is a more generally 
usetul diaguostic phenomenon than the local reaction. 

(4) ‘The use of small preliminary doses of tuber- 
culin is to be avoided on the ground of producing a 
gradual tolerance and a loss of general reaction. 

(5) The size of the best dose for diagnostic work is 
awatter for further study. It is probably between 
five and ten milligrammes for adults. 

(6) Ruedi’s statement, that females react to tuber- 
culin less readily than males, bas not been confirmed 
by our results. 
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SOME CASES OF CYSTITIS IN WOMEN.! 


BY EDGAR GARCEAU, M.D., 
Surgeon to Out-patients, Free Hospital for Women, Boston; Clinical 
Instructor in Gynecology in Tufts Medical School. 


(Concluded from No, 5, p. 100.) 


Case V. Acute nodular cystitis, purulent endo- 
metritis, fistula in ano, patulous meatus. Symptomatic 
cure in two weeks. Persistence of vesical lesions 
notwithstanding symptomatic cure. 

Mrs. D. was a woman, forty years old, who had had 
three childreu and six miscarriages. She gave a 
history of ischio-rectal abscess, which left a fistula. 
Three weeks before examination she was attacked by 
frequent painful micturition, which compelled her to 
seek advice. 

On examination the fistula was observed, and also a 
purulent discharge, which proceeded from the uterine 
cavity and bathed the meatus with pus. The pus had 
no difficulty in finding ready access to the bladder 
through a meatus which was markedly patulous. Cys- 
toscopic examination showed a bladder which was 
greatly inflamed. ‘The urethra, vesical neck, trigonum, 
and ureteral eminences were much injected, and on the 
eminences were several small yellow points. The, 
blood-vessels of the bladder were all injected, and 
scattered about here and there were many nodules of 
hperemic appearance. The whole wall was cloudy 
looking. ‘The infection had evidently proceeded from 
the purulent endometritis. The treatment was, for a 
month, nothing but a mixture of equal parts of fluid 
extract of buchu and tincture of benzoin compound 
taken internally. Under this she improved so that at 
the end of a week from the time of beginning treat- 
ment she was completely cured symptomatically, and 
— urinating only three times a day and not at all at 
night. 

In order to be sure that the bladder was normal, in 
view of the rapid cure taken in connection with the se- 
vere inflammation, another examination, a month after 
beginning treatment, was made, with the result that the 
appearances were found to be exactly the same as at the 
first examination. She then had injections of perman- 
gavate of potash solution; and these were continued 
for a period of two months, when another examination 
was made. ‘The appearances had altered but little. 
There was perhaps a slight diminution in the degree 
of injection, but the nodules remained and the cloudy 
appearance as well. It looked like a severe case of 
cystitis. But on examining urine obtained with the 
catheter, it was found to be free from pus, in this re- 
spect differing from the urine at the outset of the dis- 
ease. No more treatment is now being given, except 
In order 


1 Read before the Gynecological Section of the Massachusetts 
Medical Society, Fobruccy 24, 
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to avoid a relapse she was advised to undergo an oper- 
ation for the cure of the fistula and the endometritis. 

The condition of patulous meatus is one which de- 
mands some consideration, inasmuch as the author be- 
lieves that this condition favors the development of 
cystitis. 

The normal meatus is closed by two labia or emi- 
nences of its own, of small size, one on each side, as 
described by Skene.’* Further closure is effected by 
the mucous membrane of the upper urethral wall, 
which prolapses between the two labia, and helps still 
further to keep the meatus closed. Besides this, 
Luschka’s sphincter, situated behind the vestibule 
closes the urethra still more effectually. 

The author has never failed to find these labia in 
women who have not borne children; and a cystitis in 
such women, in the absence of lesions of neighboring 
organs, especially if of long duration, is looked upon 
as of renal rather than of local origin, for reasons 
which will be explained. In women of the child-bear- 
ing period these labia are frequently obliterated, and 
Luschka’s sphincter stretched, so that a patulous condi- 
tion of the meatus is present. This obliteration must 
be brought about by the stretching and laceration of 
the meatus during the passage of the child’s head, or 
what is more frequently the case, a lacerated perineum 
leading to prolapse of the pelvic contents and finally 
of the urethra, and secondarily, to eversion of the 
mucous membrane of the urethra. 

In old age the general atrophy of the genital organs 
does not spare these labia, for the author has frequently 
found them quite absent in old women, and the meatus 
presenting as a small pit with dry mucous membrane 
lining it. 

If there is a purulent vaginal discharge under these 
circumstances, which constantly bathes the patulous 
meatus with germs, it is easy to see that entrance to 
the bladder might be more readily effected than if the 
meatus were closed as it is under normal conditions. 
It seems not improbable that the function of Skene’s 
glands must be to secrete a fluid which is antiseptic in 
its properties. This idea was suggested to the author 
from the fact that the vaginal glands have a decidedly 
destructive power over germs, as proved by Barton 
Cooke Hirst. Ina patulous meatus this secretion is no 
longer concentrated in a small space, but must be scat- 
tered over a larger area; and in cases of considerable 
patulousness the secretion must necessarily be spread 
laterally, as the openings of these glands are at the 
bases of the labia and the latter are everted outwards 
in a patulous condition. 

The normal urethra is thus well protected from the 
invasion of germs. ‘This is necessary from the fact 
that the vulva normally may be covered with germs, 
which, were there not some obstacle to their entrance 
to the bladder, would cause cystitis more frequently 
than they do. ‘This seems to be proved by observa- 
tions on children. ‘Thus Trumpf,'* in studying cystitis 
in young children, found only 29 cases out of presum- 
ably a large number, for he concluded that cystitis in 
children is rare. All the children were from five 
weeks to three years old, at an age when diarrheal dis- 
charges would be spread over the vulva at each stool. 
All the children had diarrheas, and in all the cases ex- 
cept one the bacterium coli was found. Trumpf thinks 
that the infection took place through the urethra or 


Skene: Diseases of Women, 1889, p. 614. 
* Trumpf: Kinder Arzt., vol. vii, No. 10. 


through the lymphatics. The rarity of the disease in 
children, when it is considered that the vulva is bathed 
almost constantly with the bacterium coli bacillus in 
conditions of diarrhea, would seem to prove that there 
exists an obstacle to the entrance of the germs into the 
urethra. This favors the view that the infection in 
these cases is through the lymphatics. 

The sequence of events in the causation of cystitis 
may be the following: Childbirth, lacerated perineum, 
genital prolapse, patulous meatus, endometritis, and 
finally cystitis. In old women, in whom cystitis is 
by no means uncommon, the disease may be caused 
by a senile endometritis, or vaginitis, the infec- 
tion being likewise introduced through a patulous 
meatus. It will now be understood why a cystitis in a 
virgo intacta, especially if the cystitis is of long stand- 
ing, should excite the suspicion of renal origin; and in 
young girls with a tubercular history the ureteral cathe- 
ters should be introduced without delay in order to 
discover which side is affected, so that the kidney may 
be extirpated at once. : 

Case VI. Intermittent cystitis of eleven years’ 
standing; hematuria; suspected renal calculus, photo- 
graphed by x-rays, result negative. 

rs. P., a married woman sixty-seven years old, be- 
gan eleven years ago to pass blood-red urine. ‘The 
hematuria came on suddenly, coincidently with some 
dyspepsia and some backache. This condition lasted 
a little while and gradually disappeared. Then there 
was an interval of five years, during which the urine 
was normal in culor. The hematuria now reappeared 
suddenly, and lasted seven months; during this time 
so much blood was lost as to render the patient quite 
anemic, and she lost strength rapidly. During this 
attack pain was complained of, for the first time, in 
the left hypochondrium anteriorly. Under tonic treat- 
ment she gradually got better, and the red color in the 
urine disappeared. Then there was a period of rest 
for seventeen months; at the end of this time, which 
was in May, 1893, there was another attack of hema- 
turia, and also severe pain in the left lumbar region, 
shooting up to the neck. ‘The pain was so severe as 
to prevent sleep. ‘This time the hematuria lasted six 
months. The amount of blood was never large, but it 
was enough at times to stain the urine quite red. The 
color was uniform, and there was no increase of color 
towards the end of urination. The bladder was now 
quite irritable, and she suffered a good deal from dys- 
pepsia. The urine showed pus, blood, granular casts, 
and a few calcic-oxalate crystals. Exertion always 
increased the amount of blood in the urine. 

In October of 1893 there was an attack of catar- 
rhal jaundice. An examination of the urine, now 
quite pale, showed a distinct pus cast of large diame- 
ter. The lumbar pain was still present. 

In June, 1894, she was fairly comfortable, with the 
exception of dyspepsia, which gave great suffering. 
Urine still contained a large amount of pus, but very 
little blood. 

In July, 1895, she reported herself as quite well; 
no hematuria for a year, but pains in lumbar regions 
were still present. 

In November, 1896, she was suffering somewhat 
from the pain. She noticed that when the sediment 
was abundant in the urine the pain was less. Dyspep- 
sia continued. An examination made at this time 
showed some resistance over the left lumbar region, 
but no tumor. The meatus urinarius was markedly 
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patulous; vesical neck, sensitive; ureters on vaginal 
examination, not enlarged. Cystoscopic examination, 
rather unsatisfactory on account of nervousness, 
showed cystitis; urine contained much pus, but no 
casts were found. The cystitis was giving a great 
deal of trouble and the urination was frequent and at- 
tended with tenesmus. There had been no hematuria 
for two years. ‘The bladder was now treated with 
permanganate-of-potash injections, and great relief 
given, but the pus persisted. 

January 8, 1897, an examination showed the pres- 
ence of an occasional cast and calcic-oxalate crystals ; 
the latter had almost always been found in the sedi- 
ment. A quantitative examination of the urine 
showed that the kidneys were doing an insufficient 
amount of work. ‘Thus the amount of urine in twenty- 
four hours was only 900 c.cm.; urea, 11.34 gms. ; 
phosphates, .765 gms.; chlorides, 6.66 gms.; total 
solids, 27.26 gms.; specific gravity, 1,013; albumin, 
a trace ; sugar, absent. 

At the present writing the patient is better; but 
the cystitis persists and the pus in the urine is in as 
large amounts as it was two years ago. No local 
treatment will check it. It is thought to be renal in 
origin. Suspecting a renal calculus, the patient was 
photographed by Dr. E. A. Codman, with the x-ray 
apparatus ; the exposure was half an hour. ‘The re- 
sult was entirely negative, however, for no shadow 
was seen indicative of stone. This result was rather 
expected, however, for photography of renal calculi 
by the x-ray has been hitherto very unsatisfactory. 
Still Swain © photograped a renal stone of calcic ox- 
alate before operation, and at operation a stone weigh- 
ing 148 grs., was found. Macintyre *® had five cases 
in which renal stone was suspected, but in none was a 
photograph of the stone secured. It is not stated if 
the cases were operated on subsequently. But in ex- 
periments on a cadaver this author succeeded in get- 
ting a picture of a uric-acid calculus inserted in the 
kidney. Raw” performed the same experiments, and 
got a picture of the stone after an exposure of sixty 
minutes. Laurie * performed the same experiments, 
and got a picture with an exposure of thirteen min- 
utes ; in his case the stone was uric acid. This result 
seems remarkable, for, according to Laurie’s experi- 
ments, uric acid is very slightly more opaque to the 
x-ray than flesh, calcic-oxalate and phosphate-of-lime 
stones being much more so. 

In view of the contradictory evidence thus fur- 
nished, failure to secure a photograph of the stone 
ueed not be considered as proving that the stone is 
not present. The picture of even the spinal column 
and ribs when taken with the x-ray is very indistinct, 
and requires careful examination to even make it out. 
It can readily be conceived, therefore, that a small 
stone weighing a few grains, and located in the renal 
pelvis, might easily escape detection. Such a stone 
was reported by Kelly.” ‘The history was one of per- 
sistent pyuria for teu years. The diagnosis was 
made by inserting a long renal catheter up to the pel- 
vis of the kidney, when at once more urine flowed 
through the catheter than on the normal side in the 
same time, showing that there was some obstruction 
which acted as a ball-valve at the mouth of the ureter. 


1 J. Swain: Lancet, December 19, 1896. 
16 Lancet, July 11, 1896. 
Loc. cit., November 21, 1896. 


Confirmatory evidence was furnished by finding bits of 
uric acid in the eye of the catheter when suction with 
an aspirator was employed. A small stone 11 by 16 
mm. was found in the renal pelvis at the operation. 
Thinking this might be a similar case, it was proposed 
to the patient to have the ureters catheterized. But 
the proposition was rejected, so that this valuable aid 
has to be dispensed with. 

The history of the case is strongly suggestive of 
renal calculus. ‘The persistent presence in the urine 
of calcic oxalate favors a diagnosis of this sort of 
stone; but inasmuch as calcic oxalate is so frequently 
found in debility of any kind, the presence of calcic 
oxalate in the vrine does not carry with it that weight 
which it would if such were not the case. It is to be 
remembered also that oxaluria associated with severe 
lumbar pain is possible and yet no stone may be present 
in the kidney.” <A simple pyelitis is improbable from 
that fact of the copious hemorrhages, yet it cannot be 
absolutely excluded. Uncomplicated cystitis is im- 
probable from the nature of the hemorrhages, the red 
color having been uniform ; while the other symptoms 
point to a renal rather than a vesical origin. 

It is unfortunate that the patient refuses to allow 
catheterization, for there is every reason to believe 
that a positive diagnosis could thereby be made. If a 
simple purulent pyelitis were present, it could be 
treated locally by irrigating the renal pelvis by means 
of the long renal catheters ; while if it were possib'e 
to diagnose calculus, an incision could be made for its 
removal. 

From the study of these cases it is evident that 
cystitis may be merely a complication of more serious 
disease of the kidney, and that the symptoms of renal 
disease, if present at all, may be quite overshadowed 
by the annoying vesical affection. Not only in the 
early stages of renal disease may symptoms be entirely 
wanting with reference to the kidney, but likewise in 
late stages when the kidney is entirely disorganized, 
asin Case lV. In this case there was no pain in the 
kidney, nor other sign denoting the late stage of the 
disease, and the symptoms were entirely vesical. 
There is danger, therefore, that the bladder may re- 
ceive all the attention on the part of the physician, 
while the focus of the trouble, the kidney, giving no 
symptoms, may be allowed to continue in the destruc- 
tive process going on within it, which renders unavail- 
ing any treatment directed to the bladder. It is the 
author’s belief that hitherto many of the failures to 
cure cystitis, even after cystotomy and prolonged 
drainage, are accounted for by the fact that constant 
re-infection of the bladder is produced by germ-ladeu 
pus proceeding from a suppurating kidney which 
through lack of symptoms has been undetected. 

It is of the utmost importance, therefore, that the 
condition of the kidneys should be ascertained in cases 
of cystitis, in order that the treatment may be ap- 
propriate to the case. ‘This is readily accomplished by 
drawing off the urine by means of the ureteral catheters 
inserted into each ureter through a Kelly cystoscope, 
and by subjecting the urine obtained from each kidney 
to microscopical and chemical examination. Only two 
cubic centimetres of urine are required to estimate, 
by Knop’s hypobromite method, the percentage of 
urea; and this gives the exact working coefficiency of 
the respective kidney ; while examination of the sedi- 


18 Loc. cit., January 16, 1897. 
” Howard A. Kelly: Medical News, November 30, 1895. 


2% J. R. Chadwick: A Case of Nephro-Lithotomy in which no Stone 


was Found. Gynecological Transactions, vol. xiv, 1889. 
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ment in the rest of the urine drawn gives valuable in- 
dications of the processes going on in the renal sub- 
stance. Besides this, it is possible to determine by this 
means whether both kidneys are present or not. But 
it is not urged that indiscriminate catheterization of the 
ureters is to be done, and the question when to cathe- 
terize the ureters and when to refrain from doing so is 
an important one. The danger of infecting a healthy 
ureter or kidney by means of the catheter should not 
be overlooked. In deciding this point acuteness or 
chronicity of the disease must be considered, as well 
as source and nature of infection. | 

In the acute cases catheterization is not necessary, 
except in cases of suspected early renal tuberculosis. 
In a young, unmarried girl, with a non-patulous meatus, 
and with uo local purulent affection of the genital or- 
gans, a cystitis of no discoverable etiology must always 
be looked upon with suspicion. If in such a patient 
there is evidence of tubercular disease elsewhere in the 
body, especially if there is a family history of phthisis, 
the urine should be examined at once for bacilli of 
tuberculosis. If these are found, it is presumptive 
evidence of renal tuberculosis; as primary vesical 
tuberculosis is rare,”? ureteral catheterization is im- 
perative in order that the kiduey may be extirpated at 
once. After the nephrectomy has been performed, 
the bladder may be treated locally through the cysto- 
scope, and a favorable result looked for. In the 
chronic cases of cystitis the question may be more diffi- 
cult to decide. Either the inflammation is strictly 
local and does not affect the ureters or kidneys, or else 
the infection of the bladder has proceeded from an in- 
fected kidney, and is therefore not primary but second- 
ary in importauce. A careful study of these cases is 
essential, and the ureteral catheters should not be in- 
troduced without due deliberatiof. An inflammation 
which has been caused by germs introduced through 
the urethra is probably confined to the bladder alone. 
The etiology must, therefore, be sought. A patulous 
meatus associated with a purulent vaginal discharge is 
sufficient evidence of source and nature of infection ; 
so also is a history of gonorrhea; or a catheter in- 
fection ; or an infection due to rectal disease and 
carried to the bladder by means of the lymphatics. If 
such a cystitis is not of too long duration, ureteral 
catheterization must not be resorted to. At the same 
time it is necessary to consider the probability of ex- 
tension upwards of the inflammation into the ureters 
aud kiduevs. In long-standing cystitis this is very apt 
to be the case; so that ureteritis, single or double, is 
not an uncommon occurrence. This is oue explana- 
tion of failure to cure cases of cystitis by cystotomy ; 
aud it would seem not unreasonable to catheterize the 
ureters of all patients before subjecting them to this 
Operation with its attendant disagreeable features. 
‘The diagnosis of ureteritis without catheterization is 
very uncertain. ‘The most positive sign is a thickened 
ureter felt vaginally ; but if the thickening is too high 
up to be felt, it escapes notice. Much stress has 
been given to the fact that in ureteritis the mucous 
membrane of the ureter is apt to become everted at 
the vesical orifice and to present as a reddened mass 
of mucous membrane. But this is not a positive sign, 
for in at least two cases seen by the author there was 
no such prolapse of the ureteral mucous membrane, 
and yet catheterization showed evident ureteritis. 


*t Birsch Hirschtield found only four cases of primary vesical tuber- 
culosis in 2,565 autopsies in the Decsian clinic. 


When the source of infection is the kidney, the pre- 
vious history of the case will sometimes throw light on 
the diagnosis, and may furnish enough evidence to 
warrant ureteral catheterization. Thus a history of 
persistent lumbar pain, lasting many months and ac- 
companied by attacks of renal colic and hematuria, is 
presumptive evidence of renal calculus. Under these 
circumstances catheterization may furnish valuable aid 
in making a diagnosis. In the case of abscess of the 
kidney in which an abundant amount of pus is dis- 
charged into the ureter, a diagnosis can sometimes be 
made by seeing, through a cystoscope, the pus exude 
from the ureteral orifice; in these cases it is of value 
to catheterize the ureter in order to obtain urine so 
that the percentage of urea may be calculated. If a 
large amount is present and the affection is not tuber- 
cular, the treatment would be more intelligently given 
than if the working power of the kidney were not 
known; an attempt might be even made to cure the 
affection by washing out the abscess cavity by means 
of the long renal catheter. 

Finally, the urine may at times furnish evidence of 
the source of infection. The presence of renal casts 
is significent, and so also are crystals. 

Each case, therefore, must be studied by itself. An 
early diagnosis of suppurative disease of the kidney is 
of importance, and catheterization of the ureters must 
be undertaken early in order to prevent the insidious 
process of suppuration in a kidney from advancing to 
such a stage that the life of the patient is endangered. 
It may be predicted with some confidence that in the 
future far advanced suppurative renal disease will cease 
to be met with, for these cases will be diagnosed early 
and nephrotomy or nephrectomy will be resorted to at 
a —e when this operation is attended with but little 
ris 
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CONTAGIOUS CONJUNCTIVITIS.'! 
BY MYLES STANDISH, M.D., BOSTON, 


ConTAGIOUS conjunctivitis, strictly speaking, em- 
braces all the more acute forms of conjunctivitis, but 
in this paper I intend to treat more particularly of the 
group usually spoken of as purulent or blennorrheal 
conjunctivitis. In this group there are four principal 
classes: (1) the acute catarrhal conjunctivitis, com- 
monly called pink eye; (2) ophthalmia neonatorum ; 
(3) gonorrheal conjunctivitis; (4) diphtheritic con- 
junctivitis. 

Under these heads there have been grouped in the 
past four distinct clinical pictures, which may be briefly 
summarized as follows : 

(1) Acute catarrhal conjunctivitis. A disease of 
the conjunctiva in which there is great congestion, 
some swelling of the lids, and more or less muco-puru- 
lent disharge. The cornea is rarely infiltrated and the 
disease runs its course in from eight days to three 
weeks. ‘he eye upon recovery is unharmed. — 

(2) Ophthalmia neonatorum. A disease which ap- 
pears within the firet week of the child’s life, being 
characterized by a profuse purulent or muco-purulent 
discharge with congestion of the conjunctiva and often 
very considerable edematous swelling of the lids, the 
cornea often becoming infiltrated, necrotic, with slough- 
ing of the corneal tissue, leaving dense, white cicatrices, 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 
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which make the child blind for life. That this much 
to be deplored result occurs only too often is demon- 
strated by the fact that nearly 20 per cent. of all the 
blind under twenty years of age become so from this 
cause. 

(3) Gonorrheal conjunctivitis. An acute disease 
produced by an infection with gonorrheal pus, marked 
by great congestion of the conjunctiva. Edematous 
swelling of the lids, often very great, aud characterized 
by a profuse flow of creamy pus, yellow without mucus, 
which is sufficiently liquid to flow easily down the 
cheek upon the opening of the lids. The cornea 
generally becomes seriously infected, with sloughing of 
the corneal tissue, and perforation as a common result. 

(4) Diphtheritic conjunctivitis. An acute disease 
marked as the previous ones have been by great con- 
gestion of the conjunctiva, which in the course of a 
few days is succeeded by a deep, gray-brown infiltra 
tion, which produces in the lids a brawny, inflexible 
condition, so that the upper lid apparently elongates 
and hangs over the lower lid down upon the cheek. 
This brawny, brown-gray infiltration also extends 
onto the conjunctiva of the eye to the margin of the 
cornea. There is no discharge except some lachryma- 
tion in which are occasional flakes of false membrane. 
_ The cornea soon becomes necrotic, sloughs, and the 
eye is lost. 

The above descriptions have been classical for years, 
but in the light of modern bacteriology must be modi- 
fied very considerably, and a new nomenclature which 
follows the bacteriological findings must be adopted. 
Such a classification of purulent ophthalmias would 
place some cases, which from the above description 
would be classed as gonorrheal, under the head of 
diphtheritic conjunctivitis, and some cases which would 
formerly have been classed as acute catarrhal con- 
junctivitis prove to be gonorrheal, and so on, In all 
cases this scientitic accuracy of diagnosis may not be 
of importance, but in others the safety of the eye de- 
pends upon an early and accurate determination of 
the micro-organism present. I have, with the assist- 
ance of Dr. William Daly, made an investigation of 
all acute cases of conjunctivitis coming on my last two 
services at the Massachusetts Charitable Eye and Ear 
Infirmary, and this paper is a summary of the result 
of that investigation. 

The first thing to be noted is that the disease known 
as acute catarrhal conjunctivitis is in reality a group 
of a number of mild infections often produced, it is 
true, by a bacillus, which has been described by Dr. 
Weeks of New York; nevertheless, it may apparently 
also rise from an infection with the pneumococcus, 
staphylococcus, streptococcus, and perhaps by other 
micro organisms, not excluding an infection with 
gonococcus, which may run so mild a course as to be 
mistaken for some of the other infections, although 
such instances are rare. A bacteriological investiga- 
tion of ophthalmia neonatorum shows that almost all 
the cases which run a destructive course are due to an 
infectiou with gonococci, although within a few weeks 
[ have seen a case iv which a purulent conjunctivitis, 
originating within the tirst week of life, was due to an 
infection with Klebs-Léffler bacilli. The lighter cases 
of this disease have in my experience proved to be due 
to an infection with pneumococci. The fact that the 
majority of these cases are gonorrheal has made the 
success of the Cred method for the prevention of 
this disease. 


In cases which present the clinical pictures of 
diphtheritic and gonorrheal conjunctivitis, experience 
has proved that bacteriological examinations are of the 
very greatest value, for many cases, which from the 
clinical pictures we have supposed to be gonorrheal, 
are, in reality, diphtheritic and the converse is also 
true to some extent, as | have seen brawny and infil- 
trated lids, dense infiltration of the bulbar conjunctiva 
with necrotic condition of the cornea and very slight, 
if any, purulent discharge, which upon bacteriological 
investigation proved to be infections from gonococci, 

From the standpoint of therapeutics, it is of great- 
est importance that a proper bacteriological diagnosis 
should be made in these cases and that from this ex- 
amination the line of treatment should be decided, and 
not from the clinical appearance of the eye. The im- 
portance of this early diagnosis is, to my mind, due to 
the fact that in gonorrheal ophthalmia nitrate of silver 
is the only application which ever controls the disease, 
while in diphtheritic conjunctivitis I consider that 
nitrate of silver hastens the destructive process which 
is taking place in the corneal tissue. Conversely, it is 
my opinion that the diphtheritic condition of the con- 
junctiva and consequent necrosis of the cornea will 
generally be controlled by prompt and persistent use 
of antitoxin. 

After these infections of the conjunctiva, the next 
most dangerous form of contagious coujunctivitis is the 
so-called granular lids or trachoma; if this is of bacterial 
origin the micro-organism has not as yet been recog- 
nized, nevertheless it will spread slowly through an 
orphan asylum, tenement house, or any other place 
where the poor are crowded together, unless special 
ineans are taken to prevent this result, leaving its vic- 
tims handicapped for life and often vearly blind. For- 
tunately it is diminishing in this country and is, com- 
pared with a few years ago, seldom seen except among 
recent immigrants from the eastern end of the Med- 
iterranean, Polish and Russian Jews, Armenians and 
others from that locality, and I may say in passing 
that the presence of acute trachoma in the conjunctiva 
of immigrants should be a good and sufficient reason 
for turning them back whence they came. A large 
proportion of these cases within a few mouths after 
their arrival become incapacitated and are public 
charges. And not only this, but were it not for the new 
cases thus introduced into the great tenement localities 
of our large cities, it is my opinion that the disease 
would soon become extremely rare in this part of the 
country. 

From my experience in cases of purulent con- 
junctivitis and trachoma, I arrive at the following con- 
clusions : 

(1) That in all cases of purulent conjunctivitis, 
the diagnosis should be made by the bacteriological ex- 
amination and not from the clinical picture. 

(2) That in the two most dangerous diseases of 
this class, namely, gouorrheal conjunctivitis and diph 
theritic conjunctivitis, a favorable outcome of the case 
depends upon a correct diagnosis, as proper treatment 
in one disease is of no benefit in the other and may 
even do harm. 

(3) That in cases of ophthalmia neonatorum a bac- 
teriological diagnosis is as important as in other cases 
of purulent conjunctivitis, and if such were made early 
and prompt treatment instituted, many a child would 
be saved from blindness. 

(4) That in every case in which a parturient woman 
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has a leucorrhea, if it is not convenient to bacterio- 
logically determine the cause before the birth of the 
child, Credé’s method should invariably be employed. 

(5) Immigrants with acute trachoma should not be 
admitted to this country. 


PURULENT OPHTHALMIA FROM THE BAC- 
TERIOLOGICAL STANDPOINT.! 


BY WILLIAM J. DALY, M.D., BOSTON. 


THE importance of an early bacteriological examina- 
tion in purulent conditions of the conjunctiva has al- 
ready been pointed out. The clinical picture in such 
conditions is oftentimes, it may be said in the majority 
of cases, of no value in helping us to determine the 
etiological factor, it being absolutely impossible in 
some cases to distinguish clinically in the beginning 
between 

Acute contagious conjunctivitis, 

Diphtheritic conjunctivitis, 

Pneumococcus conjunctivitis, 

Membranous conjunctivitis, not due to the presence 
of the Klebs-Léffler bacillus. 

Another class of purulent cases in which the differ- 
ential diagnosis without microscopical examination is 
one of great difficulty is that offered by the infants 
seen for the most part in out-patient departments of 
large hospitals. Here is to be made a differential diag- 
nosis between 

Gonorrheal ophthalmia, 

Tear sac disease from pneumococcus infection, 

Acute contagious conjunctivitis (rarer). 

The bacteriological examination attendant upon the 
successful diagnosis of these cases may be said to be 
divided into two parts : 

(1) The examination of the smear. 

(2) The examination of the growths upon culture 
media. 

The techuique of the examination is very simple aud 
consists in the preparation of the smear in removing 
from the conjunctival sac a small amount of the dis- 
charge with a platinum wire which has previously 
been heated in the flame of an alcohol lamp or Bunsen 
burner, then cooled in the water of condensation of a 
sterilized tube, and spreading the discharge in a thin 
layer upon an ordinary microscope slide. 

This layer is then fixed by gentle heating in the 
flame, and a few drops of Léfiler’s alkaline methylene 
blue poured upon the slide. It is again passed through 
the flame, washed off with water and dried slowly in 
air or by warming. 

That the smear is an important step will be readily 
appreciated by the statement of the fact that many 
cases of diptheritic conjunctivitis (and from the ex- 
perience of the last year and one quarter in the labora- 
tory of the Massachusetts Charitable Eye and Ear In- 
firmary during the different services, notably that of 
Dr. Standish, over 50 per cent., approximately esti- 
mated, of all such cases) can be diagnosticated immedi- 
ately, and the eighteen to twenty-four or more hours’ 
delay attendaut upon culture development obviated. 

It is also possible to recognize in this manner every 
case of gonorrheal conjunctivitis, although in these 
cases a second step is essential, which consists in bleach- 
lng the micro-organism with the Gram stain, as some 


? Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 


intra-cellular diplococci are found resembling the 
gonococcus which are associated with conjunctivitis 
and with a marked discharge, and which on treating 
with the Gram stain do not bleach. 

The results of repeated observations upon the char- 
acteristics of this organism warrant the statement that 
ye the micrococcus subflavus with which one has to 

0. 
That the early diagnosis by means of the smear is 
a boon to the physician who possesses an oil immers- 
ion lens, is apparent. 

The second part of the bacteriological procedure in 
purulent conjunctivitis consists in the examination of 
the growths obtained by the inoculation of the differ- 
ent culture media from the conjunctival sac discharge. 

In the consideration of the bacteriological aprear- 
ances in these conditions, it would be better to confine 
the description to the appearances in the smears, as the 
recognition of the colonies on the culture media, and the 
demonstration of the bacteria from the culture tubes 
on the slide or cover-glass, is a simpler matter than the 
demonstration of the organism in the smear. In- 
cidentally it may be said that during the course of this 
investigation a large number of cultures were made 
from the conjunctival sacs of healthy individuals who 
exhibited no ocular trouble, and although a number of 
articles have been published, especially in the German 
journals, to the effect that all healthy conjunctival sacs 
contain bacteria, the experience here showed that in a 
large number of cases (in some series 50 per cent. or 
more) the tubes showed absolutely no growth, the 
culture media used being, for the most part, blood 
serum, and occasionally gelatine and agar-agar. 

In the order of importance from the prognostic 
standpoint, diptheritic conjunctivitis is entitled to first 
consideration. Proceeding as described, a piece of 
the membrane or a slight amount of the discharge is 
transferred to the slide and stained. With the aid of 
an oil immersion lens are made out the brightly stained 
nuclei of the leucocytes, the fibrine strings and meshes 
and clumps of conjunctival epithelium. 

In the fibrin meshes and in the conjunctival cell 
clumps are for the most part the bacilli, lying in 
groups, oftentimes of eight or ten, and exhibiting the 
typical characteristics of club-shaped ends, and clear 
unstained spaces in the rod. In marked cases the 
membrane may be stripped off and sections made with 
a freezing microtome. ‘These sections are stained with 
Gram’s stain for bacteria in tissues, and show the ba- 
cilli lying along the edges of the membrane in large 
quantities. 

Membrane formation of such size is, however, not 
the rule. The gray, thin membrane occurring in 
patches on the palpebral, and less often on the ocular 
conjunctiva, is the form of this disease that generally 
comes to the practitiouer’s notice. In such cases, if 
the sterilized platinum wire be rubbed along the sur- 
face of the false membrane, the typical picture may be 
obtained in the smear. 

In this connection, it would be well to state that a 
small number of cases have been noticed associated 
with decided membrane formation, in which the 
staphylococcus aureus was found on repeatedly taken 
cultures, and which in a few days cleared up wholly 
and without corneal involvement. 

In considering the appearances in gonorrheal opthal- 
mia, the smear alone is to be relied upon, as it 1s next to 
impossible and certainly impracticable to grow this 
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organism upon the surfaces of the ordinary culture 
media. A small quantity of the discharge, having been 
spread upon the slide, is first stained with alkaline 
methylene blue, and the presence of intra-cellular 
diplococci ascertained. Another such slide is stained 
with Gram’s stain, which consists in first coloring with 
aniline oil water gentian violet, washing with water, 
and then treating with the iodine, potass. iodide solution 
of Gram, again washing with water, finally with alcohol, 
and drying. 

Under such treatment the cells lose somewhat of 
their sharp outline, but the principal change is in the 
organism; the dark-colored diplococcus, losing its in- 
tensity, is seen as a bleached, oftentimes rose-colored, 
organism, within the cell outlines, and characteristically 
grouped. The degree of the bleaching of the gono- 
cocci is in a direct proportion to the length of time 
that the bleaching reagent is allowed to remain upon 
the slide, aud may be carried so far as to render the 
diplococci nearly invisible. It is often possible in this 
manner to demonstrate the invasion of the large hexa- 
gonal and becher cells of the conjunctiva by this 
organism. 

A specific infection of the conjunctiva by the penu- 
mococcus sometimes followed by corneal complications 
seems to be, from the number of cases seen, well es- 
tablished. Under such circumstances the discharge is 
thin, and may or may not be profuse. Generally it is 
poor in cellular elements, and shows here and there iu 
the smear single pneumococci. The cultures from 
such eyes show small pneumococcus growths. 

In those forms of pneumococcus infection associated 
with tear duct disease in young children, both the clini- 
cal and microscopical pictures are striking. In many 
of these cases it is inspossible to tell clinically in such 
children whether we have to do with a gonococcus or 
pheumococcus infection. 

The microscopical pictures presented by smears, how- 
ever, are widely different. Here the pneumococci are 
found in large numbers, the discharge is profuse and 
containing fibrin-like strings. ‘The appearances are 
enhanced by a capsule stain, and exhibit a different 
microscopical picture from that offered by the pneu- 
mococcus infection in the adult. In the cultures, large 
growths of pneumococcus are formed almost to the 
exclusion of other organisms. 

Regarding the microscopical observations in acute 
contagious conjunctivitis, there is at present some 
doubt. Dr. Weeks, of New York, claims a specific 
bacillus in the bacterium bearing his name. He post- 
ulates that it is to be found in every case of this 
disease. The experience in the bacteriological labora- 
tory of the Massachusetts Charitable Eye and Ear In- 
firmary does not bear out this assumption. In some 
few cases the organism that he describes has been 
found, exhibiting upon culture media the same biologi- 
cal characteristics, and in the smear being identical 
with those in smears wade by Dr. Weeks himself, and 
kindly lent by Dr. Standish. 

The vast majority of all such cases, however, show 
the commoner pyogenic organisms both in the smear 
and growth, namely, the staphylococci, streptococcus, 
and in some few other cases the bacillus xerosis and 
the bacillus pyocyaneous. 

The object of this communication is principally to 
call attention to the fact that in those cases of conta- 
gious conjunctivitis where the clinical diagnosis in the 
beginning is difficult or impossible, the possessor of a 


good microscope may ascertain the infection with 
which he has to deal, thus promoting early treatment, 
and using the cultures as a means of control, 


Clinical Department, 


A REPORT OF THREE CASES OF CANCER OF 
THE STOMACH IN WHICH HYDROCHLORIC 
ACID WAS PRESENT. 


BY H. F. VICKERY, M.D., BOSTON, 


Ir has been thought that the absence of hydrochloric 
acid in cancer of the stomach was a pretty constant 
symptom; and the somewhat remarkable coincidence 
of seeing three cases in one year all having hydro- 
chioric acid present should be put on record. They 
were all three inmates of the Massachusetts General 
Hospital. 

CaseI. Entered Dr. Shattuck’s service in Novem- 
ber, 1895. She was sixty-two years old. Digestive 
symptoms began about one year before entrance; in six 
months she had failed in weight from 160 to 97 pounds. 
The stomach was dilated. Vomiting was frequent, 
and at first there was no free hydrochloric acid found, 
but after she had improved somewhat it appeared. In 
December it is recorded that in four specimens of 
vomitus hydrochloric acid was present twice, and in 
January in nine specimens of vomitus hydrochloric acid 
was present five times. She improved decidedly, and 
was discharged much relieved in February. The great 
improvement, the presence of hydrochloric acid, and the 
absence of any tumor led to the belief that this was a 
case of dilatation of the stomach. 

April 13, 1896, two months after she left the hospi- 
tal, she re-entered, and came under my care. She had 
grown worse; and at this time no hydrochloric acid 
was obtained. A resistant mass could now be made 
out. She died in May. 

Dr. Whitney reported: “On opening the stomach a 
large mass of new growth was found, extensively ul- 
cerated, and directly continuous with a smaller mass in 
the liver. The growth was made up of large epithelial 
cells separated by a stroma of connective tissue. Diag- 
nosis: cancer of pylorus, secondary cancer of liver, 
dilated stomach.” 

Case II. A man, age twenty-seven, a native of 
Norway, and by occupation a cook, came under my 
care September 12, 1896. He had had some attacks of 
pain in the left hypochondrium as early as June, 1895, 
which were relieved by drinking hot water. These 
continued till December. Then he was free from 
symptoms until three and a half months before en- 
trance to the hospital, when he had a good deal of pain, 
no longer relieved by hot water. At the time of en- 
trance he had probably lost about 20 pounds ; but he 
looked fairly well nourished, although he was pale. 
A tumor could be felt, which, however, was obscured 
when the stomach was blown up. The stomach was 
not dilated, aud hydrochloric acid was preseut in the 
gastric juice as late as the 12th of September. The 
diagnosis was cancer of the posterior wall of the 
stomach. On the 17th of September he was trans- 
ferred to the surgical side, and an exploratory incision 
was made; but it was evidently a cancerous growth 


1 Founded aoe notes kindly furnished by Dr. J. A. Capps, Medical 
Interne. as a short communication at a meeting of the Clinical 
Section of the Suffolk District Medical Society, March 17, 1897. 
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which could not be removed. He died the 13th of 
October. The autopsy showed acancer. The age of 
this patient is to be noted, twenty-seven. 

Case III. A man, forty-one years old, who had 
had digestive disterbance for about four months, 
with a good deal of vomiting. He was a very ner- 
vous man, and he had used at one time a great deal of 
tobacco. The stomach was not much dilated, hold- 
ing two and one-half pints hydrochloric acid after a 
test-meal was present; lactic acid was absent; and the 
total acidity was increased, being 72 per cent., while the 
normal limits are 40-60 per cent. ‘That is, this man, 
with what proved to be cancer, had hyperacidity ; and 
the chances are that the acidity was mostly due to 
hydrochloric acid, for there was not a dilated stomach, 
lactic acid was absent, and fermentation did not seem 
to be excessive. A tumor could at times be felt; but 
he was very nervous, this hyperacidity was present, 
and he was uncomfortable on liquid food, so that I 
thought that possibly it might be a case of nervous 
dyspepsia, aud I put him on full diet and doses of 
bromide of potash. For a time he improved very re- 
markably; but it was a merely temporary improve- 
ment, then he went ou in the way of a cancer. Dr. 
Cabot attempted to prolong his life by sewing the 
stomach to the intestine. I think that the patient was 
perhaps more comfortable afterwards. He died May 
llth, having been in the hospital a little over one 
month, 

Dr. Whitney reports: “ A hard, irregular, whitish 
mass surrounding the top of the pylorus, admitting the 
tip of the little finger. Primary cancer of the pylorus, 
secondary cancer of the liver.” 


ENTIRE DESTRUCTION OF SOFT PALATE AND 
VELUM BY SYPHILIS.! 


BY ALBERT N. BLODGETT, M.D., BOSTON, 


Tue patient is a boy fourteen years of age, of 
healthy parentage. The disease appeared three years 
ago, and the case was referred to me about four weeks 
ago by a practitiover in anotber city. The following 
history is by a member of his family. 

‘* He was a child of healthy parents; his father was 
a young man, temperate and of good habits; his 
mother was a youug woman, had good health when the 
child was born, aud never had humor of any kind. 
The child was healthy when born, and has always had 
the best of care and food. He never bad any sickness 
or poor health until after being vaccinated. 

“In the late fall or early winter of 1893 the city 
enforced the law regarding vaccination in the public 
schools, and all children, in order to be able to attend 
school, were obliged to be vaccinated if they had not 
been. The city sent a physician to the schools to vac- 
cinate the children, and he was vaccinated at this time. 
The arm was very much swollen and very painful, and 
I should say he was out of school over a week. He 
did not seem strong after this, and in a few weeks his 
eyes commenced to trouble him, and grew gradually 
worse, until in the fall of 1894 they grew much worse, 
and I took him to a specialist here in the city. This 
doctor said it was a very bad case, and was caused by 
poison in the system, and gave me to understand the 


? Read as a short communication at a meeting of the Clinical Sec- 
tion of the Suffolk District Medical Society, March 17, 1897. 


poisoning was caused by the vaccination. He told me 
I must take the boy out of school, and that he would 
probably be unable to attend again for two or three 
years. After doctoring him for three or four weeks, 
the doctor said it would be a hard, long case, and 
advised me to take him to the Eye and Ear Infirmary 
in Boston. His eyes seemed to improve after taking 
him there. I did not take him to the Infirmary until 
the doctors gave up the case. He was only to go there 
after he had taken the medicine they gave him. His 
eyes seemed very much better, and his throat began 
to trouble him. 

“A Mrs. Stasnfield of this city has a little girl who 
was vaccinated at the same time by this doctor. This 
child broke out in large sores all over the body, and 
especially the head. ‘These sores have been worse at 
times than others, and they seem to trouble her more 
about the time of year when she was vaccinated. 

“There is another little girl in the same neighbor- 
hood by the name of Calwfrank. She had a very 
hard time with her arm when vaccinated, and since 
that time she has had a large sore on the back of her: 
neck which has been very painful, but seems to be 
some better now.” 

No point of primary infection except the place of 
vaccination was at any time observed. There is a his- 
tory of subsequent falling out of the hair and of an 
indolent long-continued inflammatory condition of the 
eyes, of which there is now no trace. ‘There was at 
the time I saw him a place across the dorsum of the 
nose covered with white, glistening skin, which had 
attracted the attention of the mother, and was somewhat 
tender to the touch ; a discolored patch on the upper 
lip was also visible. I wrote tothe physician who had 
been attending the case, and received this note in 
reply. 


In the case of W. F., after my examination I diagnosed 
it as syphilis. ‘There was ulceration up to the posterior 
nares, the soft palate was almost ulcerated off so the part 
hung only by a few fibres. I think the cause is due to 
syphilitic virus [received] when he was vaccinated. 

Respectfully, R. F. PreEFFERKORN, M.D. 


Dr. DeBlois kindly saw the case yesterday, and 
diagnosticated it as one of undoubted specific disease. 

The case presents very much the appearance of the 
colored plate marked B and the one on the succeeding 
page marked D, in Dr. DeBlois’s article (in the * Trans- 
actions of the Laryngological Association ”’) as far as 
it can be said to conform to anything I can show 
you. 

At the time of my first examination, the boy was in 
bad general condition. ‘The skin was everywhere 
very pale, the face haggard, pulse weak, appetite 
poor ; and he complained of weakness and increasing 
languor. He has not been in school for three years, 
but has recently commenced a course in manual train- 
ing which does not overtax his strength and which he 
enjoys. 

Examination of body reveals enlarged glands in the 
right neck; none elsewhere. One large, pigmented 
spot is observed on the face, a few doubtful ones else- 
where. On the left arm is a large, depressed cicatrix 
from vaccination — thin in texture, pale in color, but 
not otherwise rewarkable. Examination of chest 
negative. No’ history of cough. Breathing is en- 
tirely by the mouth, and the breath is of a sickening, 
sweetish odor and quite offensive. He cannot breathe 
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through the nose, though air cau be forced through 
each side with some difficulty. There is an abundant, 
glairy, semi-purulent discharge from the nose. Speech 
is very defective, though the patient formerly talked 
well. Mouth and teeth are normal. Hard palate 
perfect, though the mucous membrane is somewhat 
thickened and injected over the posterior portion of 
the roof of the mouth. In the place of the velum and 
uvula is a yawning defect of irregular contour, with 
indurated and undermined margins extending en- 
tirely across the vault of the pharynx, from one ante- 
rior pillar to the other At the outer edge of the 
anterior pillar of the right side is another independent, 
ragged, excavated ulceration, extending deeply behind 
the anterior pillar toward the tonsil. Another broad, 
superficial ulceration extends across the left anterior 
pillar toward the last upper molar tooth. The epiglot- 
tis and larynx are not affected. 


Reports of Aocieties. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


E. W. TAYLOR, M.D., SECRETARY, 


REGULAR meeting Wednesday, March 17, 1897, 
Dr. W. F. Whitney in the chair. 
Dr. FRANKLIN W. WuirE read a paper on 


THE DIAGNOSTIC VALUE OF TUBERCULIN.! 


Dr. F. C. Saattuck: In my wards at the hospital 
this method has been practised for three years in ap- 
parently suitable cases; and during Dr. White’s ser- 
vice, wishing to satisfy myself more fully about it, the 
injections were used in a wider class of cases and 
not simply in those in whom tuberculosis was sus- 
pected. As far as the diagnosis goes, this winter I 
had in almost contiguous beds in the ward pretty good 
illustrative cases. A woman came in with symptoms of 
chronic meningitis, and it was a question whether it 
might be specific or tuberculous. She got a prompt 
reaction from tuberculin which seemed to settle the 
diagnosis. Near her was a mulatto girl with some 
obscure abdominal disease — a considerable tumor, the 
exact relations of which were not easy to make out. 
She had a good deal of fever, was thin; and in view 
of the fever, emaciation, this rather painful Jump in 
the abdomen and her race, there was strong reason 
for suspecting that she might be tubercular. After 
the subsidence of the fever, she failed to give any re- 
action, and gradually the tumor disappeared, and she 
went out, apparently on the road to recovery. 

We have more or less trouble from the patients — 
I think Dr. White said 20 per cent. — who react to 
the tuberculin injection, but in whom we can find no 
other evidence of tuberculosis; and that has made me 
ask myself again the question I have often put to my- 
self, namely, How many people are there who are 
tubercular and never know it? If one-seventh of the 
human race in civilized countries at all ages die trom 
pulmonary tuberculosis alone, how many have it and 
get over it, and how many have it and never know 
anything about it? During the course of the winter 
a man came to the hospital to apply for admission ; he 
soon went into convulsions anddied. At the autopsy 
it was shown that the convulsions were due to renal 

? See page 123 of the Journal. 


disease, and he had at the top of one lung an old 
tubercular focus. Suppose that man had come into the 
ward and we had determined his nephritis, the old 
tubercular focus at the top of one lung might have 
been entirely overlooked or given rise to no signs, 
Suppose he had been given a tuberculin injection and 
had reacted, we might have had to confess there was 
no evidence of tuberculosis, unless the nephritis was 
of tubercular nature, which it was uot. I mention 
that, as it seems to me a matter of some importance 
and as helping possibly to explain the reaction in cases 
in which we can demonstrate no sufficient cause. I 
cap only repeat and reinforce what Dr. White has 
said as to the apparent innocence of the injections. I 
have seen no reason to regret having used the injec- 
tions in avy case. The worst that happened was a 
transitory malaise, but never the least evidence of any 
acceleration of a tubercular process as a result of the 
injections. 

Dr. LieBmMann: I would like to ask Dr. Shattuck 
in case there is already fever how he makes out his 
test then? Will there result a bigher fever ? 

Dr. Saattuck: We may very seldom use it in the 
preseuce of fever. Fever makes the test very un- 
certain, 

Dr. Morse: Dr. Mason asked me to speak of a 
case of his at the City Hospital as showing remarkably 
well the action of the tuberculin test. It was a non- 
febrile case of the ascitic form of tubercular perito- 
nitis in a girl of fourteen. The tewperature reaction 
was prompt and decisive. Laparotomy was per- 
formed on the strength of this reactiov. ‘The periton- 
eum was studded, especially in the pelvis, with miliary 
tubercles. The microscopic examination of a piece of 
tissue removed at the operation showed typical tuber- 
cular tissue containing tubercle bacilli. ‘This case is 
interesting from the very prompt reaction and the 
proof that the case was one of tuberculosis by the opera- 
tion and the microscopical examination. 

Dr. STONE: Has it been the experience of others 
that one in five react to the test? 

Dr. Waite: I found it difficult to collect any satis- 
factory statistics on this point, from the fact that the 
number of any one man’s cases was usually small, and 
different numbers and sizes of doses were used by the 
various men, and the evidence for the presence or 
absence of tuberculosis in the cases was often incom- 

lete. 

‘ Dr. E. O. Oris: The large number of tuberculin 
tests which Dr. White has reported to-night renders 
his paper exceedingly interesting, suggestive and valu- 
able; and he is to be congratulated upon it. An 
early diagnosis of pulmonary tuberculosis is always 
most desirable and important; for, as we all know, it 
is in the early stages of the disease that treatment is 
most successful, and anything that can aid us in its 
early detection is most welcome. Brehmer long ago 
insisted upon the value of the spirometer as an early 
diagnostic sign; and more recentiy Kansome has 
elaborately developed stethometry which, as he says, 
‘assists in the detection of incipient pulmonary dis- 
ease, its indications sometimes preceding all other 
signs’; and now we have the tuberculin test which 
has revolutionized the study and management of bovine 
tuberculosis, and which, if we can only determine the 
effective minimum dose, and be assured that no evil 
will result, seems likely to prove a most precious 
early diagnostic test. Experimenters, however, do 
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not seem to be agreed as to the safe and effective dose 
of tuberculin. Grasset and Wedel * from their experi- 
ments concluded that from two- to three-tenths of a 
milligramme for the first injection, and five-tenths for 
the second, was a sufficient dose for the test. Cam- 
bemale and Raviat * thought that two deci-milligrammes 
were enough; while Dr. White has used with impunity 
considerably larger doses. 

Of course, the danger to be feared in this test is 
the aggravation of pre-existing symptoms; and there- 
fore the crucial question, which seems still to be 
doubtful, is — what is the minimum dose which is suf- 
ficient for a test, and which, at the same time will not 
aggravate possible existing tuberculosis. Until this 
is answered definitely the tuberculin test will always 
involve a risk. In two cases reported by Cambemale 
and Raviat five deci-milligrammes produced excessive 
reaction. 

In cases of more or less advanced tuberculosis dif- 
ferent results have been obtained by the test. Some 
give little or no reaction, and in others it is exces- 
sive. With cattle, according to Nocard,* in very tub- 
erculous subjects, especially in those which are fever- 
ish, the reaction may be little or nothing. 

Reaction has also been obtained in some other dis- 
eases; for example, Grasset and Wedel mention a 
case of tertiary syphilis in which a slight reaction was 
obtained. 

Dr. Trudeau, in the Adirondack Sanitarium at 
Saranac, has used the tuberculin injection as a test of 
recovery; if no reactiou is obtained the patient is con- 
sidered cured. It seems to me that many more such 
investigations like these of Dr. White are desirable 
and necessary before we can determine just what can 
be done with the tuberculin test with safety to the 
patient. Knowing its wonderful accuracy and innocu- 
ousness with cattle, it would seem that it might also 
become a most delicate test in the human subject, and 
it is to be hoped that experience may finally lead us to 
the safe maximum dose. 

Dr. WuitTE: As to the question whether other dis- 
ease may not give a reaction to tuberculin, I have 
seen this claim made in regard to syphilis, but it seems 
to me that the present evidence is uot sufficient to 
prove it. In talking with the Chairman of the Cattle 
Commission, he stated that he thought that actinomy- 
cosis might give a reaction where there was apparently 
no tuberculosis in the cattle; but he had seen too few 
cases to feel sure of it. . 

Dr. Waitney: I think any one who has done a 
number of autopsies will bear out what Dr. Shattuck 
says as to the lesions which give evidence of tubercu- 
losis having existed at some previous time. I should 
like to ask Dr. White if it makes very much differ- 
ence with a single dose whether it is large or small. 
If a patient reacts to a small dose, is the reaction 
greater if a large dose is given? 

Dr. Waite: In our work the dose has been ten 
milligrammes. In treatment, doses much larger than 
that have been given after the first toleration is estab- 
lished. As to whether one dose would not be as good 
as another, there is no question that a dose may be 
too small to produce reaction; for example, in some 
cases where two milligrammes produced no result, a 
typical reaction followed ten milligrammes. There 


® Bulletin Acad. de Med., 1896. 
5 Bull. Méd, du Nord, September 11 


1896, 
* The Animal Tuberculoses and their Relation to Human Tubercu- 
losis, 1895. 


is such a difference of opinion about the size of the 
best diagnostic dose that it.must be a matter for fur- 
ther observation. 

Dr. Stone: As to what may be considered “ healed 
tuberculosis,” I should like to speak of a case of 
which Dr. Alexander Burr told me. A young cow, 
apparently perfectly healthy, reacted to tuberculin. 
On killing the animal he found, after diligent search, 
one small caseous gland having a thickened capsule 
with calcareous material iu the capsule. A few giant 
cells proved it to be tuberculous. This is as nearly 
a healed condition as it is possible to imagine, cer- 
tainly a very quiescent condition, and yet the animal 
reacted in a perfectly typical way.5 

It is well known that a number of people in perfect 
health, as far as they know, have reacted to the test, 
and further that a large number must carry about 
with them quiescent tuberculous lesions. Conse- 
quently it is possible that, in addition to the admitted 
one in five which falsely react, there may be others 
who will react from the presence of these quiescent 
lesions when the important lesion is non-tubercular. 

The varying statements in regard to the dose neces- 
sary are probably caused by the fact that tuberculin 
is by no means a stable product, and different lots 
made under apparently similar conditions have differ- 
ent strength, and the products of different laboratories 
are subject to still greater variation. 

Dr. ALBERT N. BLopeGetrt read a paper on 


ENTIRE DESTRUCTION OF SOFT PALATE AND VELUM 
BY SYPHILIs.°® 


Dr. Fartow: This certainly seems to be a case of 
specific disease of the throat; and from the sweiling 
and dusky look of the anterior pillars I should say 
that the disease was not yet quiescent but that further 
treatment was necessary. 

It is not very uncommon to see such cases as the re- 
sult of congenital syphilis; and, unless there is 
strovger proof than was given in the history as read, 
I should be inclined to consider it as a case of inher- 
ited syphilis. 

Dr. BLopGETT: My purpose in showing this case 
to-night is not so much on account of the pathological 
condition as to emphasize the importance of using bo- 
vine virus and nut humanized virus which the friends 
of this boy think was used in this case. 

Dr. J. L. Morse: I fail to see that Dr. Blodgett 
has shown any proof that the syphilis in this case is 
due to the vaccination beyond the fact that the symp- 
toms were first noticed after the vaccination. It seems 
to me that the fact that the eye symptoms came on a 
mouth after the vaccination is a strong point against 
any causal relation between the two as the eye symp- 
toms of syphilis are a very late manifestation. It 
seems to me we should make a great mistake to con- 
clude upon the evidence given that this case of syphi- 
lis is due to vaccination. 

Dr. Vickery: Inasmuch as a good many persons 
are unreasonably opposed to vaccination and desirous 
of catching hold of any argument, whether _ well- 
grounded or uot, against it, I think it should be 
brought out clearly that so far as we bave not the proof 
that the initial lesion was occasioned by vaccination. 
We have a plain case of tertiary syphilitic disease, 


5 Dr. Burr bas since told me that such occurrences are frequent, 
and that out of 15 cattle killed on the day of writing me three were 
non-tubercular. 
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but it has not been demonstrated at all how this 
occurred. 

Dr. Biopeett: I have not intended or endeavored 
to prove that syphilis in this boy was due to vaccina- 
tion. I have offered the history as narrated by a 
member of the family. I have presented the symp- 
toms as far as they can be traced at present. My re- 
searches are not yet complete, and I exhibit the pa- 
tient at this time because he lives at a distance and 
has at my request remained in town for that purpose. 
The case is one which is not especially common ; and 
the circumstances have produced a conviction in the 
minds of the family that it was due to the cause as- 
signed and to this alone. Other cases of troubles of 
one or another kind after the same process of vaccina- 
tion in the same school by the same city official, and 
presumably with the same vaccine, have occurred ; 
and the case has unfortunately attracted considerable 
attention in that way. I observe that no one consid- 
ers the disease to be anything else than syphilis. As 
far as the family history goes there is no other known 
mode of infection than that given above. The disease 
is not apparently hereditary, it has never been sus- 
pected or known in any member of the family. The 
child’s parentage is unquestionable, and I consider it 
possible that infection may be due to virus obtained 
from human sources and not from bovine sources which 
we should recommend for universal adoption. No 
more forcible argument for such adoption can be pre- 
sented thau the possible infection of persons vacci- 
nated with other virus becoming thereby inoculated 
with any disease capable of effecting such deplorable 
results as are illustrated in the present case. 

Dr. C. W. Townsenp: As an example of this 
post-hoc-ergo-propter-hoc argument so often used by 
patients, 1 may meution a case very much like this 
that presented itself at my clinic at the Massachusetts 
General Hospital three days ago. There was a great 
deal of ulceration back of the pharynx. The soft pal- 
ate and uvula had disappeared. It was a clear case of 
tertiary syphilitic ulceration. The patient herself 
said it was due to the kick of a horse when she was 
eleven years old, It seems to me there was as much 
proof of the connection with the cause as given by 
the patient in that case as in this. 

Dr. H. F. Vickery read a paper on a report of 


THREE CASES OF CANCER OF THE STOMACH IN 
WHICH HYDROCHLORIC ACID WAS FOUND.® 


Dr. Liepmann: Of late I have seen reports of 
several cases of cancer of the stomach where hydro- 
chloric acid was present, especially at the first stage 
apparently before the glands have been destroyed, and 
before the atrophy of the mucosa has progressed a 
great way. On the other hand, I have had a case 
where on the base of a previous ulcer cancer sprang 
up and where hydrochloric acid was always to be 
fuund. Whether the hyperacidity in this case was 
due to hydrochloric acid I would doubt, and should 
think that most of the acidity was due to organic 
acids. 


Hospitat Mepicat Dr. 
E. G. Janeway has been elected president of the 
faculty of Bellevue College, to fill the vacancy oc- 
casioned by the death of Dr. William T. Lusk. 


7 See page 132 of the Journal. 


AMERICAN ORTHOPEDIC ASSOCIATION. 


ELEVENTH ANNUAL MEETING, WASHINGTON, D. C., 
May 4-6, 1897. 


FIRST DAY. — TUESDAY. 


Dr. SAMUEL Ketcu, of New York, President of the 
Association, delivered the Annual Address, taking for 
his theme 


THE WORK AND INFLUENCE OF THE AMERICAN OR- 
THOPEDIC ASSOCIATION. 


He said that just ten years ago the Association had 
been founded. It had been claimed that orthopedic 
surgery was too narrow a specialty, but this would 
seem to be fairly refuted by a glance at the work of 
the Society. Thus, 323 papers had been presented, of 
which 35 were on hip disease, 19 on knee-joint disease, 
49 on Pott’s disease, 20 on lateral curvature, 43 on 
club-foot and 79 on spastic paraplegia. ‘The position 
of orthopedic surgery, he said, was at Jast an assured 
one; it had been forever wrested from the hands of 
mere instrument-makers and quacks. The address 
closed with several memorial sketches, including one 
of the venerable Dr. H. G. Davis, “the Father of 
American Orthopedic Surgery.” 


ERASION OF THE KNEE-JOINT, WITH CONSERVATION 
OF THE EPIPHYSEAL CARTILAGE. 


Dr. Harry M. SHErman, of San Francisco, pre- 
sented a paper on this subject. He said that if all 
diseased tissue could be removed without interfering 
with the cartilage, a certain amount of developmental 
energy of that cartilage might be conserved. He re- 
ported three cases in which total arthrectomy and 
epiphyseotomy had been performed, the epiphyseal 
cartilage being preserved. Although all three patients 
left the hospital with straight and apparently solid 
limbs, flexion occurred in each one in spite of the use 
of a plaster splint. A radiograph, which was exhib- 
ited, seemed to show that this flexion was due to the 
development of more bone in the anterior than in the 
posterior cartilage. In one of the cases, although all 
but a circumferential band of the epiphyseal cartilage 
sloughed away, this band proved sufficient to prevent 
further shortening. In closing, the speaker alluded to 
the advantages to be derived from early exploratory 
punctures in an effort to reach tubercular foci. 

Dr. Cuartes L. Scupper, of Boston, expressed 
his approval of the’suggestions contained in this paper. 
He said that if the flexion referred to did not exceed 
eight or ten degrees, it would not be found objection- 
able, but, on the contrary, would add to the patient’s 
con fort. 

Dr. R. W. Lovett, of Boston, said that his per- 
sonal experience with the conservative treatment of 
knee-joint disease had been fairly satisfactory, and he 
was rather opposed to operative measures. His expe- 
rience with arthrectomy had been very discouraging. 
He cited a recent and seemingly desperate case, in - 
which although he had been unable to remove all the 
diseased tissue at the operation, the child had been 
greatly improved. 

Dr. W. R. Townsenp, of New York, said that he 
had not found excisions in adults as satisfactory as in 
children, and indications were for an earlier excision. 

Dr. BLANCHARD, of Chicago, remarked that his 
experience had been just the reverse of Dr. Town- 
send’s, having been much more favorable in adults. 


‘ 
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The PresiDENT, alluding to the flexion following 
operation, said that he had seen several cases in which 
the flexion had almost equalled the original deformity. 
He had been satisfied with the results of the conserva- 
tive treatment of knee-joint in children. 

Dr. SHERMAN, iv closing the discussion, said that 
as we knew now the more common situations of the 
early foci of joint disease, it was possible for the sur- 
geon to do much good by exploring with a small 
trephine. Where he had practiced this method on the 
knee, it had been productive of no bad results. It 
was not, however, well adapted to disease of the hip- 
joint, owing to the deep situation of this joint. 


TRAUMATIC SPONDYLITIS. 


Dr. ARTHUR J. GILLETTE, of St. Paul, reported 
three cases of traumatic spondylitis. In the first case 
the traumatism was quite trivial, yet this had beep 
followed by rigidity of the spine, with pain and a 
slight dorsal kyphosis. The autopsy showed that the 
vertebra throughout were so spongy that they could 
be crushed with the fingers. The iliac crest, ribs and 
sternum were in the same condition. The second case 
occurred in a man of thirty-five years, as a result of a 
severe sprain of the back. A post-mortem examina- 
tion of the spinal column showed the spinal cord intact 
aud the membranes softened. Both the anterior and 
posterior segments of the vertebra were carious, aud 
in the upper dorsal region was a sinus communicating 
with the left pleural cavity. The third patient also 
was a young and vigorous man, who developed the 
evidences of vertebral caries after some injury to the 
back. ‘The autopsy showed that the spongy portions 
of several of the vertebrae had been reduced to a dark, 
pulpy mass. 

SPONDYLOLISTHESIS. 


Dr. R. W. Lovett, of Boston, presented a case 
which he thought might be fairly classified under this 
heading. ‘The patient was a youth of eighteen over 
whose pelvis a heavy wagon had passed. Although 
he received no medical or surgical treatment at the 
time, he was soon able to go about on crutches. 
When first seen by Dr. Lovett last September, the 
shape of the hips was like that of a case of congenital 
dislocation of the hip, but the trochanters were on 
Nelaton’s line. The lumbar spine appeared to project 
forward abnormally. A plaster-of-Paris jacket was 
applied under suspension, and under this treatment 
the patient improved rapidly. All the symptoms have 
now disappeared, but the deformity of the lumbar 
spine still persists. 

Dr. Newton M. Saarrer, of New York, said that 
he had seen one case closely resembling this one so 
far as the condition of the spine was concerned, and 
another case resembling it so far as the hip was con- 
cerned. In one case there had been extreme lordosis 
with apparent dropping away of the spine from the 
sacrum. In that case the patient recovered with a 
position similar to that shown by the photographs of 
Dr. Lovett’s case. 

The Presipent referred to a case in which, al- 
though there had been marked spinal symptoms during 
life, but little was found at the autopsy. 

Dr. J. Tarvor, of Philadelphia, recalled 
an Operation on a case of a spinal tumor, in which, al- 
though the whole of the central portion of the cord 
was diseased, there was no thickening of the cord itself. 


TREATMENT OF TORTICOLLIS. 


Dr. E. G. Brackert, of Boston, read a paper on 
this subject, and reported four illustrative cases. He 
said that surgeons were agreed on three important 
points in the treatment of torticollis, namely: (1) That 
the contracted structures lying superficial to the deep 
layer of fascia must be overcome; (2) that the deeper 
structures—the ligaments, muscles, etc.— must be 
further stretched; and (3) that the muscles holding 
the head must be so re-adapted to the new position that 
they will no longer tend to draw it to an abnormal 
position, ‘This last part could only be accomplished 
by systematic massage and exercise. The patient 
should lie with a roll under the neck, and the head 
turned to the opposite side, and while in that position, 
deep massage should be practised on the contracted 
structures and on the trapezius of the opposite side. 
Forcible manipulations to depress the head to the point 
of tolerance are also requisite, and after this, with the 
head in as nearly the correct position as possible, the 
patient should be given heavy work to do with dumb- 
bells. Dr. Brackett called attention to the fact that 
in one of the cases, while attempting to correct the 
head at the time of the operation, the patient had re- 
peatedly developed peculiar breathing and other alarm- 
ing symptoms. ‘These symptoms had occurred in sub- 
sequent attempts at correcting the head beyond a certain 
point, and could be produced to a certain extent even 
at the present time. This rather novel complication 
was probably explicable on the ground that the vagus 
nerve had also become shortened. 

Dr. L. W. Hussarp, of New York, said that he 
had recently treated a case of congenital torticollis oc- 
curring in a girl, twenty-eight years of age. He had 
operated by open incision on January 5, 1897, dividing 
the sterno-mastoid and trapezius and the other con- 
tracted tissues, and thoroughly stretching the parts 
under ether. The head was put up in plaster in an 
over-corrected position, and from time to time this was 
changed. She then wore a spinal apparatus with 
chin-piece for about two months, during which time 
she was subjected to manipulations similar to those 
described in the paper. ‘This part of the treatment 
seemed to him of great importance. 

Dr. SHaFFER thought certain cases of torticollis 
should be relieved by systematic massage, or even by 
forcible intermittent traction. 

Dr. J. Tayvor said that he had success- 
fully made use of practically the same method of exer- 
cises as that described in the paper. 

Dr. BLANCHARD said that he had always found it 
necessary to begin with an operation. 

Dr. A. J. Steeve, of St. Louis, said that, after 
operating, he applied plaster of Paris around the 
head and trunk, leaving the neck free. This dressing 
was reinforced by two long strips of wire gauze, pass- 
ing anteriorly and posteriorly, and incorporated in the 
plaster of Paris. Instead of the manipulations advo- 
cated in the paper, he suspended the patient by the 
occipito-mental strap, carrying one end of the bar far 
out, and the other near the centre so as to carry the 
head in the desired direction. . 

Dr. Lovett referred to two cases that he had seen 
in which there had been the reverse of torticollis, i.e., 
congenital elevation of the shoulder. When the head 
was put in the position of torticollis, the shoulder 
would come down. 
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Dr. Suarrer said that he had seen one case in 
which there had been contraction of both sterno- 
mastoid muscles, causing a forward position of the 
head resembling that seen in Pott’s disease. 

Dr. Brackett explained that he only advocated 
these exercises as an adjuvant to operative measures. 


SECOND DAY — WEDNESDAY. 
CONGENITAL DISLOCATION OF THE SHOULDER-JOINT. 


Dr. Cuaries L. Scupper, of Boston, reported 
two cases of this rather rare condition. He said that 
in the first case, the traumatism incident to a difficult 
labor probably was an etiological factor; but this 
could not be said of the second case. The distinguish- 
ing feature between traumatic dislocation occurring at 
birth and true congenital dislocation of the shoulder 
appeared to be that in the latter there was always a 


lack of development of the bones of the upper extrem- 


ity. The shoulder deformity was probably due to 
lack of development of the glenoid cavity and head of 
the humerus. 

Dr. L. W. Hussarp said that Dr, A. M. Phelps 
had seen six cases, and had operated upon five of 
them. In four, the posterior portion of the glenoid 
cavity was broken off. 

Dr. V. P. Gisney, of New York, said that his ex- 
perience had Jed him to believe that one should en- 
deavor to secure partial ankylosis in these cases, or 
else peform complete resection. 

Dr. ScuppER, in closing, said that the only relief 
to be afforded was through operative measures. 


A CASE OF ASYMMETRICAL DEVELOPMENT, 


Dr. A. R. SHanps, of Washington, D.C., pre- 
sented a boy, now twelve years of age, in whom asym- 
metry had been noticed when he was but two years 
old. ‘lhe right side was more developed thau the left, 
and the right lower extremity was edematous and cov- 
ered with numerous purplish blotches. The right thigh 
measured 184 inches in circumference, and the left 13 
inches. His voice was husky, but intelligence fair. 

Dr. A. Jacosi, of New York, called attention to 
the asymmetry of the cranium and of the lower jaw. 
This was only the third case of the kind that he had 
ever seen. ‘There could be no doubt, he said, that the 
blood-vessels on the large side were abnormal. 

Dr. I. ADLER, of New York, said that these cases 
were of interest, both from a pathological and diagnos- 
tic point of view. ‘The condition undoubtedly arose 
from irregularities in development occurring early in 
utero-gestation. Acromegaly could be excluded from 
present consideration, because it never is unilateral. 
Elephantiasis might also be dismissed from one’s mind, 
as in the present case there was enlargement of bone 
as well as hypertrophy of the soft tissues. The fact 
that the capillaries of the skin were abnormal was a 
point of much interest. 


SOME EFFECTS UPON THE LEG OF PRONATION OF THE 
FOOT. 


Dr. JonN Dane, of Boston, presented a paper on 
this subject, embodying the results of a special study 
of the mechanisms involved. He said that in prona- 
tion of the foot the greater part of the foot remains 
stationary, and the leg rotates upon it; also that, in ad- 
dition to the generally recognized motion of the mal- 
leoli inward and slightly downward, the normal out- 
ward rotation of the tibia and fibula is replaced by an 


exaggerated rotation inward. In the pronated foot 
the knee must be kept in constant extension by mus- 
cular force, thus causing fatigue and extreme tender- 
ness over the inner tuberosity of the tibia. To com- 
pensate for this inverse rotation there is an exaggerated 
inward rotation of the fibula which, in its turn, over- 
stretches the internal rotators of the thigh, causing 
tenderness and pain in the calf and knee. 

Dr. Lovett referred to the relation of the pronated 
foot to the back and also to beginning lateral curvature. 
His study of the first subject had led him to think 
that probably the “ base position” in gymnastics was 
not correct, and that it should rather be a position in 
which the feet were kept slightly apart. 


FIFTY RESECTIONS IN HIP-JOINT DISEASE. 


Dr. R. W. Lovett read a paper with this title. 
He said that from 1878-1895, at the Children’s Hospi- 
tal, Boston, 1,100 cases of hip-joint disease had come 
under treatment, and had been treated by protection, 
partial fixation and traction. After the faithful use of 
conservative mechanical treatment, 50 came to excision. 
The indications for operation were: (1) Persistent 
deterioration of the general condition; (2) a progres- 
sive process in the joint, as shown by much induration 
and discharging sinuses; (3) persistent and severe pain 
and tenderness late in the disease, not relieved by effi- 
cient traction and fixation; and (4) the formation of 
extensive sequestra in the joint. In the majority of 
the cases, three or four years had elapsed since the 
time of the excision. Nineteen were known to be 
dead, and six others were probably dead, giving a 
mortality-rate of nearly 50 percent. In about half of 
the cases there was ankylosis; in the others, the 
motion was surprisingly good. 

(To be continued.) 


Recent DZiterature. 


Retinoscopy (or Shadow Fest) in the Determination of 
Refraction at One Metre Distance, with the Plane 
Mirror. By James Taorineton, M.D., Adjunct 
Professor of Diseases of the Eye in the Philadel- 
phia Polyclinic and College for Graduates in Medi- 
cine, etc. ‘T'wenty-four illustrations. Philadelphia : 
P. Blakiston, Son & Co. 1897. | 


This little manual of 66 pages is certainly the clear- 
est exposition of this method of estimating refraction 
of the eye that has yet been published. The methods 
described are not so complicated as those taught in 
some other hand-books. 

The text is clear, and the illustrations serve the 
purposes for which they are designed admirably. 
Taken altogether, it is the most practicable hand-book 
on retinoscopy yet published. 


Biographical Sketch of the Life and Writings of the 
late Professor Henry Bronson, M.D. By Dr. 
STEPHEN (. Hupsarp. Read before the New 
Haven Colony Historical Society, May 27, 1895. 
This appreciative biography of a physician whose 

life and work filled an important place in the medi- 

cal history of New Haven and Connecticut during 
the greater part of a life which almost rounded out 

the century, is a handsomely printed volume of 117 

pages. It gives an interesting account of the life of a 

man of eminence as a physician and teacher. 
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CONCERNING HYSTERIA. 


THERE is perhaps no subject in medicine abont 
which so many hazy notions have grouped themselves 
as about hysteria, a disease which seems likely to 
enjoy its curious misnomer for many years to come. 
From its supposed association with the uterus it was 
quite natural that a popular conception should have 
gained ground that it was a disease peculiarly of 
women, an idea which is still deeply rooted, unfortu- 
nately, in the professional mind. Increasing knowl- 
edge, and the careful studies of the French school 
have remodelled our ideas to a marked degree, until 
now we clearly recognize the existence of true hysteria, 
not only in men, but also in children, and, rarely, 
even in infants. Experience has amply justified such 
a widening of our views; but it should also have 
taught us a certain conservatism in our estimate of 
what constitutes hysteria, in its true sense. 

Hysteria and its too convenient adjective “ hysteri- 
cal” have served, and do still serve, as a catch-all, 
into which almost any doubtful morbid manifestation 
on the part of the nervous system may be thrown, often 
with an air of wisdom which is sincerely to be depre- 
cated. Each of us has experienced this tendency, 
often, no doubt, with a distinct shock to his scientific 
sensibility. How often have we had it lightly said to 
us, as we have patiently and conscientiously sought 
for the etiology of some obscure symptom, as, for ex- 
ample, a sudden blindness, ‘‘Oh, that is hysterical!” 
and this perhaps with no further examination as to the 
existence of other symptoms which might in any way 
point to hysteria. It is invariably unfortunate and 
illogical to argue that because a clinical phenomenon 
does not conform to the symptom groups of certain 
well-known diseases, it must therefore by exclusion 
be a manifestation of hysteria. 

If recent investigation on the subject has done 
anything, it has shown that with the broadening of 
our knowledge has come also a narrowing; that 


whereas, on the one hand, hysteria has been shown to 
have a wider distribution in age and sex than was for- 
merly supposed, it has likewise come to have a much 
more definite symptom-complex, and one which should 
not permit of its confusion with any other condition. 
It has assumed the dignity of a disease, in spite of its 
doubtful pathology, and is no longer to be regarded as 
a vague morbid condition, which is capable of receiv- 
ing to itself the innumerable outcast symptoms which 
may find no other resting-place. 

It would be a source of congratulation if the word 
“hysterical” might be absolutely abandoned ; and cer- 
tainly we have no further use for such hybrid terms 
as “‘hystero-epilepsy.” When matters are confusing 
enough already, why augment our difficulties by the 
unscientific method of using merely descriptive terms ? 
Because a manifestation of hysteria may simulate a so- 
called epileptiform convulsion, there is no adequate 
reason for speaking of it as an hysterical epilepsy. 
We must impress upon ourselves the simple fact that 
epilepsy is epilepsy and hysteria is hysteria, and that 
epileptic hysteria or hysterical epilepsy have no more 
scientific sense than renal pleurisy or cardiac hepatitis. 
There can be no question that epilepsy and hysteria 
are absolutely distinct conditions, small as our knowl- 
edge is of their underlying pathological anatomy. 
This naturally does not exclude the possibility of the 
two diseases being associated, in rare cases; but, even 
80, they are distinct one from the other. 

It should, therefore, be our aim to picture hysteria 
to ourselves as a definite disease entity, which has a 
legitimate scientific claim to be regarded as such, and 
to avoid the popular error of confusing it with other 
morbid conditions, or other morbid conditions with it. 
If we could bring ourselves clearly to this point of 
view we should be much better able to direct our at- 
tention to the disease hysteria, as it occurs under un- 
usual circumstances. 

An interesting paper by Eshner, of Philadelphia, 
read recently before the Philadelphia County Medical 
Society, deals with the important matter of ‘ Hysteria 
in Early Life,” with a clinical report of eight cases. 
With one exception all of these cases occurred in chil- 
dren at or under fourteen. Many of them are some- 
what doubtful of diagnosis, as Eshner candidly admits ; 
but they are valuable for this very reason. 

A typical case and one of much practical value is 
that of a school-girl of nine, who after a severe fright, 
occasioned by being locked alone in a room by an in- 
toxicated father, developed a marked tremor, begin- 
ning in the right hand and arm, and extending later 
to the head and left arm. Following this, convulsive 
attacks came on, which after a few weeks averaged 
fifteen a day; in no one of these attacks had there 
been injury to the tongue. A seizure, as observed at 
the clinic to which the child was finally brought is de- 
scribed as follows: 

While sitting, the child suddenly began to droop her head, 
then to move it forward and backward. Next, the right hand 


began to tremble, and then the left. Finally, the arms aud legs 
also were set in active movement, as in the process of walking 
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on all fours. Frothing at the mouth occurred. The eyes were 
closed and the child appeared unconscious. The attack ter- 
minated in clenching of the fists and tonic rigidity of the mem- 
bers. The mental state following was unobscured. In the in- 
tervals between attacks there was tremor of the right hand, 
which ceased with the onset of the attack, and also when the 
child’s attention was diverted or engrossed, as in conversation. 

Physical examination was, in other respects, essen- 
tially negative. The child improved under suggestive 
treatment, and the correction of an error of refraction. 

Other cases repeated in the same paper are less 
typical, but all certainly suspicious of hysteria. 

It is well that the attention of general practitoners, 
as well as that of specialists, should be directed to the 
problems associated with the various hysterical states, 
and that their discrimination should be exercised in a 
most painstaking way to arrive at a correct diagnosis. 
The report of such cases as those to which we have 
alluded is always timely, as a stimulus to renewed care 
in the proper determination of the character of these 
most subtle of all the affections to which the nervous 
system is liable. 

The hysteria of men is now perfectly well recog- 
nized, aud conforms in a general way to the type as 
observed in women, nevertheless we still hear it said in 
professional circles that hysteria is a disease peculiarly 
of women, and this in spite of the manifold hysteroid 
affections that are continually being brought to our 
notice as occurring in men; for example, as the result 
of accidents. 

We need, therefore, radicalism as well as conserva- 
tism in our views of hysteria; radicalism, as shown 
in a readiness to admit the possibility of its occurrence 
in both sexes and at any period of life; and conserva. 
tism, in demanding that the suspected symptoms shall 
conform to a definite disease-ty pe. 


MEDICAL NOTES. 


Anonymous ComMMUNICATIONS. — We beg to say 
to correspondents who desire to discuss serious and 
important questions in these columns, that their names 
should accompany their communications, if not for 
publication at least as a guarantee of good faith. 


CHOLERA AND PLAGUE IN Bombay. — Cholera is 
reported to have become alarmingly prevalent in Bom- 
bay of late, and bubonic plague has also broken out 
again. 

Tue Fioatine Hospitat oF St. Jonn’s Guitp, 
New York, was struck by lightning on Friday last, 
and a baby was killed in its mother’s arms. ‘The same 


shock also caused the premature birth of another 
child. 


THE CoLor oF ScHooLrRoom WALLs. — The New 
York City Board of Education are to determine what 
color is best to be used for the walls of schoolrooms. 
A commission of oculists is to be selected for the pur- 
pose. This is unquestionably a matter of considerable 
importance, and should receive the attention of edu- 
cators everywhere. 


THe Prince or WALES AND THE ROYAL COLLEGE 
oF Prysicrans. — The Prince of Wales has, in the 
language of the Lancet, graciously permitted himself 
to be enrolled as an Honorary Fellow of the Royal 
College of Physicians of London. 


Dr. Donatp McLean AssauLtED. — Dr. Donald 
McLean, of San Francisco, dean of the California 
Medical College, was shot on Friday last by a dis- 
charged employee of the college, and was dangerously 
wounded. His assailant killed himself when about to 
be apprehended by the police. 


A Craik oF PaysioLocicaL Cuemistry. — Upon 
the recommendation of the Faculty of the College of 
Physicians and Surgeons, Columbia University, the 
title of the chair of chemistry and medical jurispru- 
dence was changed to that of physiological chemistry. 
The chair has not yet been filled. 

Bousonic PLaGcur at San Francisco. —A ship 
recently arrived from Calcutta is held in quarantine at 
San Francisco on account of the presence on board of 
what is supposed to be bubonic plague. One of the 
crew died during the voyage from Calcutta, and two 
of the men are ill with the same disease. 

A Fact ror New York City.—A 
statistician catering for the good-will of the Greater 
New York says that for the six deaths every fifteen 
minutes there are seven births. Unfortunately, how- 
ever, the births are largly from that class in the com- 
munity which is of least benefit to the city. 


Proressor To_pt CHosen RecTor OF THE UNI- 
versITy OF Vienna. — Prof. Karl Toldt, professor 
of anatomy, has just been elected rector magnificus of 
the University of Vienna for the scholastic year 1897- 
98. The tenure of office is but a year, and there is 
usually a rotation in the selection of candidates from 
the different faculties that constitute the university. 
Professor Toldt succeeds Professor Reinisch, a jurist. 

VicToRIA JUBILEE Funp — The Victoria Diamond 
Jubilee Association of Chicago has raised $7,000 to 
be distributed among Chicago hospitals. St. Luke’s 
Hospital will receive $3,000; the Presbyterian Hos- 
pital $3,000; the Mary Thompson Hospital $500, 
and the Maternity Hospital $500. The Association 
asks that the hospitals name the bed, room or ward 
thus established in honor of Queen Victoria. 


APPARENT Deatu. — A Committee has been formed 
in Naples for the study of the question of apparent 
death. ‘The President is Dr. Oscar Giacchi, and the 
members are Drs. G. Albertolli, F. Bonelli, E. Chiaisio, 
S. Lanza, F. Conti, L. Lombar, and P. Vandoni, and 
Miss Elizabeth Berkeley-Barter. The Secretaries of 
the Committee are Dr. F. Bonelli and Signor C. Gallo. 
It is hardly to be expected, however, that the commit- 
tee will throw any new light on the question. 

New Way or RipeninG Fruits. The next 
time you buy any fruit from a street peddler,” said 
Dr. Constantine of the Health Department, “it might 
be well to remember that it was probably ripened in 
some filthy tenement-house bed. It is a common prac- 
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tice for Italian fruit venders,” he continued, “ to hasten 
the ripening of bananas, oranges and lemons by plac- 
ing them in their beds, where the fruit receives the 
animal heat from their bodies. Fruit subjected to this 
process will ripen in an incredibly short time.”— Buf- 
talo News. 


SurcicaL AmENItIEs Sixty Years Aco.— In 
comparing the standards of professional courtesy at 
the dawn of the Victorian era with those of the present 
day, the Practitioner remarks, we hope with truth, 
that “it would be impossible at the present day for a 
hospital surgeon to exhibit the skull of an ape in the 
operating-theatre with the object of suggesting a re- 
semblance between the cranial conformation of the 
animal and that of a colleague, as Liston is said to 
have done behind the back of Syme when he was lect- 
uring.” 


A PRIZE FOR THE DISCOVERY OF THE BACILLUS 
or YELLOW FeEvER. — A bill has been introduced into 
the Legislature of Brazil offering a prize of $220,000 
to be divided into two equal parts, which are to be 
awarded to the author of a work demonstrating the 
existence of a bacillus of yellow fever, and the method 
of recognizing it, and to the discoverer of an effective 
treatment of the disease. The Medical Institute of 
Rio Janeiro, the Hygienic Institute of Berlin, and the 
Pasteur Institute of Paris are to decide upon the award. 
The bill further provides for the reservation of a sum 
of $110,000 to found an establishment for the prepar- 
ation of a curative serum, the discoverer of which shall 
be appointed organizing director of the institute. The 
first of these prizes will probably be awarded to Dr. 
Sanarelli, an account of whose work was given in our 
issues of July 22d and 29th. 


MeEpicaL ScHOOLS IN Denver. — As reported in 
the last issue of the JOURNAL, the Supreme Court of 
the State of Colorado has forbidden the University of 
Colorado from «carrying on any part of its Medical De- 
partment in Denver because the Constitution locates 
the University itself at Boulder. In consequence of 
this, the members of the Faculty resident in Denver 
have resigned, and the larger portion of them have 
united with the Medical Department of the University 
of Denver. Among those who have thus strengthened 
the Denver Medical School are: Dr. H. T. Pershing, 
in Diseases of the Mind and Nervous System; Drs. S. 
G. Bonney and H. B. Whitney, in Medicine; Dr. 
Charles A. Powers, in Surgery; Dr. Walter A. Jayne, 
in Gynecology; Dr. George B. Packard, in Ortho- 
pedics; Drs. L. E. Lemen and J. W. O’Connor, in 
Clinical Surgery ; Dr. T. E. Taylor, in Clinical Obstet- 
rics; and Dr. John Chase, in Clinical Ophthalmology. 
The Faculty of the School has been further enlarged 
by the election of Dr. P. V. Carlin, in Obstetrics ; 
Drs. W. H. Bergtold and W. B. Fenn, in Pathology ; 
and Dr. Carroll E. Edson, in Therapeutics. 


Ovucut PuysiciANS TO wRITE Poxrtry?—A 
volume of Dr. Frederick Petersen’s poems was re- 
cently produced in a court-room where he was giving 


expert testimony in a murder trial, presumably in 
order to detract from the value of his testimony. 
Leslie’s Weekly makes the following comment: 
“Whenever a medical man writes poetry it is viewed 
with some suspicion; the example of Dr. Oliver Wen- 
dell Holmes to the contrary, notwithstanding. But 
Dr. Petersen, like Dr. Weir Mitchell, has wooed the 
muse to some purpose, and his verses are distinctly 
good. The volume in question was the second he has 
produced, each of them containing a number of charm- 
ing lyrics and some clever translations from the Swed- 
ish. The author is about thirty-six years old, and al- 
ready a distinguished alienist. His volume of verses, 
‘In the Shade of Ygdresil,’ was published by the 
Putnams.” 
BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Diseases 1n Boston. — For 
the week ending at noon, August 4, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 27, scarlet fever 12, measles 11, typhoid 
fever 8. 


Boston Mepicat Lisrary. — One of the leading 
physicians of Boston, in making his will, has left a 
large sum of money for the benefit of the Boston Medi- 
cal Library. We trust that there are others. 


MEpICcAL REGISTRATION IN New Hampsuire. — 
It is reported that physicians are registering in New 
Hampshire under the new law at the rate of twenty- 
five to thirty aday. The first examinations are now 
being held in the senate chamber at Concord, under 
the direction of Regent Gowing. ) 


NEW YORK. 


THe Neeps oF THE INFANT ASYLUM ON Ran- 
DALL’s IsLanpD.— The application of the Charities 
Department recently, during the absence of Mayor 
Stroug, for $5,600 for a new cow stable for the Infant 
Asylum on Randal]’s Island led Acting Mayor Jerolo- 
man to make an investigation of the affairs of that 
institution, which revealed the fact that, notwithstand- 
ing the efforts of the present Commissioners of Chari- 
ties, the mortality among the infants there still reaches 
the enormous rate of nearly 90 per cent. In April 
last, when the Commissioners were first able to suc- 
cessfully resist political control of the hospital, they 
received a communication from members of the Medi- 
cal Board in which the following warning was given : 
“The Infants’ Hospital on Randall’s Island is almost 
certain death to every child who enters it under six 
months of age. This statement is absolutely true, and 
its truth is well known to every one who has been 
connected with the institution, as well as to yourselves ; 
and, while not expecting you to perform the impossi- 
ble, if some measures are not undertaken, we shall be 
forced to the conclusion that you are indifferent to 
this legalized infanticide.” This communication natu- 
rally shocked the Commissioners, and since then they 
have done what was in their power to reform existing 
abuses; but much still remains to be accomplished 
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before the infants are properly cared for. The sani- 
tary conditions of the hospital are bad, the supply of 
good milk inadequate, and the number of nurses insuf- 
ficient for the duty required of them. On his return 
to the city the first of August, Mayor Strong ex- 
pressed himself as deeply interested in the matter, 
and promised to confer immediately with the Com- 
missioners of Charities in regard to improving the 
condition of affairs. It may be stated that as a result 
of the present investigation, the Board of Apportion- 
ment at once passed the appropriation for the new 
cow stable, and on learning of it the President of the 
Board of Charities made the following statement: 
‘“‘ Before next November we expect to have under full 
operation what you might call a model sanitary dairy. 
More than thirty cows will be housed in one of the 
finest barns in New York State. Close by will be a 
building of cement and iron, where the vessels will be 
chemically cleansed, and where a strict record will be 
kept of the amount and kind of milk given every day 
to each baby.” 


DeatH or Dr. Joun J. H. Love.— Dr. John J. 
H. Love, of Montclair, N. J., died suddenly of cardiac 
disease on July 20th. He had been called in consul- 
tation by Dr. Levi W. Case in a case in which an 
operation was necessary. The operation was _per- 
formed, and Dr. Love was cleaning his instruments, 
when he fell to the floor, and was dead before Dr. 
Case could reach him. Dr. Love was born in Warren 
County in April, 1833, and was graduated from 
Lafayette College, at Easton, Pa. In 1885 he was 
graduated from the Medical Department of the Uni- 
versity of the City of New York, and commenced the 
practice of his profession at West Bloomfield, now 
Montclair. In 1862 he entered the medical service of 
the United States Army, and in 1803 was a brigade 
surgeon-in-chief in the Army of the Potomac. He 
resigned his commission in 1864 and resumed his pri- 
vate practice. He leaves a widow, two daughters and 


a son. 


Miscellanp. 


KOCH’S NEW TUBERCULIN IN LUPUS. 


Reports are rapidly coming in of the effect in 
various tubercular affections of Koch’s new tuber- 
culin. As was to be expected, there is a certain 
amount of disagreement among observers; it is, how- 
ever, a source of congratulation that the over-enthu- 
siasm of a few years ago is in absolutely no davger 
of repetition. 

The peripheral manifestations of tuberculosis are 
especially valuable as a means of study, on account of 
the ease with which any change for better or worse 
may be at once noted. Although too soon to state 
anything definite as to final results, certain interesting 
reports regarding lupus, as treated by tuberculin, have 
already been made public. 

It is reported in the British Medical Journal for 
July 17th, that at the meeting of the Dermatological 
Society of London on July 14th, Mr. Malcolm 


Morris showed a series of cases of lupus treated dur- 
ing the last few months by repeated injections of 
Professor Koch’s “new tuberculin.” “In two at 
least of the cases the effect of the treatment on the 
disease has been very remarkable, and in all it has 
been encouraging. Lupus of the face of the most 
virulent kind, which could not be controlled by any 
treatment, has been altogether altered in character, 
and has not only ceased to spread, but has begun to 
heal at various points, which are now occupied by 
white, soft scars. The effect is most marked in the 
cases with much ‘apple-jelly’ material, and little 
scarring due to previous applications. It remains to 
be seen how far this curative effect of the new tuber- 
culin will go, and whether the disease process will be 
merely held in abeyance for a time, or permanently 
suppressed. The hope is that the course of injections 
when completed will produce a condition of immunity 
to the bacillus tuberculosis, and that the whole process 
in the skin will then cease. ‘The new tuberculin pro- 
duces in moderate doses a general reaction, which is 
sharp but short. ‘This reaction is an objection to the 
treatment which patients suffering from this disfigur- 
ing disease do not make much of. A difficulty which 
is likely to stand more seriously in the way of a gen- 
eral use of the new preparation is its cost, which is 
very high and apparently out of proportion to the cost 
of production. Mr. Morris stated that with some of 
is cases he had already reached doses which cost 
eight shillings and sixpence for each injection, and 
before the case is finished and immunity produced, 
doses probably twice as large will be required. At 
the present time, also, there seems to be some diffi- 
culty in obtaining a sufficient supply.” 

Professor Lassar, of Berlin, has also made use of 
tuberculin in a number of lupus cases, and thiaks well 
of it as a means of treatment, while clearly recogniz- 
ing the fact that any definite statements as to its effi- 
ciency would be premature. He has seen, as yet, no 
cure, but enough improvement to encourage him in its 
further use. He also bewails the expense of the 
product. It is to be hoped that this objection, which 
now stands so much in the way of adequate experi- 
mentation, may soon be removed. 


KOCH’S NEW TUBERCULIN. 


AN esteemed Chicago correspondent writes to the 
New York Medical Journal as follows: 

“The results of the experience of L. von Nencki, 
Maczewski, and Logucki with this newest discovery 
of Koch’s, published in the Presse médicale, No. 46, 
do not throw a very favorable light on the purity of 
the preparation, which, as such, in the opinion of 
Koch, cannot be improved upon. The method of 
preparation, as lately published by Koch, gave reason 
to suspect that during the process a contamination 
with other bacteria might occur. Nencki injected a 
tuberculous patient with the tuberculin and observed 
after every injection a decided general reaction with 
chills and fever. On examination, he found that the 
tuberculin contained numerous pneumococci, staphy- 
lococci, and streptococci, which grew well on nutrient 
media, thus showing evidence of undisturbed vitality. 
The same result was obtained from two other phials, 
which were opeued aseptically. ‘The authers believe 
that such contamination of the tuberculin is able to 
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produce consequences disagreeable for the patients 
treated, and think it necessary that the manufactur- 
ers should furnish the public with a sufficient guaran- 
tee of the absolute purity of the tuberculin by reliable 
tests of their products.” 


ANOTHER APPLICATION OF X-RAYS. 


‘THERE is apparently no limit to the possibilities of 
the new photography in disclosing inner portions of 
the animal body. The following ingenious applica- 
tion of the rays to the study of the arteries, to which 
the Medical Record draws attention, may well be of 
considerable value in anatomical study. 


At a recent meeting of the Pathological Society of 
Manchester, Dr. Raw explained to the society a method he 
had adopted for skiagraphing the arteries. He said that, 
when trying to examine a fracture which was enveloped in 
a thin layer of plaster of Paris, he found it quite opaque to 
x-rays. ‘The idea then occurred to him that the vessels 
(arteries) might be reproduced in the skiagraph by inject- 
ing them with a somewhat similar substance. Accordingly, 
when the next opportunity occurred, he injected post 
mortem a solution of calcium sulphate and carmine into 
the femoral artery and then took skiagraphs of different 
parts of the body. He illustrated his remarks by exbibit- 
ing several pictures showing the arteries perfectly, even to 
the most minute anastomoses. In fact, so opaque was the 
substance that the arteries actually showed through the 
bones. Dr. Raw also exhibited a twenty-four by eighteen 
inch bromide print of a child, showing all the arteries of 
the body injected. 


Correspondence. 


SOLD ONLY BY SUBSCRIPTION. 


PORTLAND, Mk., July 28, 1897. 

Mr. Epitor:— How long are the subscription-book 
people to abuse our patience? I don’t know who the par- 
ticular Catiline is, to whom my Ciceronian invective applies ; 
1 only know that he controls the sale of medical books 
which I have been unable to buy. 

About three weeks ago | sent to a firm of booksellers in 
Portland an order for medical books, all of which were de- 
livered to me within three days, except one — a book which 
is “sold only by subscription.” 
the publishers, asking how I could procure a copy. Here 
are the exact words of the reply, received to-day : 


New York, July 27th. 

DEAR Sir:— Your favor of the 10th inst. has been received. 
In reply to your inquiry we beg to say that a copy of —— 
can be promptly obtained on application to us. 

Those sixteen days of metropolitan promptitude are duly 
admired down here in the sleepy East, but pray advise me, 
Mr. Editor, how I am to get my book. Must I wait 
eighteen more days, unless in the mean time I am vouch- 
safed a visit from the voluble agent in whose baronial terri- 
tory I am serf? 

Last year I tried to get a new edition of another “sub- 
scription ” book, published by the same enterprising firm, 
and succeeded only when I discovered who the local agent 
was. But this year there is a different agent, and the 
publishers do not even disclose his name and address. It 
is easier to buy a house than a subscription medical book — 
except at times selected by the agent, at the inconvenience 
of the purchaser. 

How long, Mr. Editor, must we poor worms be ground 
beneath the heel of tyranny, before we turn ? 

ery respectfully 
Appison 


yours, 
PHAYER, 


M.D. 
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Accordingly, I wrote to| 4 


METEOROLOGICAL RECORD 


For the week ending July 24th, in Boston, according to 
observations furnished by Sergeant J .W. Smith, ofthe United 
States Signal Corps:— 


Baro-|Thermom-| Relative | Direction |Velocity|We'th’r.| 
meter; eter. (humidity.; of wind. (of wind. * 4 
= 
2; 8s 
S ..18) 30.31 | 72 | 79 | 71) 87| 79 W. E. 2) 0. 
M..19) 30.33 | 65 | 68 | 87) 92) KE. E. 51 0, 
T ..20 30.17 70 78 61 &6 87 &6 S.W. S.W. 5 8 oO. 0, .28 
W..21| 30.08 | 74 70| 81) 20) 80 S.W.! S. 12 12; O. F. 
T ..22| 29.94 |73 86) 92, S. 10) O. /1.20 
F...23| 29.79 | 78 86 | 81) 62) 72) S. W. | 12; GC.) O. 
S...24] 29.63 | 74 83 64) 81) 88) 86) W. W. 7 6; 0 | O.| .65 
| 


cloudy; C., clear; F., fair; G 
+ Indicates trace 


fi ; H.,h 3; 8. emok R., rai T., 
ening; N., snow. of 4B R.. rain; T., threat. 


nfall sg@~ Mean for week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 24, 1897. 


a Percentage of deaths from 

~ A> 4 

New York . . | 1,868,060 | 920| 516 | 34.87| 8.58|28.49| 99) 2.64 
« « | 1,619,226 | 518 | 266 | 34.20, 7.79 30.59) 2.09 
Philadelphia . | 1,214,256 | 475 | 224 | 24.57 8.40/ 17.01) 1.05! 3.57 
Brooklyn . | 1,160,0v0 | 508 | 516 | 34.00} 6.80! 16.20! 1.00| 1.80 
St. Louis. . 6570, 1s0| 74 840) 7.84) 5.04) 2.74! 
Baltimore . . 550, 209 | 120 | 34.24 5.76 | 32.16 96 ons 
Boston .. .| 517,732 | 206) 95 | 26.95) 7.35 | 18,21 5.39 
Cincinnati . .| 405,000) 108; — | 19.32/ 14.32) 17.48| 
Cleveland . 350,000| 138; 83 12.41 2.19) 7.30) .73| .73 
Washington 277,000; —| — -- _ 
Worcester . 105,050) 36) 26 | 44.32 — | 27.70} 2.77) 2.77 
Fall River. . 95,919 | 69 | 50.60 8.80 5u.60 
Nashville .. 87,764; 16) 5 | 37.50 1875) 31.25! 6.25 
Lowell ... 87,193 | 33) 19 | 45.45 4.03 | 45.45 
Cambri 86,812) 35) 24 | 62.69 — | 62.69 ne 
Charleston . . 65,105) —| — 
Lymn .... 65.220; 12) 5 | 50.00, 8.33 — | 25.00 
New Bedford . 62,416 | 33) 24 60.60) 9.09 | 57.57 
Lawrence . . 65,510; 27, 21 3.70 — | 3.70 ow 
Springfield . . 54,790; 29) 14 34.48) 6.68 | 34.48 _ 
Portland. . . 40,000; —| — -| 
alem.... 36,062; 13) 5 — | 15.38 ow 
Brockton . 35,853, — | — -| -| = 
Maiden .. 32,894 3 | 12.50 pm 
Chelsea ... $2,716! 17) 9 | 5.68/17.64) 5.88 
Haverhill .. 31,406 9) 2 11.11) 1111 on 
Gloucester . . 29,175; —| — -| -| 
Fitchburg .. 28,392; 9) 3 | 33.33 11.11 | 22.22 —/ 1111 
Taunton... 27,812 16) 10 | 50.L0 | 12.50 | 50,00 
ittsfield i 21,891; —| — 
\ altham 21,812 6 2 20.00 = 20.00 
Everett . e 21,575, 4 > 3 | 50.00 — | 25.00 — | 25.00 
Newburyport . 14,794; 4) 0/2500; — | 25.00); — 
Amesbury .. 10, -|- - 


Deaths reported 3,719: under five years of age 1,970; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fever) 1,140, diarrheal diseases 957, consumption 
289, acute lung diseases 174, diphtheria and croup 74, typhoid 
fever 33, whooping-cough 24, scarlet fever 22, cerebro-spinal men- 
ingitis 16, measles 11, erysipelas 1, aman’ pox 1. ; 

rom whooping-cough New York 8, Philadelphia 5, Chicago 4, 
Baltimore no Boston 2 each, Brooklyn, St. Louis and Cleveland 
leach. From scarlet fever Philadelphia 7, New York 6, Brook- 
lyn 4, Boston, Cincinnati, Cleveland, Lynn and New Bedford 1 
each. From cerebro-spinal meningitis New York and Worcester 


4 each, Philadelphia and Brooklyn 2 each, Baltimore, Boston, 


A 
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Cleveland and Malden 1 each. From measles New York 5, 
Cleveland 2, Chicago oon weet Brooklyn and Haverhill 1 
= From erysipelas New York 1. From small-pox New 

ork 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
July 17th, the death-rate was 16.6. Deaths reported 3,501; 
diarrbea 244, measles 147, whooping-cough 73, diphtheria 52, 
scarlet fever 32, fever 23. 

The death-rates ranged from 11.2 in Croydon to 32.2 in Preston ; 
Birmingham 16.2, Bradford 15.6, Gateshead 13.4, Hull 14.1, 
Leeds 13.0, Leicester 15.9, Liverpool 19.3, London 16.3, Manches- 
ter 20.8, Newcastle-on-Tyne 18.2, Nottingham 15.9, Sheftield 
18.4, West Ham 14.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JULY 24, 1897, TO 
JULY 30, 1897. 


Leave of absence for four months, to take effect upon the 
arrival of CAPTAIN FRANK R. KEEFER, assistant surgeon, at 
Fort Walla Walla, Wash., is granted CAPTAIN JOHN L. PHILLIPS, 
assistant surgeon. 


Leave of absence for one month, with permission to apply for 
an extension of one month, is granted COLONEL DALLAS BACHE, 
assistant surgeon-general, U. 8S. Army, Omaha, Neb. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
ng aoe U. 8S. NAVY FOR THE WEEK ENDING JULY 
4, 1897. 


L. W. SPRATLING, passed assistant surgeon, detached from 
Naval Hospital, Norfolk, and ordered to Naval Hospital, Phila- 
delphia, July 19th. 


RK. M. KENNEDY, passed assistant surgeon, detached from 


Naval Hospital, Philadelphia, July 19th, and ordered to Naval a 


Hospital, Norfolk. 


J.C. Pryor, assistant surgeon, detached from Naval Labora- 
tory, New York, and ordered to the Naval Hospital, Mare 
Island, Cal. 


W. M. WHEELER, assistant surgeon, detached from Naval 
Hospital, Mare Island, and ordered to the ‘* Oregon.”’ 

A. FARENHOLT, assistant surgeon, detached from the 
‘Oregon ’’ with insane patient to Washington, then to the 
‘*Vermont.’’ 

C. E. Rigas, assistant surgeon, detached from the ‘ Ver- 
mont,’’ and ordered to the New York Navy Yard. 


A. F. Prick, medical inspector, detached from the New York 
Navy Yard, July 14th, and ordered to the ‘‘ Olympia”’ as fleet 
surgeon. 


J. A. HAWKE, medical inspector, ordered to the New York 
Navy Yard, August 14th. 

J.G. AYERS, medical inspector, detached from the ‘*Olympia”’ 
as fleet surgeon, ordered home and granted two months’ leave. 

H. E. Amgs, surgeon, detached from the ‘‘ Cincinnati,’’ July 


25th, and ordered to the Naval Hospital, Yokohama, per steamer, 
August 14th. 


J. C. BYRNES, surgeon, detached from the Norfolk Navy 
Yard and ordered to the “‘ Cincinnati,’’ July 25th. 
P. Fitzsimons, surgeon, detached from Naval Hospital, 


Yokohama, on relief, ordered home and placed on waiting 
orders. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE TWO 
WEEKS ENDING JULY 24, 1897. 


NORMAN, SEATON, assistant surgeon. ‘To proceed to Memphis, 
Tenn., and assume temporary command of service for thirty 
days and then to rejoin station. July 20, 1897. 


BOOKS AND PAMPHLETS RECEIVED. 


Niagara University, Medical Department, Fifteenth Annual 
Announcement, 1897-8, 


Sixteenth Report of the State Board of Health of Wisconsin, 
1895-96. Madison. 1897. 


The Value of the Chrome-water Treatment in a Case of Syphilis 
Maligna. By Dr. J. Edmund Giintz, Dresden. 1896. 
Urinalysis, a Guide for the Busy Practitioner. 
Stern, Ph.D., M.D. New York: E. R. Pelton. 
Tenth Annual Report of the Board of Health of the City of 
Newport, R. L., for the year 1896, with Mortuary Statistics. 1897. 


By Heinrich 
897. 


Should we Treat Pulmonary Tuberculosis as a Con 


ous or 
-* x. Communicable Disease? By S. A. Knopf, M.D. 


print. 


The Woman’s Medical College of the New York Infirmary for 
Women and Children, Annual Catalogue and Announcement, 
June, 1897. 

Ventral Hernia Resulting after Abdominal Section and its 
Treatment. By Andrew F. Currier, M.D., of New York. Re- 
print. 1897. 


Sixteenth Annual Announcement of the New York Post-Grad- 
uate Medical School and Hospital, University of the State of 
New York for 1897-98. 

A Contribution to the History of Leprosy in Australia. 
Ashburton Thompson, M.D., D.P.H. Lo 
Co., Covent Garden. 1897. 


Gonorrheal Endocarditis. Arsenical Neuritis, with the Report 
of a Case occurring in a Lad of Five Years. By Alfred Stengel, 
M.D., Philadelphia. Reprints. 1897. 

Syphilis in Nase, Rachen, Ohrund Auge, und die Behandlung 
derselben, insbesondere die Chromwassercur. Von Dr. 
Bloebaum in Koln. Leipzig, Berlin, 1897. 


Second Annual Report of the Institutions Commissioner with 
Fifty-eighth Annual Report of the Insane Hospital of the City 
of Boston for the year ending January 31, 1897. 

Transactions of the American Pediatric Society, Eighth Ses- 
sion, held in Montreal, Can., May 25, 26 and 27, 1896. Edited 
by Floyd M. Crandall, M.D. Volume VIII. 1896. 


The Eye as an Aid in General Diagnosis. A Hand-Book for 
the Use of Students and General Practitioners. By E. H. Lin- 
nell, M.D. Philadelphia: The Edwards & Docker Co. 1897. 


The Position or Posture of the Patient during Parturition, with 
Special Reference to the Merits of the Walcher Position. By 
Andrew F. Currier, M.D., of New York City. Reprint. 1896. 

The Pocket Therapist, a Concise Manual of Modern Treat- 
ment for Students and Junior Practitioners. By Thos. Stretch 

wse, M.D., F.R.C 


By J. 
. D.P.H. ndon: Macmillan & 


.R.C.Edin., ete. Bristol: John Wright & Co. 


A Course of Practical Histology. By Edward Albert Schafer, 
LL.D., F.R.S., Jodrell Professor of Physiology in University 
Second edition. Philadelphia: Lea Brothers 

oO. 1897. 


Reference-Book of Practical Therapeutics by various authors. 
Edited by Frank P. Foster, M.D., Editor of the New York Med- 
ical Journal, and of Foster’s Encyclopedic Medical Dictionary. 
In two volumes. Vol.I. New York: D. Appleton & Co. [8:6. 


The American Text Book of Operative Dentistry. Edited by 
Edward 8. Kirk, D.D.S., Professor of Clinical Dentistry in the 
University of Pennsylvania, Philadelphia, etc. Illustrated with 
= — Philadelphia and New York: Lea Brothers & 

1897. 


Twenty-ninth Annual Report relating to the Registry and Re- 
turn of births, Marriages and Deaths in Michigan for the year 
1895. By the Secretary of State of the State of Michigan. 
Edited by Cressy L. Wilbur, M.D., Chief of the Division of Vital 
Statistics. Lansing, Mich.: By Authority. 1897. 


System of Diseases of the Eye. By American, British, Dutch, 
French, German and Spanish authors. Edited by William F. 
Norris, A.M., M.D., and Charles A. Oliver, A.M., M.D., of 
Philadelphia, Pa., U.S.A. Vol Il. Examination of the Eye, 
School Hygiene, Statistics of Blindness and Antisepsis. Phila- 
delphia: J. B. Lippincott Co. 1897. 


A Short Practice of embodying the Treatment 
adopted at the Rotunda Hospital, Dublin. By Henry Jellet, 
B.A., M.D., B.Ch., B.A.O. (Dublin University), L.R.C.P.T.L.M. ; 
Assistant Master, Rotunda Hospital. With a preface by W. J. 
Smyly, M.D., F R.C.P.T., Late Master of the Rotunda Hospital. 
With 45 illustrations and an appendix containing the statistics 
of the hospital forthe last seven years. Philadelphia: P. Blak- 
iston, Son & Co. 1897. 


A System of Practical Medicine. By American authors. 
Edited by Alfred Lee Loomis, M.D., Late Professor of Pathology 
and Practical Medicine in the New York University, and 
William Gilman Thompson, M.D., Professor of Materia Medica, 
Therapeutics and Clinical Medicine in the New York Univers- 
ity. Vol. Il. Diseases of the ene System, of the Liver, 
Spleen, Pancreas and other glands. Gout, Rheumatism, Dia- 
betes and other Constitutional Diseases. Illustrated. 

York and Philadelphia: Lea Brothers & Co. 1897. 


Eye-Strain in Health and Disease, with Special Reference to 
the Amelioration or Cure of Chronic Nervous Derangements 
without the Use of Drugs. By Ambrose L. Ranney, A.M., 
M.D., Author of ‘‘ Lectures on Nervous Diseases,’’ ‘* The Ap- 
plied Anatomy of the Nervous System,” ‘‘ A Treatise on Surgi- 
cal Diagnosis,’’ ‘‘ Practical Medical Anatomy,” etc., late Pro- 
fessor of the Anatomy of the Nervous System in the New York 
Post-Graduate Medical School and Hospital, ete. Illustrated 
with thirty-eight wood engravings. Philadelphia, New York 
and Chicago: The F. A. Davis Co. 1897. 


New 


on 
= 


Vor. CXXXVII, No. 7.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


145 


@riginal Articles. 


SOME OF THE GENERAL PRINCIPLES WHICH 
SHOULD GOVERN OPERATIONS FOR OTITIC 
BRAIN DISEASE. 


BY J. ORNE GREEN, M. D., BOSTON. 


THE otitic brain diseases are four: 
Pachymeningitis externa with extra-dural abscess, 
Leptomeningitis or arachnitis, 
Eucephalitis or brain-abscess, 
Phlebitis and thrombosis of the sinuses and jugular 

vein ; 
all caused by infections from the ear, the microbes be- 
ing the same varieties as are found in the suppurating 
ear-cavities, chiefly streptococci, staphylococci and 
pheumococci. 

The proportion of deaths from otitic brain disease 

to deaths from all other causes and to the total number 
of inhabitants is given in ‘Table 1, taken from K6rner.? 


TABLE I. 
PRUSSIAN STATISTICS FOR 1885. 
FREQUENCY OF DEATHS FROM OTITIC BRAIN DISEASE. 


Per cent. 
Total Inhab-| Total In 10,000 
Age. Total. . of all 
itauts. Deaths. living. 
0-10 7,110,695 371,323 811 1,14 0.22 
10-20 5,726,644 26,130 1,346 2.35 5.15 
20-30 4,625,908 33,516 1,291 2.79 3.85 
30-40 3,596,465 38,269 553 1.53 1.44 
Above 40 7,456,231 247,621 536 0.72 0.21 
Unknown 2,527 
28,518,470 716,859 4,537 vies 0.63% 


The relative proportion of the different otitic diseases 
is shown in Table II. 
TABLE II. 
COMPARISON OF OTITIC BRAIN DISEASES, 


Sinus-phlebitis and pyemia Korner 41 Pitt 22 63 

115 55 «170 


The proportion of otitic to other meningitides is 
shown in Table III. 
TABLE III. 
MENINGITIS, 
In 9,000 Autopsies : 
Otitic meningitis . ° 15 = 0.16 
Tubercuiar meningitis . 
Meningitis from other causes. ‘ 133 = 1.4 
310 = 3.44% 
About five per cent. of all meningitides are otitic (Pitt). 


The causes of brain abscess are given in Table IV. 
TABLE IV. 


BRAIN-ABSCESS. 
In nn autopsies, 56 cases, produced by 


Diseases of ear and temporal bone. . 18 = 0.2% 
Diseases of other cranial bones ° 8 
Unknown ‘ > + 


56 = 0.62% 
About one-third of all brain abscesses are of otitic origin (Pitt). 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 


Die Otischen Erkrankungen des Hirns, der Hirnhiiute und der 
Blutleiter. 


The causes of sinus-phlebitis are given in Table V. 


TABLE V. 
SINUS-PHLEBITIS AND THROMBOSIS, 
In 9 


000 autopsies, 44 cases, produced by 
Disease of ear and temporal bone. . 22= 0.24% 
Other suppurations near sinus, tumors, 

. 4 


Carbuncle . 


. . 3 
Debilitating diseases 8* 
44 = 0.48% 


* Ten of these simple thrombosis without phlebitis. 


Two-thirds of all sinus-phlebitides due to disease of ear and tem- 
poral bone (Pitt). 


After these tables I would call attention to Table VI. 


TABLE VI. 
DEATHS FROM SUPPURATIUN OF THE EAR. 


In 9,000 Autopsies 57 = 0.6 % = 1-158. Pitt, Guy’s Hospital. 

In 8,028 A utopsies 45 = 0.56% = 1-178. Three London hospitals. 
17,028 102. 0.6 % = 1-167. 

In 33,017 Ear Patients 104 = 0.8%. Birckner. 

In 5,000 Ear Patients 15 = 0.8%. Randall. 
38,017 ‘119 0.3%. 

In 325 Tympanic Suppurations 4=12%. Bezold. 

In 1,137 Tympanic Suppurations 10= 0. . Chauvel. 

In 8.425 Tympanic Suppurations . . 35=>04%. Schwartze. 

In 820Tympanic Suppurations . . W=24%. Barker. 
10,707 69 = 0.64%. Korner, 


With all of the otitic brain diseases, except arach- 
nitis, aseptic surgery has dealt successfully. 
Statistics of operations for sinus-pblebitis, Table VII. 


TABLE VII. 
OPERATIONS ON LATERAL SINUS. 
Cured. Died. Total. 
With ligation of jugular . 63.4% 36. 41 
Without ligation of jugular . 146=42 % 22=—58 % 38 
42 37 79 
Ligation before evacuation of sinus. 19 = 68% 9= 28 
Ligation after evacuation of sinus . 6= so, 4= 4 10 
Ligation without evacuation of sinus 1 = 5v 2 
Ligation between beginning and end 
of sinus . > ° 0 1 1 
Cause of death in the above thirty-seven cases : 

Pyemia with lung abscesses... 12 

Pyemia without lungabscesses . . 5 

Leptomeningitis and pyemia 3 

Brain abscess . ° 2 

Not determined 3 

37 


Statistics of operations for brain-abscess, Table VIII. 


TABLE VIII. 
OPERATIONS ON BRAIN ABSCESSES. 
Cured, Died. Total. 
Cerebellum . . « 9 = 56.2 7 = 43.75% 16 
51 41 92 


In these 92 cases, multiple abscesses in 8 = 8.7% (Korner). 


Certainly this is a very favorable showing for 
diseases in which the prognosis is desperately bad with- 
out surgical interference, and in which medicine is 
absolutely powerless; but these statistics must not be 
regarded as showing the actual proportion of cures 
and deaths, for many cases of operation, especially 
the unsuccessful ones, are never reported. A careful 
study of the individual reports does, however, show 
recoveries in apparently the most desperate cases of 
all of the diseases, except arachnitis, which is univers- 
ally regarded as beyond surgical relief. It also shows 
that the earlier the operation is done the more likely 


success will result. 


| 
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This brings up directly the question of diagnosis, 
both pathological and localizing. In none of these 
brain diseases is there any one or any combination of 
characteristic symptoms which enables us to make a 
positive pathological diagnosis in every case. Almost 
all symptoms are occasionally seen in two or more of 
the diseases, and in a large proportion of cases the full 
complex of symptoms which makes up the clinical 
picture and enables us to give a reasonably positive 
diagnosis only appears a few hours before death, when 
the vital forces are too exhausted to justify surgical 
interference. Positive localizing symptoms are in a 
very large proportion of the cases absolutely wanting 
throughout the disease, for the portions of the brain in 
direct relation to the ear, those parts where the otitic 
brain disease occurs in almost all cases, contain no 
centres for mobility or sensibility, and only the centres 
for amnesic aphasia and perhaps the centre for hearing 
in the opposite side; while the only cerebral nerves 
likely to be involved early are the seventh (facial), 
and eighth (auditory), and an affection of these nerves 
occurs so often from the tympanic disease that they 
are of no value for cerebral localization. 

I would not be understood as undervaluing the very 
accurate description of the clinical symptoms of these 
diseases which we possess in some of our recent works, 
nor the wonderful progress which has been made in 
cerebral localization; but I do believe clinical experi- 
ence already teaches that if we wait for a complete 
pathological and localizing diagnosis, many cases will 
be lost which might have been saved if justification 
had been found for an early operation. Are we then 
justified in operating on a suspected diagnosis merely ? 

The otitic brain diseases are usually due to the sup- 
puration of the ear cavities affecting the bone which 
lies against the dura, 


TABLE IX, 

DISEASE OF THE BONE. KORNER. 

Bone dis- 

eased to ut not to 

dura. ura. healthy 
Sinus diseases . 39 32 = & 3a 92 5 = 10. 

Brain abscesses 40 ies 3. 2= 5.5% 
Meningitides . 30 17 = 57% 4= 1 9 = 29.7% 
109 86 = 79% 8= 7.3% 15= 13.7% 


The recognition of this fact, that the bone is diseased 
directly to the dura in 79 percent. of the cases of 
Otitic brain disease, constitutes one of the most im- 
portant advances of our knowledge within the last few 
years. It gives us justification for early exploration 
of the bone, and as disease of the bone originates from 
suppuration of the ear, the ear is the cavity from which 
the bone should be explored, if this is possible, that is, 
we should follow the disease inwards from its source. 

The frequency with which the dura is exposed in 
mastoid operations and found healthy, although lying in 
direct contact with diseased bone, shows that it is a 
membrane not easily infected; on the other hand, mas- 
toid operations, with removal of all carious bone, not 
infrequently lead one into the cranium and reveal ex- 
tensive pachymeningitis which had given no symptoms, 
or show phlebitis and thrombosis of the lateral sinus 
which had also given no symptoms because the throm- 
bus had not yet broken down and infected the general 
system. Clinically it often happens that with a sup- 
purating ear we have symptoms which we are confident 
are to be referred to the brain, and yet with the most 
careful study are unable to say whether the disease is 
in the cerebrum or in the cerebellum, whether it is 


pachymeningitis, phlebitis or brain abscess. By ex- 
ploration of the bone these doubts can be solved, and 
we are in position to immediately and early treat the 
brain disease, and also remove the diseased bone which, 
if left, is liable to re-infect the brain tissues. Given a 
suppuration of the ear with symptoms, however slight, 
pointing to the brain, open the ear-cavities and explore 
the bone. This can be done in most cases by a tym- 
pano-mastoid exenteration which exposes the entire 
roof of the tympanum, aditus and antrum, and also the 
inner wall of the mastoid; but in exceptional cases 
this operation is impossible, owing to osteo-sclerosis of 
the mastoid, to the tympanic roof lying very low, or to 
unusual projection outwards of the sigmoid groove. 
In these exceptional cases the bone must be exposed 
directly ; the tympanic roof by entering above ‘the 
linea temporalis, the inner mastoid wall by removing 
the mastoid. In the twenty-one percent. of cases in 
which the bone is not diseased up to the dura the same 
rules for operating are applicable, for the chances are 
still that the brain disease is in close proximity to the 
temporal bone. The only exceptions are the very rare 
cases of abscesses in the first (upper) convolution of 
the temporal lobe, or the still rarer cases of abscesses 
in the frontal or parietal lobes which require operation 
directly over their situation ; and for the recognition of 
this situation we must depend upon the whole complex 
of symptoms and the established rules of localization. 

To summarize what I have endeavored to express 
briefly and without elaboration on account of the short 
time allowed: 

(1) In otitic brain disease early operation is advis- 
able, but an early exact diagnosis is often impossible. 

(2) The chances are 79 in 100 that a fistula through 
the bone from the ear will lead directly to the brain 
disease. 

(3) The infected ear requires operation in any case, 
and this operation can be combined with an explora- 
tion for the bony fistula and the recognition and treat- 
ment of the brain disease. 


THE CHOICE BETWEEN THE ABDOMINAL AND 
VAGINAL INCISIONS IN THE OPERATIVE 
TREATMENT OF ACUTE PELVIC INFLAM- 
MATIONS; WITH SOME REMARKS UPON 
OF THE VAGINAL OPERA- 
ION. 


BY EDWARD REYNOLDS, M.D., BOSTON. 


Our modern conception of the clinical management 
of the several lesions which were formerly familiar to 
us under the collective title of pelvic abscesses is 
closely akin to the modern conception of the treatment 
of appendicitis. ‘The question of whether or not to 
operate in a given case is decided upon substantially 
the same grounds, and the operative cases which es- 
pecially concern us now may be divided in the same 
way: on the one hand, into the emergency operations 
to which we are forced during an attack by the serious 
condition of the patient and by our inability to check 
the disease by minor means; on the other, into opera- 
tions done during the quiescence of the disease, or 
as we say in appendicitis, in the interval. With 
these latter cases the present paper has nothing what- 
ever to do, and I hope that the discussion, like the 


1 Read before the Surgical Section of the Suffolk District Medi- 
cal Society, March 17, 1897. 
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paper, will be restricted wholly to a consideration of 
the emergency cases operated upon during the attack. 

One prominent difference is indeed to be found be- 
tween the emergency operations of appendicitis and 
those which we are discussing here. In appendicitis the 
object of the operator is primarily the saving of the 
life of his patient by a safe evacuation of the pus; 
and, secondarily, the removal of the useless appendix 
in every case in which this is safely possible, in order 
to avert the danger of a recurrence. The primary 
object of the operations which we are discussing is 
exactly the same, that is, the safe evacuation of the 
pus; but the secondary. object, the removal of the 
source of the disease, is modified by the fact that the 
organs whicheare in question here all fulfil important 
functions, and should therefore be saved whenever 
there is any reasonable chance of their return to health. 

The situation of the pelvic organs of the female 
offer the operator upon these pelvic inflammations a 
choice between three distinct methods of attack : first, 
the total ablation of the genital organs of his patient 
by vaginal hysterectomy; second, the abdominal in- 
cision, evacuation of the pus, and if the patient’s 
strength and the other conditions of the case permit, 
an inspection of the diseased organs and the removal 
of such portions of them as may be necessitated by 
their condition and permitted by the general condition 
of the patient; thirdly, a vaginal incision, the evacua- 
tion of the pus, in a few cases the removal of the 
diseased appendage through the incision, in a majority 
the chance of a cure by drainage of the diseased organ, 
aud if this is not obtained, a radical operation at a sub- 
sequent time and by an abdominal incision. These 
three methods, and their relative advantages and in- 
dications, form the subject which I wish to discuss. 

Vaginal hysterectomy can, in my opinion, ge dis- 
posed of in a few words, if we remember the limita- 
tions of the question we are discussing; that is, that 
we are not opening up the question of the application 
of vaginal hysterectomy to tubes and uteri which have 
been destroyed by long-standing disease, but are con- 
sidering simply its applicability to the acute inflamma- 
tions when treated by operation during the attack. I 
think that no gynecologist of experience will disagree 
with me in saying that we have no method of external 
examination which, in the presence of acute inflamma- 
tory swelling, can definitely settle the question of 
whether or no a given set of appendages is beyond 
the possibility of a return to the normal; and it seems 
to me clear that without this certainty we cannot be 
justified in including among our methods an operation 
which begins by destroying the uterus without per- 
mitting the operator to investigate the condition of the 
appendages. 

The choice between the abdominal and vaginal in- 
cisions for the purpose of evacuating the pus and, if 
it be possible and necessary, of removing the disease 
which is the source of the pus, is, then, the main sub- 
ject of my paper. 

The day has passed when any man may rationally 
declare himself an advocate of either method for all 
cases. In the last two years the vaginal operation has 
taken too firm a hold to permit of such a position. 
The choice between the two must be made partly by 
the pathological anatomy of the disease and partly by 
its topographical situation. The mass felt on bimanual 
examination may consist of effused lymph, pus, or 
other septic fluids; in the ovary as au ovarian abscess, 


in a tube as a pyo-salpinx, in Douglas’s fossa as an 
encysted peritonitis, or in the sub-peritoneal connec- 
tive tissue of any portion of the pelvis as a true pelvic 
cellulitis, or, as I prefer to call it, phlegmon; and the 
first step in the decision is the establishment of an ap- 
proximate diagnosis of the form of inflammation which 
1s present, 

In the furor over the importance of the tubes which 
followed the opening of the abdominal field for opera- 
tive work, the very existence of pelvic cellulitis was 
denied by a majority of gynecologists; and the few 
who persisted throughout in their belief in its frequency 
now have the satisfaction of knowing that the denial 
of its existence by the mere abdominal surgeons was 
due to the fact that the existence of a pelvic cellulitis 
cannot readily be detected either by the eye or touch 
through the abdominal incision. It is undoubtedly 
seldom originated except as the result of a septic 
puerperium after abortion or labor; but there is strong 
reason to believe that a woman who has once been its 
victim may be liable to repeated attacks as the result 
of other causes, and that any one of these attacks may 
be of the severest grade; moreover, the work of the 
vaginal operators has demonstrated a degree of fre- 
quency of this affection which was not dreamed of by 
the warmest supporters of its existence ten years ago. 
Pelvic cellulitis, or, to use the better expression, pelvic 
phlegmon, can hardly be detected or treated through 
the abdominal incision, and it is here that we must draw 
the first line, that dependent upon pathology, between 
the abdominal and vaginal incisions. All cases of phleg- 
mon must be attacked per vaginam. : 

The first step in the diagnosis is, then, the establish- 
ment or exclusion of the existence of a pelvic phlegmon. 
This will appear to the touch as a boggy mass behind 
the uterus, on one or both sides of the uterus, or, ex- 
ceptionally, along the lateral wall of the pelvis. In 
either case, its outlines will be unlike those of any 
other mass in the pelvis, in that the thickening and 
bogginess will be continued into the neighboring sub- 
peritoneal connective tissue; and if a careful search 
for such an extension is made under ether, it will be 
rare that the existence of any considerable phlegmon 
can be overlooked. If a phlegmon is found, its pres- 
ence may be considered an absolute indication for the 
vaginal incision; but in the other forms of pelvic in- 
flammation the choice between the two operations is 
often a puzzling one. 

The abdominal incision labors under the disadvan- 
tages, first, that clean peritoneum must ordinarily be 
crossed in the search for the pus, and that, however 
carefully we may wall off, this is necessarily a source 
of danger; secondly, that in these acute cases the 
element of shock is usually prominent during abdomi- 
pal operations, and contributes in no small share to 
their mortality. Its sole advantage is that the radical 
excision of the disease is much more easy for the 
operator than by the vagiual operation. The vaginal 
incision labors under the disadvantage just mentioned 
of increased techuical difficulty, but has the very great 
advantage that the septic fluids can be evacuated with- 
out any considerable risk of contaminating the general 
peritoneum, that it is attended by practically vo shock, 
and that by it we can sometimes save organs, which 
would have been sacrificed by the abdominal! incision. 

Our guide to the choice between these two methods 
must be found in the varying relations between two 
factors which must be weighed severally and con- 
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jointly in their relations to each individual case ; that 
is, the general condition of the patient in its relation 
to shock, and the topographical situation or accessi- 
bility of the mass in its relation to the drainage or 
removal of the diseased organs. 

Patients may be divided for our purposes, by gen- 
eral condition, into three classes: (@) those in an 
acutely dangerous condition, but in whom there are no 
symptoms of general peritonitis; (b) those in an 
acutely dangerous condition, but of whom it cannot 
be said with certainty that general peritonitis is not 
present; and (c) those who are seen at a time when 
they are still in good condition. In the first two 
classes the primary question of the removal of the 
dangerous condition by the evacuation of the pus is of 
paramount importance, while the prolongation of the 
operation necessary to a removal of the disease would 
be contraindicated in the operation by either incision ; 
and since in these two classes the arrest of the sepsis 
is all that we can expect, the choice should be made 
by the existence or.non-existence of the symptoms of 
general peritonitis. 

(a) In the absence of such symptoms, there can 
to my mind be no doubt but that the absence of shock 
and the direct and dependent drainage of the vaginal 
incision render it by far the preferable operation, and 
I am confident that there are but few cases in which 
the mass is tou inaccessible for the adoption of this 
method, so long as mere drainage of the abscess is all 
that is advocated. 

(6) In the presence of the symptoms of general 
peritonitis, some surgeons would recommend eutha- 
pasia and a death-certificate. I believe, myself, that 
this policy is frequently more defensible on the ground 
of timidity and a regard for the surgeon’s statistics 
than with regard to the patient’s interests. In the 
first place, there are certainly some cases in which the 
symptoms are deceptive, that is, in which they pre- 
cede the establishment of the actual peritonitis; and 
in the second place, we cannot now doubt that geueral 
peritonitis has occasionally been arrested by operation. 
I believe, then, that we ought not to allow such pa- 
tients to die without operation, if it is acceded to 
after the fullest possible statement of its gravity ; but 
I believe that in all such cases the incision should be 
made through the abdominal wall, that the condition 
of the geveral peritoneum may be known, and its 
cavity, if necessary, be washed or sponged out. 

(ec) In the third class, that in which the patient's 
coud:tion is sufficiently good to permit of a radical 
operation should that be necessary, the choice between 
the methods is far less readily defined, and, indeed, 
seems to me oue which must be determined upon prin- 
ciples which are not yet thoroughly established, but 
are still to a considerable extent sub judice. The 
grounds upon which the decision should be made and 
a provisional plan of action can, however, be stated. 

It must be remembered that the vaginal operation 
stops short of the removal of the appendages in the 
great majority of cases, but that it differs from the 
antiquated procedure of tapping an encysted peritoni- 
tis mm the fact that it not ouly opens and drains the 
encysted abscess in the freest possible manner, but also 
opens, washes and drains the suppurating tube or 
ovary which was the original cause of the encysted 
abscess ; aud that, moreover, the advocates of the vagi- 
nal method claim that patients are restored to com- 
plete health by this drainage of the diseased append- 


age no less surely than by its removal. Thus Hen- 
rotin, in his latest utterance, states that he prefers to use 
the vaginal method even in cases of unruptured tubal or 
ovarian abscess, on the ground of saving ovaries and 
tubes which would have been removed by the abdomi- 
nal operation, and supports his position by the recital 
of a case in which such an ovary was restored to com- 
plete health, and by an implied statement that he 
does not consider this result exceptional. That this 
opinion of Henrotin’s is not wholly without foundation 
I can myself testify, for | have twice at least known the 
vaginal drainage of an undoubted pyo-salpiux to be fol- 
lowed by a restoration to complete health, as judged 
both by the symptomatology and by a bimanual examina- 
tion. ‘That in others of my cases a second and radical 
operation has been necessary may have been the result 
of an imperfect technique (for it must be remembered 
that the operation has only recently been well worked 
out); but I am inclined to believe that these happy 
results are exceptional, and to think, therefore, that 
when an excision of the disease can be safely accom- 
plished it is far better for the ultimate interests of the 
patient. To me, therefore, as to all who hold this 
view, the only argument for the vaginal incision in 
patients whose condition would permit a radical abdomi- 
nal operation is that its admittedly greater safety in 
dealing with virulent and accessible pus may in such 
cases warrant the acceptance of its lesser chances of a 
final cure. 

For the present and provisionally, I am then in- 
clined to believe that when the mass perceived by the 
fingers is high in the pelvis, the chance of its being an 
unruptured ovarian or tubal abscess which can be re- 
moved completely and without grave danger per abdo- 
men, and the chances of its being an appendicitis, of 
its containing intestinal adhesions of a nature which 
should not be blindly dealt with, or of encysted collec- 
tions of septic material which are so high as to be 
wholly out of reach of the fingers when inserted into 
Douglas’s fossa through the vagina, are, when taken 
together, enough to make the vaginal incision as dan- 
gerous as the abdominal, even in acute and virulent 
cases. I should therefore say for the present that 
when the patient is in good condition and the mass is 
high in the pelvis, we should choose the abdominsl 
incision. 

When the mass is low in the pelvis, I believe that 
the arrest of the acute attack can, in the vast majority 
of all cases, be most satisfactorily and safely effected 
by the vagival incision, but that what seems to me the 
greater probability of effecting a radical cure in the re- 
moval of the offending appendages by the abdominal 
method should lead us to prefer that incision when the 
condition of the patient permits and when tie history 
of the case makes it probable that the fluids are not of 
a very virulent character, that is, in acute attacks 
which supervene upon long-standing pelvic diseases 
with but slight exciting causes. When, with a low 
situation of the mass, the history of the case renders 
it fair to assume that the contained fluids will be 
actively virulent, I believe that we should adopt a 
vaginal incision, and if the patient’s condition permits, 
make every reasonable attempt to render the operation 
a radical ove by at least securing thorough drainage of 
the affected organ. Finally, in this class of cases, in 
which the patient isin good condition, a combination 
of the two operations may be considered. ‘Thus we 
may open a dependent collection of fluids per vaginam, 
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disinfect the cavity, and then after cleansing the hands 
and taking up a new set of instruments, open the 
abdomen, perform the radical excision, and drain 
through the vaginal wound; or, on the other hand, 
if when the abdomen is first opened, the adhesions 
prove to be so firm, the intestines so friable-lookiny, 
and the general lock of the mass so uninviting that we 
feel discouraged from disturbing it, we may with 
propriety turn to the vagina, and open and drain from 
below, with the advantage of being able to watch from 
above, and thus the more readily avoid entering the 
general cavity ; but this argument is to me theoretical, 
as I have not yet had personal occasion to use either 
of these combined methods, and am therefore unable 
to offer any practical opinion upon their value. The 
establishment of drainage through the vagina from 
above after opening the abscess by the abdominal in- 
cision is a somewhat similar, but a much more trifling 
procedure, with the results of which I have been well 
pleased. 


TECHNIQUE. 


The technique of the vaginal operation varies in ac- 
cordance with its direction toward the cure of a phleg- 
mon or of some other form of pelvic inflammation. 
As used for the treatment of phlegmon and for a few 
cases of uvruptured pyo-salpinx it is throughout an 
extra-peritoneal operation ; in all other cases it is intra- 
peritoneal from the beginning. 

Phlegmon. — This question of whether the incision 
into a pelvic phlegmon shall or shall not be preceded 
by a curettage of the uterus is one which must be de- 
cided by the peculiarities of the individual case. Asa 
general rule, when the septic endometritis which was 
probably the original source of the trouble is of long 
standing, it is best not to interfere with the endomet- 
rium, since the breaking down of nature’s wall of pro- 
tective lymph may well do more harm than can be ac- 
complished by the removal of the detritus. In recent 
cases in which it is probable that absorption from the 
interior of the uterus is still actively going on, the 
main operation should be preceded by a thorough 
curettage. The canal of the cervix should then be 
temporarily occluded by a tight packing with sterile 
gauze and the vagina again thoroughly disinfected be- 
fore the vaginal incision is made, thus guarding our- 
selves as far as possible against the dangers of sepsis, 
in case a mistake in technique or performance leads 
to au opening into the peritoneal cavity. This question 
settled, the posterior vaginal hysterectomy incision 
should be made with the knife, and carried through the 
submucous tissues and a little way up the posterior 
wall of the uterus, as close as possible to it, with the 
knife or scissors; but so soon as this has been done 
aud the infiltrated subperitoneal tissues have been 
reached, the cervix should be firmly seized by a 
volsellum, which is used throughout the remainder of 
the operation to control the position of the uterus. 
The cutting instruments should be laid aside and the 
fingers should be pushed into every part of the infil- 
trated mass under the guidance of the sense of touch, 
great care being taken to make the dissection thorough 
and to reach and widely open every portion of the mass. 
Retractors may be used or not at the pleasure of the 
surgeon, but no other instruments are ordinarily em- 
ployed during the latter part of the operation. ‘The 
tearing should be kept as close as possible to the pos- 
terior wall of the uterus when in the median line and 


as far forward as possible when towards the side of the 
pelvis, that is, when within the cavity of the broad 
ligament, the object of this precaution being, of course, 
to avoid opening the peritoneal cavity. In the pres- 
ence of well-marked infiltration this danger is, how- 
ever, avoided with somewhat surprising ease, and it is 
certainly surprising to see to what height in the pelvis 
we can safely penetrate by this method. Thus, I have 
successfully passed my fingers extra-peritoneally 
through a retro-uterine phlegmon until they were on a 
level with the fundus and began to turn forward over 
it, opening a number of disseminated foci of pus in the 
process, and a few minutes afterwards passing them 
out almost to the pelvic wall on each side through the 
cavities of the broad ligaments, in which I found several 
additional foci of pus. In this particular case, the most 
extensive that I have ever done by this method, the 
operation was followed by a chill anda rise of tem- 
perature to 104°, no doubt symptomatic of the open- 
ing of fresh tissues, but these symptoms subsided spon- 
taneously within twelve hours, and the patient made a 
rapid recovery from what had been regarded, both by 
myself and by the gentleman who called me to the 
case, as avery critically dangerous condition. I feel 
confident that this patient would not have survived an 
abdomiual operation. 

May I quote one other unfortunate case in which a 
general surgeon of extended experience opened the 
abdomen for the relief of a pelvic mass which he felt, 
and which he rightly judged to be acutely septic; but 
on finding the abdominal cavity and all its contents in 
a normal condition, he closed it and put the patient to 
bed, in the belief that he had made a mistake in diag- 
nosis. ‘The patient’s condition growing rapidly worse, 
he kindly asked me to see her a few days later. I 
found a pelvic phlegmon of about the size of an ounce 
bottle in the lower portion of the right broad ligament, 
which, at his request, 1 opened per vaginam, tearing 
up the tissues extensively and setting free numerous 
small collections of pus which contained a pure culture 
of streptococci. ‘The patient improved considerably, 
but the operation had been delayed long enough to 
permit the establishment of a marked general sepsis, 
and she finally failed and died. Is not this case one 
in which the prevailing disbelief in the existence of 
pelvic pblegmon directly caused the death of the 
patient ? 

Even when pelvic phlegmon is absent, we may 
occasionally employ a similarly extra-peritoneal tech- 
nique; that is, when the mass is not a phlegmon, is 
limited to one side of the pelvis, and comes well down 
into Douglas’s fossa, it is always probable that we 
are dealing with an unruptured tubal or ovarian 
abscess in a low position, which we may be able to 
reach and drain extra-peritoneally. In such cases we 
should begin by an incision made at the side of the 
cervix along the base of the broad ligament, and if 
necessary, extended across the posterior surface of the 
cervix to the median line, in order to afford room. 
When this incision has been made and the cleavage 
plane of the subperitoneal connective tissues is reached, 
the finger can with care be carried up along one side 
of the cervix into the cavity of the broad ligament, 
without entering the peritoneum, and then made to 
tear its way upwards until it is certainly anterior to 
the abscess. If one finger of the other hand of the 
operator, or preferably the finger of an assistant, is 
then placed in the rectum, it is easy to satisfy one’s 
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self, first, that the abscess rests between the two fingers, 
and, secondly, that it lies between the finger in the 
wound and the peritoneal cavity. A sharp-pointed 
pair of scissors may then be thrust into the sac and 
made by extending their blades to tear a wide opening. 
In some cases this can be done under the guidance of 
the eye by a careful and guarded use of retractors ; in 
others it must be done by the sense of touch. 

When the mass is not a phlegmon and is not so situ- 
ated as to be clearly a tube and easily accessible from 
the front in the manner just described, an intra-peri- 
toneal method must be adopted, and for this purpose 
Henrotin’s incision is, I think, the best. After, of 
course, curetting out the uterus and stopping up the 
cervix, he makes the posterior incision for vaginal 
hysterectomy through the mucous membrane and sub- 
mucous connective tissues; then, from the middle of 
this incision, makes another cut running directly back- 
wards along the median line to as near the position of 
the rectum as is deemed safe, and then carries the 
whole of this T-shaped incision directly through into 
Douglas’s fossa. The wide space gained by this in- 
cision is then held open by drawing the cervix forward 
with a volsellum, while the rectum and posterior edge 
of the wound is held back into the hollow of the sac- 
rum by the perineal retractor. The finger is then 
made to explore cautiously in all directions, under a 
combined use of the senses of sight and touch until the 
source of the trouble is found. If the case is one of 
encysted peritonitis, the finger should not only be 
passed through it in all directions until the operator is 
sure that every ramification of the abscess cavity has 
been thoroughly opened up, but should be especially 
directed towards finding the salpingitis which is the 
probable source of the trouble. If an enlarged tube 
or av Ovarian abscess is found, this should be freed 
and drawn gently downward till it is in good view, and 
then opened, washed out, and drained with gauze; or 
if the conditions of the case permit, it may even be 
tied off and removed, though the opportunity to do 
this with safety must be extremely rare in acute cases. 


GAUZE DRAINAGE. 


BY FRANCIS B, HARRINGTON, M.D., BOSTON, 
Visiting Surgeon at the Massachusetts General Hospital. 


Tuk effort to find a substitute for the sea sponge led 
to the very general use of cotton gauze. As a sponge 
it was packed into wounds to control hemorrhage and 
allowed to remain. It was soon found that it made an 
excellent drainage material in certain cases. 

The modern use of gauze is one of the most impor- 
tant elements in the progress of abdominal surgery. 
By its aid a peritoneal area can be made an extra-peri- 
toneal one in a few hours. Its presence sets up an 
adhesive peritonitis which will, if the gauze be properly 
used, divide the healthy from the diseased portions or 
muke a safe channel from a diseased portion, like the 
stump of an appendix or an incised gall bladder, 
through healthy tssue to the surface. 

Drainage may be either active or passive. Passive 
drainage is that form in which the material to be re- 
moved finds its way by gravitation to the outlet pro- 
vided for it. Such drainage we have in the ordinary 
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tubular drainage material made of rubber, of glass, etc. 
These tubes are often indispensable, but they are pas- 
sive agents. When they do not act by force of grav- 
ity they act merely by overflow or by vis a tergo. 
Active drainage we have when any kind of suction 
apparatus is used. ‘These, however, are intermittent 
in their action or complicated and liable to injury. 

The ideal drainage material is one which not only 
furnishes a channel for the removal of liquids but one 
which draws these liquids from all directions and which 
acts continuously. In the best cotton gauzes we have 
such a material. Gauze drainage acts not only by 
the force of gravitation but against this force. It will 
drain a dependent stump or a deep cavity in the abdo- 
men. ‘The value of gauze as a drainage material de- 
pends upon capillary action and siphonage. The ab- 
sorptive action of gauze draws fluids into its meshes 
from every direction. Its capillary action carries these 
fluids over the edges of the wound, and then begins its 
action as a siphon. The longer the overhang of a 
gauze drain the greater will be its siphonage power. 
The amount of fluid which can be drained out of a 
cavity in a few hours is very great. In the abdomen 
gauze, if properly used, is of the greatest value. It is 
important, however, that the whole of an infected area 
should be filled with gauze. The wicks should extend 
to the farthest point of an abscess cavity or of an in- 
fected area. ‘The gauze should be so placed that it 
separates healthy from unhealthy tissues. What then 
takes place? If the gauze be inserted dry every fibre 
of it at once begins to suck the fluids from the abdom- 
inal cavity. ‘The movement of these fluids is towards 
the gauze mass and away from the healthy tissues. It 
is sometimes advisable to combine gauze drainage with 
tubular drainage. The value of gauze drainage in 
other parts of the body is often very great. ‘Lake, for 
example, a beginning palmar abscess. A patient, after 
intense pain and some swelling of the band for a tew 
hours, is operated upon, and the sheaths of the flexor 
tendons of palm are found distended with fluid. These 
sheaths are incised and the fluid evacuated. It is of. 
the greatest importance to keep this wound freely 
opened and drained, and to drain especially the tendon 
sheaths. Any pressure from a drainage-tube is likely 
to cause sloughing of these delicate parts, which will 
result in a useless hand or fingers. It is here again 
that gauze drainage, in the form of wicks, can be used 
to the greatest advantage. It is not necessary that 
this gauze should be frequently changed. If a fine 
stream of sterilized water or a weak antiseptic solution 
be played upon the gauze once or twice a day it will 
clean it, and keep it in good drainage condition. # The 
same treatment can be used in cleaning gauze in ab- 
dominal wounds after adhesions have formed. 

Large free openings are the rule in operations in septic 
conditions. Gauze packing of these wounds not only 
acts to drain the wound but to prevent the rapid clos- 
ing of incisions. Nature in her haste often closes 
wounds too rapidly unless prevented by packing. 

What are the requisites of a gauze for drainage pur 


ses ! 

It should be first of all clean and free from all fatty 
material. It should be soft. It should be free from 
ravellings and threads. It should be sterile. 

The capillarity and the capacity for siphonage vary 
with different gauzes. Coarse gauze makes better 
sponges and a better drainage material than fine gauze. 
A gauze which has 26 threads in the warp and 22 in 
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the woof or filling to the square inch is none too 
coarse. These coarse gauzes are sometimes injured 
in the process of cleansing, so that the regularity of 
the fibres is destroyed. Such a gauze is inferior to 
one which has not lost its regularity. H.G. Hall, in 
a recent paper, has shown that the capillarity of gauzes 
varies greatly in different gauzes and even in the same 
roll of gauze. He also finds that the impregnation of 
gauze with various substances, as iodoform, carbolic 
acid, etc., decreases the capillarity. Morris, of New 
York, long since called attention to the inferiority of 
iodoform gauze for drainage material. Thayer, from 
his experiments, was led to believe the drainage value 
of iodoform gauze was so slightly less than that of 
plain gauze that it made little difference which was 
used. From my own experiments I should say that 
the drainage value of the best plain gauze is much 
greater than that of iodoform gauze. 

In making drainage-wicks of large size which are to 
be used for large cavities, long strips of folded gauze 
should be used. These wicks should be so made that 
cut edges shall not leave bits of the material in the 
wound, for these ravellings may act like a silk ligature 
to keep up suppuration if they remain in the wound. 
For small wicks it is well to have a gauze tape. I 
have had such a tape made in various widths from one- 
third of an inch to three inches. This tape has a selv- 
age on both edges. It cannot ravel. It is an excel- 
ient drainage material. It may be used in combination 
with large masses of drainage-gauze or with drainage- 
tubes. It is better to insert gauze drainage in straight 
lines rather than to fold it up in masses for two 
reasons: first, because it is more easily removed from 
a wound; and second, because it drains more quickly. 

Drainage-tubes are essential in certain conditions; 
as, for example, the drainage of an empyema, the urin- 
ary bladder, the gall-bladder or the kidney ; but usually 
a combination with gauze is very desirable. Gauze 
should not be so used that it causes a damming up of 
the secretions. It is unwise to pack with gauze a 
‘narrow sinus leading to a discharging cavity. It is an 
important question to decide’ how long you will allow 
gauze to remain in a wound. In this regard one 
should be governed by the patient’s condition. Fre- 
quent changing of gauze is undesirable and unneces- 
sary. In the abdominal cavity I allow gauze drainage 
to remain from three to four days. In aseptic wounds, 
where gauze has been placed solely to remove blood 
or serum it should be removed earlier, that is, in from 
twenty-four to forty-eight hours. The early removal 
of large masses of gauze is a painful operation, and 


should be done under primary anesthesia. At a late |’ 


period when suppuration has begun it is much easier 
to remove. It is usually desirable in septic cases to 
replace the gauze removed by fresh pieces but in 
diminished quantities. If suppuration is very abun- 
dant, drainage-tubes can be combined with the gauze. 
The process now becomes one of cleaning up a slough- 
ing cavity, and the presence of the gauze assists greatly 
in doing this. : 


Hypornorprry AND VITATION OF THE HEART. — 
Ip an account of an autopsy recently published in a 
daily paper it is stated that the medical examiner 
signed a certificate giving the cause of death as “ con- 
gestion (passive) of the lungs and kidneys and hy- 
porhoptry and vitation of the heart.” 


CONVERGENT STRABISMUS. 


BY CHARLES H, WILLIAMS, M.D., BOSTON. 


THE nerve centres which govern the accommodation 
and convergence of the eyes are closely related both 
in position and action; an increase of accommodation 
carries with it an increase of convergence, and vice 
versa; and a disturbance of this equilibrium is one of 
the principal causes of convergent strabismus. 

In Donder’s experiment a person with normal eyes 
looks steadily at a near object; a screen is then placed 
between this object and one eye, but no deviation takes 
place in the convergence of either; if, however, a 
concave glass is placed before the other eye an in- 
creased amount of accommodation will be needed in 
order to see the object clearly; the eye behind the 
screen will then be seen to turn more strongly inward 
in proportion to the increased effort of accommodation, 
while the eye with the glass remains fixed on the ob- 
ject. This condition is similar to that of young 
hypermetropes who are beginning at an early age to 
make use of their eyes for near vision. ‘They require 
an amount of ‘accomodation in excess of the conver- 
gence needed for seeing near objects, and if one of the 
eyes for any reason has less acuteness of vision or 
muscular power, as compared with the other, we often 
get a resulting strabismus; on the other hand, there 
are hypermetropes of all degrees in whom strabismus 
never develops, and many cases of deviation must be 
accounted for by amblyopia, by impaired muscular 
balance, or primary anomaly of binocular vision. 
Out of 612 cases of operation for convergent strabis- 
mus, reported by Dr. C. S. Bull,? 521 had simple 
hypermetropia and 58 hypermetropic astigmatism ; my 
own experience does not give quite so large a propor- 
tion as this, but ail observers agree that the percentage 
of hypermetropia in cases of convergent strabismus is 
very large. In the early stages of the trouble the de- 
viation is often periodic or alternating, becoming in 
time more permanent, and it is during these early 
stages, while binocular vision can still be called into 
play, that we should endeavor to effect acure; that is, 
get parallel visual axes, and, if possible, permanent 
binocular vision. If the treatment is delayed we may 
obtain a good position of the eyes by operation, but 
we very seldom get good vision in the squinting eye. 
Schweigger states that he has never seen any improve- 
ment in vision in a squinting eye after an operation, or 
even after separate exercising; and the reported gain 
is often due to the correction of errors of refraction 
rather than to the operation. 

Convergent strabismus is usually developed in child- 
hood, in some cases even before the second year, but 
in these very early cases, and in a few others, we often 
get a spontaneous cure; it is more common to have it 
first noticed in children of from two to five years of 
age, occurring when the child is tired or excited, or 
when the system is weakened by an attack of whoop- 
ing-cough or other disease; and, if neglected, these 
attacks will often become more frequent and the con- 
vergence more permanent. Before deciding on our 
plan of treatment we should note the amount of devia- 
tion, its permanency, the effect ot atropine on the con- 
vergence through its effect on the accommodation, and 
the refractive condition of the eyes as shown by 
retinoscopy or the upright image. If the patient is 

1 Read before the Massachusetts Medical Society, June 8, 1897, and 


recommended for publication by the Societ 


y. 
2 Transactions American Ophthalmological Society, 1895, p. 261. 
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old enough to give reliable answers, we should also 
ascertain the acuteness of vision of each eye and the 
relative power of the internal and external recti mus- 
cles. In general it may be said that it is not best to 
operate on children under six years of age, and not 
before the effect of atropine and glasses has been 
carefully tried; but the best results will often be ob- 
tained in children of from six to eight years of age, 
where the deviation has not yet become permanent, or 
binocular vision lost. If under atropine the eyes are 
found to be hypermetropic a nearly full correction with 
glasses should be given as soon as the child is able to 
wear them, even as young as four years of age, and 
the effect of the atropine should be gradually dimin- 
ished while the glasses are worn. It bas been found 
that about ten per cent. of the cases can be cured by 
optical means; but the success is closely related to the 
age of the patient and the care with which this treat- 
ment is carried out. The best measure of the strabis- 
mus is to get the angular deviation of the eye with a 
perimeter; but a rough estimate can be made by hold- 
ing a millimetre rule at the margin of the lower lid of 
the squinting eye and noting the difference in the 
position of the centre of its pupil when the other eye 
fixes a distant object in front of the patient or is 
covered so that the squinting eye fixes it; one milli- 
metre will correspond to about 5° of angular deviation. 
If after a thorough trial of the optical treatment no 
improvement results, it will be necessary to resort to 
operative measures, which is the final outcome of a 
majority of the cases, especially in adults. In most 
cases of periodic squint a simple tenotomy removes the 
trouble, especially if the deviation does not exceed 
20°, and it is a common rule that one tenotomy will 
give about 15° of change in the deviation of the eyes. 
It is best to leave a slight convergence as the first re- 
sult of the operation, for there is a tendency toward 
increased effect after a time, and a slight convergence 
will often pass into a practically parallel position. 
Noyes states that for a deviation of from 5° to 15° 
only one eye is to be operated on; from 15° to 30°, 
both will require it, but there should be at least a two 
weeks’ interval before the second operation ; for more 
than 30° both eyes may be done at the same sitting. 
In cases of permanent convergence the squinting eye, or 
in alternating cases the one which usually squints, 
should be first operated on. If there be marked de- 
viation, especially with considerable amblyopia, and 
weakness of the external rectus of the squinting eye, 
it will often be best to make a tenotomy of the internal 
rectus and also an advancement of the tendon of the 
external rectus of the deviating eye, and if the result 
is not sufficient a tenotomy of the internal rectus of the 
Opposite eye can be done at a later date. 

During the last ten years a number of operators, es- 
pecially Landolt and de Wecker, have recommended ad- 
vancement instead of tenotomy in many of these cases. 
The advantages are that by advancement of the weaker 
externus when the internus has normal power, we add 
to the power of the externus and give it a better hold, 
without taking away from the power of the normal 
internus, and the eyeball is also left in a better position 
for rotation. The advancement operation is not so 
simple as the tenotomy and requires a longer after- 
treatment to get the tendon of the externus to take 
hold firmly in its new position. ‘The conjunctiva is 
incised near the cornea vertically and dissected up 
from the externus muscle which is then grasped with 


the forceps near its insertion and a small cut made at 
its lower border through which a blunt strabismus hook 
can be passed under the muscle. The muscle is then 
raised from the sclera and two sutures are passed 
through it and its surrounding tissues far enough from 
its border not to tear out easily. ‘The tendinous at- 
tachment of the muscle to the sclera is then divided 
between the sutures and the eyeball, and while the eye 
is rotated by an assistant toward the cut muscle, the 
sutures are carried through the superficial layers of the 
sclera near the cornea to get a firm hold, and tied. 
The conjunctival incision is then brought together by 
fine stitches and a binocular bandage applied. The 
patient should remain in bed for five or six days, 
when the sutures can be removed, but the bandage 
should be continued for two days more to allow the 
healing to take place with as little disturbance from 
muscular contraction as possible. In advancement 
operations there is a tendency to get increased effect by 
the contraction of the cicatrix, and my brother wrote 
me Jast winter from Berlin that they were beginning 
to have there cases in which this contraction had pro- 
duced so much deviation as to require another opera- 
tion to remedy it. This, however, seems to be rather 
an excess of advancement in the earlier cases similar 
to that which occurred after the first tenotomies, pro- 
ducing an over-effect, and does not contraindicate the 
operation. The treatment of strabismus does not end 
with the operation; it is necessary to continue the 
careful correction of refractive errors with glasses, and 
often to supplement the glasses with — exercises 
which may train and strengthen the muscular action 
and help the maintenance of binocular vision. 

Many cases of convergent strabismus are perplex- 
ing; it is often difficult to decide what operation will 
give the best results, or how much must be done to 
produce a given amount of alteration in the conver- 
gence as a final result, and we must not be disappointed 
if cases are found which need more than one operation, 
or in which we have to rely on our best judgment 
rather than on fixed rules. 


Clinical Department, 


REMARKS ON SECONDARY PUERPERAL HEM- 
ORRHAGE, WITH REPORT OF TWO CASES.! 
BY RAY W. GREENE, M.D., 

Visiting Physician to Worcester City Hospital, Gynecologist to Wash- 
burn Free Dispensary. 

Tuis puerperal hemorrhage is to be distinguished 
from the more familiar accident, post-partum hemor- 
rhage. It is not of common occurrence, but is some- 
times dangerous and even fatal. ‘The literature of 
the subject is meagre. 

The causes are twofold, constitutional and local. 
Under the first head we have 

(1) Altered condition of the blood, as in purpura, 
septicemia and especially malaria. 

(2) Psychic influences, for example, strong emo- 
tions, especially fear and grief. 

Under the second general division we have 

(1) The retention in the uterine cavity of some 
material (placental tissue, blood-clot or membrane) 


1 Read at the meeting of the Worcester District Medical Society, 
November 11, 1896. 
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which may prevent complete contraction, or set up 
congestion or favor sepsis. 

(2) Accidental dislodgement of a thrombus from 
the placental site. 

(3) Uterine inertia. This cause is classed by some 
authors under the first general division, namely, con- 
stitutional. 

(4) Retro-displacements, producing congestion. 

(5) Fibroids, especially when located in placental 
area. 

(6) Malignant disease. 

(7) Inversion of the uterus, a very rare secondary 
accident, unless associated with adherent placenta. 

The disposition nature makes of any retained mate- 
rial is varied. In most cases, when the pieces are 
detached, uterine contractions force them’ out in a 
few hours. If small, gradual removal with the lochia 
accomplishes the same result. 

Less often the retained portions, especially if ad- 
herent, become the starting-points for hyperplasia. 
“This hyperplasia is manifested as a greater or less 
thickening of the lining membrane or in the produc- 
tion of localized papillary, polypoid or fungus excres- 
cences.” This process is very frequently associated 
with some form of inflammation affecting the differ- 
ent normal tissues of the placental site, and in some 
cases the fibrinous element especially predominates. 

Here we get the fibrous polypus and placental 
polypus. The fibrous polypus may originate with 
blood-clot, membrane or placental tissue. When the 
process is not complete enough to efface the placental 
character of its origin, the polypus is called placental. 
These growths are sometimes thrown off spontane- 
ously without much hemorrhage. When hemorrhage 
does occur, it has been demonstrated that the amount 
does not depend on the size of the mass but on the 
degree of congestion or the accompanying inflamma- 
tion set up by the irritation of a practically foreign 


My two cases are similar and belong to the poly- 
poid variety. 

Mrs. C., in prime health, was delivered of her 
second child after a short normal labor. The child 
was born with a veil, so-called, but the membrane, 
though torn, was closely examined, so that none 
was left in the uterus. ‘That the placenta itself was 
found intact, I am quite sure, since I remember ex- 
amining it closely for the purpose of demonstration to 
a nurse who had never before been present at a con- 
finement. Convalescence was normal. Patient was 
up and dressed after three weeks. About the thirty- 
first day a smart flowing begau and increased. By 
the use of drugs and rest there was temporary relief. 
Thinking this flowing a possible catamenial period, 
aggravated by too active life about the house, I pur- 
sued conservative measures for five days, when the 
hemorrhage was followed by a watery, bad-smelling 
discharge, and the temperature registered 100° F. 

On examination, 1 found protruding from the 
dilated cervix an irregular two-lobed mass, harder 
than normal placental tissue, and about the size of a 
hen’s egg. There was not room to get my finger 
about the mass into the uterus. By a uterine sound 
I was neither able to get the depth of the uterus nor 
dislodge the offending mass. Owing to the alarmed 
condition of the patient and the tenderness of the 
abdomen, I was unable to feel the fundus. Under 
ether (the thirty-seveuth day after the child was born) 


the examination was comparatively simple and satis- 
factory. By bimanual examination, the fundus was 
found below the top of the symphysis, and the vaginal 
finger could easily enter the cervix beside the placen- 
tal mass, and found it adherent to the uterine wall by 
a very tough fibrous pedicle about one-half inch in 
diameter. 

This pedicle was broken off by the finger nail, and 
no attempt was made to curette off the rough stump 
of the pedicle, for the uterine wall was extremely soft, 
so that my finger, when attempting to sever the pedi- 
cle, slipped by it and penetrated the uterine wall to 
the peritoneal covering. This accident did not affect 
the convalescence, which was uneventful. 

Within a few weeks of the case just mentioned, I con- 
fined Mrs. W., age thirty-six, of very nervous tempers- 
ment, who had during this third pregnancy been much 
run down physically. Since the first pregnancy there 
had been extensive varicose veins of the legs and thighs, 
and during this pregnancy much pain and inconvenience 
were caused by this condition, worse than ever before. 
The labor was normal, with rapid second stage. The 
placenta and membranes came away intact, according 
to the notes taken at time of labor. Then followed a 
smart hemorrhage, which was quickly controlled by 
hot injections and friction over the fundus. The 
lochia was natural in quality and amount. The 
convalescence progressed normally, but slowly, owing 
to general debility, till the eighteenth day, when pro- 
fuse flowing started up without any special exertion. 
On my arrival, two hours later, I found the patient 
in bed (which had been raised at the foot). The bed- 
ding under the exhausted patient was literally soaked 
in blood. It would be impossible {o estimate the 
amount of blood lost. There was abundant evidence 
of a serious hemorrhage from the uterus. The nurse 
and neighbor present were alarmed, and the patient 
was blanched and unable to speak above a whisper. 
The pulse was thready at 120 beats per minute. On 
examination, I found but little flowing from the vagina, 
which was filled with large clots. In the softened and 
dilated os I felt a mass about one inch in diameter 
and two and one-half inches long, held fast to the 
wall of the uterus by a fibrous pedicle one-half inch 
in diameter. I dislodged the mass with a dull curette, 
washed out the uterus with hot antiseptic solution, 
gave ergotine under the skin and made the patient 
comfortable in a dry bed. As this affair happened 
after dark, I was handicapped with poor light and 
by lack of intelligent assistance. In my haste to get 
the patient comfortable I bad mistaken a blood-clot in 
the washings for the polypoid mass. For, much to 
my chagrin, I did not find the mass sought till two 
days later, when it was expelled from the uterus, giv- 
ing much pain to the patient. Fortunately there was 
no return of the hemorrhage. The convalescence was 
slow, owing to the general debility and great loss of 
blood. 

Two questions have been asked me in regard to 
these cases : 

(1) May not these polypoid growths be independent 
of the puerperal state? 

I am confident that the mass in the first case con- 
tained placental tissue, and, I think, originated from a 
portion of adherent placenta, probably succenturiata, 
since a close examination of the uterine side of the 
placenta, at least, showed it to be intact. 


Of the second case I am not so certain. It is more 
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likely, however, that the polypoid mass originated 
with some shred of membrane or clot of blood, rather 
than an ordinary fibrous growth independent of the 
puerperal state. 

The second question relates to treatment. Is it 
advisable to explore the cavity of the uterus in every 
case when we know that small fragments of the pla- 
centa or membrane are left behind ? 

Usually I would follow the conservative plan of 
trusting nature to expel them; but, on the slightest 
provocation, either by reason of hemorrhage or sus- 
picion of sepsis, the uterine cavity should be explored 
and made clean as possible, in accordance with modern 
antiseptic methods. 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 
BY H. L, BURRELL, M.D., AND H. W. CUSHING, M.D. 


EXPERIMENTAL RESULTS WITH ANTISTREPTOCOCCIC 
SERUM. 


Petruschky * reports that his experiments with cult- 
ures of streptococci and an antistreptococcic serum 
sent to him by Marmorek have not obtained the same 
promising results which that investigator reported. 
In the first place, he found that a dose stated by Mar- 
morek to be absolutely fatal killed his rabbits only 
exceptionally. In fact, two of his own cultures of 
streptococci, which he had grown for two years, proved 
to be more virulent, so that their actions were not 
checked by antistreptococcic serum, although the latter 
was injected within twenty-four hours of the time of 
infection. ‘The author, under the circumstances, thinks 
he is justified in his conclusions (1) that the therapeutic 
action of the serum is not yet to be recommended in 
man; and (2) that up to the present time there is no 
certain proot of the possibility of serum-therapy in 
streptococcic infection. 


EFFECTS OF ETHER ON THE BLOOD. 


The author of this paper, Von Lerber,? bases his 
conclusions on examinations of the blood of 101 pa- 
tients. One or two examivations were made before 
etherization, and from two to four examinations after- 
ward. 

The quantity of hemoglobin was compared in 98 
cases. In 65 cases it was the same after operation as 
before; 19 times there was an increase, 14 times a 
diminution, but in only two instances did this amount 
to 10 per cent., and in these there was great loss of 
blood at the operation. Ether, therefore, does not 
affect the quantity of hemoglobin. 

The red blood-cells were counted in 101 cases. In 
55 cases they were increased, in 42 diminished, and in 
four there was no change. ‘The gain and loss were in 
most cases only temporary. So that it may safely be 
said that ether has no deleterious influence on the red 
blood corpuscles. A spectroscopic examination of the 
urine in 83 cases failed to show any increase in urobilin. 
This is further evidence that the red blood-corpuscles 
were not destroyed. 


* La Presse Médicale, November 11, 1896; Medical News, January 
9, 1897, p. 51. 


In 96 cases the white blood-corpuscles were in- 
creased ; in five they were diminished. In three of 
these latter the opening of abscesses (which had caused 
pathological leucocytosis before the operation) suffi- 
ciently explained the decrease in white corpuscles. In 
one case the decrease seemed due to rapidly approach- 
ing death, and in the other case the decrease was in- 
significant, The author concludes that etherization 
often occasions a marked leucocytosis. 


THE APPLICATION OF SCHLEICH’S METHOD OF CO- 
CAINIZATION. 


Gottstein * published results of cocainization by the 
method of infiltration in 118 operations. Nearly one- 
half of these were for the extirpation of tumors. 
There were eight cases of resection of the vas 
deferens, two cases of strangulated hernia, ten gastros- 
tomies, and several exploratory laparotomies. One 
advantage of this method is that the patient can usually 
get down from the table immediately after the opera- 
tion, so that hypostatic pneumonia, which so often fol- 
lows ether operations in feeble patients, is avoided. It 
was a great pleasure to observe how slight a reaction 
followed these “major” operations. As far as possi 
ble an Esmarch bandage was used after the injections 
were made. ‘The anesthesia usually lasted thirty min- 
utes, sometimes still longer. In only two cases was 
there any evidence of cocaine intoxication. 


THE SURGICAL TREATMENT OF FOCAL EPILEPSY. 


Sachs and Gerster * contribute a paper which pre- 
sents a critical analysis of 19 cases operated upon by 
the authors. Of these, three are reported as cured, 
five as improved and eleven as unimproved. Of this 
last group three died as the result of the operation. 
The authors concede that surgical procedures will 
avail but little in the majority of cases. In all of the 
cases in which no improvement resulted, the opera- 
tion was not undertaken until many years had passed 
after the inital trauma, and after the beginning of the 
epilepsy. They conclude that if a long period of 
time has elapsed, all operative procedures will prove 
equally unavailing. As a result of their study of 
these cases, the paper closes with the following con- 
clusions : 

(1) Surgical interference is advisable in those 
cases of partial epilepsy in which not more than one 
or, at the utmost, two years have elapsed since the 
traumatic injury or the beginning of the disease which 
has given rise to the convulsive seizures. 

(2) In cases of depression or other injuries of the 
skull surgical interference is warranted, even though a 
number of years has elapsed; but the prospect of 
recovery is brighter the shorter the period of time 
since the injury. 

(3) Simple trephining may prove sufficient in a 
number of cases, and ‘particularly in those in which 
there is an injury to the skull or in which a cystic 
condition is the main cause of the epilepsy. 

(4) Excision of cortical tissue is advisable if the 
epilepsy has lasted but a short time, and if the symp- 
toms point to a strictly circumscribed focus of disease. 

(5) Since such cortical lesions are often of a mi- 
croscopical character, excision should be practised even 
if the tissue appears to be perfectly normal at the time 
of operation ; but the greatest caution should be exer- 


3 Centralb). f. Chir., No. 50, 1896 ; Medical News, March 20, 1897. 


Inaug. Diss., Basel, Schweiz. Verl ru k, 18 Medical 
October 17, 1896, p. 438. agsdruck, 1896; Medical News, 


* American Journal of Medical Sciences, October, 1896; Annals of 
Surgery, February, 897, p. 209. 
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cised in order to make sure that the proper area is re- 
moved. 

(6) Surgical interference for the cure of epilepsy 
associated with infantile cerebral palsies may be at- 
tempted, particularly if too long an interval has not 
elapsed since the beginning of the palsy. 

(7) In cases of epilepsy of long standing, in which 
there is in all probability a wide-spread degeneration of 
the association-fibres, every surgical procedure is use- 
less. 


A METHOD OF DEFINING THE FISSURE OF ROLANDO. 


Morison describes the following method for locat- 
ing the fissure of Rolando: ® 

“The measurements may be made with a piece of 
sterilized silk marked off by knots to form the triangle, 
or by defining the sides of the triangle by means of 
the surgeon’s finger, whose length is already known. 
A point is taken half-way between the glabella and the 
external occipital protuberance, and the breadth of 
the little finger behind it (about half an inch) indicates 
the apex of the triangle. An isosceles triangle is then 
mapped out on the scalp; its sides are three and three- 
quarters inches long, One lies in the middle line for- 
ward from the point mentioned above. The base 
measures four and one-eighth inches, and is anterior. 
The posterior side of the triangle is over the fissure 
of Rolando. ‘Trigonometrically the apical angle of this 
triangle is 67° 27’ 52”, and this is practically identical 
with the angle formed by the fissure and the middle 
line of the skull worked out by other methods, and, 
from an examination of a large number of skulls of 
various sizes, is constant and correct.” 


THE MORTALITY OF HARELIP, WITH AND WITHOUT 
OPERATION. 


Fahrenbach * writes of 210 cases of harelip, which 
were operated upon in Gottingen from 1885-95. 
Rejecting the too minute classifications of cases which 
some authors have made (Stobwasser enumerates 
thirteen different types), he has arranged his material 
in four groups, according as the cleft in the lip was 
single or double, and with or without complications in 
gums or elsewhere. The different operations per- 
formed are accurately described and illustrated, but 
an especial interest attaches to the mortality. ‘The 
immediate results were satisfactory. In 166 cases the 
Operation was entirely successful, and of the 210 cases 
only nine died — about four per cent.; but when the 
cases were followed for a considerable time the author 
found the mortality to be discouraging. This is es- 
pecially trae of the cases with complications. Thus, 
the cases of single harelip with complications showed 
a mortality in two weeks of 5.7 per cent., which in 
three months was doubled, and at the end of one year 
had risen to 30 per cent. of all the cases of this class. 
The death-rate for bilateral cases with complications 
was 17 per cent. fortwo weeks, and the same for three 
months, but was over 50 per cent. at the end of the 
year. Including all the cases operated upon, the mor- 
tality at the end of two weeks was 7.5 per cent., at 
the end of three months 10.7 per cent., and 32.3 per 
cent. at the end of a year; and by deaths after one 
year these figures were raised to 41.8 per cent. 

According to these figures one-third of all children 

5 British Medical Journal, 1896, No. 1868; American Journal of 
Medical Sciences, January, 


1897, p. 116. 
® Deutsch, Zeit. f. Chir. vol. xl, p. 81; Medical News, November 14, 
1896, p. 555. 


operated upon for harelip fail to live a year, and prob- 
ably not one-half of them live to grow up. But these 
figures are to be compared not with those of healthy 
children, but with those of cases of harelip without 
operation. Just what the mortality among such de- 
formed children is, is not known, but it must be high. 
For example, in one hospital’ 14 per cent. of the 
patients with harelip died before they could be oper- 
ated upon. Generally speaking, the earlier the pa- 
tients are operated upon the more of them succumb in 
the succeeding mouths; but this the author considers 
due tu the fact that many of the children would not in 
any case be abletolive. He isan advocate of an early 
operation (sixth to eighth week) for the lip, leaving until 
later the treatment of any deeper deformity which 
may be present. 


SURGICAL TREATMENT OF BASEDOW’S DISEASE. 


Professor Mikulicz, of Krakau, is favorably im- 
pressed by the operative treatment of this affection. 
His conclusions are based on the analysis of 11 cases. 
Nine had exophthalmos; all tachycardia, with pro- 
nounced nervous and mental symptoms. Most of the 
patients also showed typical trophicdisturbauces. There 
were seven cases of diffuse hyperplasia, three with cir- 
cumscribed nodules; and in one case (acyst with five) 
the trachea was compressed, causing dyspnea. ‘Two 
were treated by ligature of the thyroid arteries, three 
by enucleation, five by resection (three bilateral, two 
unilateral). ‘There were no deaths. Six were cured 
(after one to nine aud one-half years). Four were 
much improved, one slightly improved (by ligation, 
unilateral). Improvement of symptoms continued for 
a long time after operation. For diffuse goitre liga- 
tion of the four thyroid arteries is recommended ; for 
circumscribed nodules and cysts, ‘* Socin’s” enuclea- 
tion; and resection for those cases not benefited by 
ligation (it is much more difficult and dangerous than 
in simple goitre). 

The rate of improvement after operation is varied 
—the symptoms in some cases having ceased entirely 
in a few weeks, in others months and even years are re- 
quired. The psychical and nervous symptoms usually 
disappear first; for example, restlessness, insomnia, 
vertigo, cardiac palpitation, etc. The disturbances of 
circulation cease next; the exophthalmos and trophic 
derangement last. Mikulicz thinks that the most of 
the symptoms are due to auto-intoxication by thyroid 
products, and that the first effect of the operation is 
to reduce the supply of toxic substances. He con- 
siders operative treatment indicated where medicinal 
treatment has failed and where dyepnea is present. 


PRELIMINARY RESECTION OF THE FIFTH COSTAL 
CARTILAGE IN ORDER TO APPROACH THE PERI- 
CARDIUM, 


Durand * recommends this method of reaching the 
pericardium in operations on this structure. This 
operation was first suggested by Ollier. Some writers 
advise the resection of the sixth cartilage also, but 
Durand bas found the space afforded by removal of 
the fifth entirely sufficient. 

The author recommends the resection of the fifth 
cartilage preliminary to simple aspiration, He lays 
stress on the chance of serious injury from a puncture, 
even with asmall needle, through an intercostal space, 


7 Rose: On Harelip and Cleft Palate, London, 1891. 
8 Revue de Chirurgie, 1896, No. 6; American Journal of Medical 
Sciences, December, 1896, p. 718. 
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as the operator does not know where his needle is 
going. The operation has its chief indication, how- 
ever, in performing pericardotomy for purulent peri- 
carditis. 

The chief difficulty in the operation is the costo- 
mediastinal cul-de-sac in separating the sternal end of 
the cartilage. In the tuberculous the cartilage may 
be very adherent. In those who have had no inflam- 
matory infection of the lungs the procedure is simple. 
In some cases the recognition of the pericardium will 
be difficult. The perichondrium is to be removed 
with the cartilage. 

Technique.— (1) The incision is made on the fifth 
costal cartilage, parallel to it, and from six to eight 
centimetres long. It should commence in the median 
line. (2) Rapid denudation of the cartilage by a 
bistoury. (3) Resection of the cartilage by separat- 
ing the sternal attachment and lifting from behind 
forward. Durand adds ligature of the mammary ves- 
sels. Secondary ulceration or accidental perforation 
are thus provided against. The fingers then loosen 
the triangularis sterni. The border of the sternum 


may be removed by the gouge if more space is re-|8 


quired. 


OPERATIVE TREATMENT OF PHLEGMONS OF THE 
POSTERIOR MEDIASTINUM, 


Obalinski ® after reviewing the history of these oper- 
ations, reports five cases of his own, making in all a total 
of 13 cases which had the similarity that in all a resec- 
tion of the ribs was made near their spinal articula- 
tion, and the costal pleura dissected up from the heads 
of the ribs and the thoracic vertebra, thus permitting 
ap access to the vertebra themselves or to the poste- 
rior mediastinal space. ‘The shape of the incision the 
author does not believe is essential. The dissection 
of the costal pleura from the bone was successfully 
performed, with the exception of two instances in the 
living patient, in which the author tore the costal 
pleura and produced a traumatic pneumothorax ; the 
wound, was, however, closed with sterile gauze; dur- 
ing the remainder of the operation no infection ensued, 
and the only result was a pneumothorax, which was 
not purulent, and passed off in one or two days after 
the operation. 

As special indications for this operation the author 
gives these: (1) a cervical abscess which leads down 
into the posterior mediastinum or is the outgrowth 
of a mediastinal abscess; (2) an abscess originating 
near the spine; (8) a fistula in the lumbar or tho- 
racic region; (4) a foreign body in the esophagus 
whose exact location we know, that is, into which 
wall it has penetrated. 


TREATMENT OF CICATRICIAL STRICTURE OF THE 
ESOPHAGUS. 


F. Peterson * reports the successful treatment of a 
badly constricted esophagus by the combined method 
of gastrostomy and gradual dilatation from below. 
The strictures were caused by caustic potash. One was 
at the level of the bifurcation of the trachea, and one 
near the cardiac orifice of the stomach. A gastros- 
tomy was done two months after the accident with 
some relief. Four years later the Kraske dilatation 
was done. The upper stricture was then permeable 


® Wiener klin. Woch., December 10, 1896; American Journal 
Medical Sciences, March, 


1397, p. 351. 
Verhandlungen der Gesellschaft. f. Chir, XXIV Kon- 
gress, 1895. 


toa No. 28 sound. The patient was told to swallow a 
silk thread knotted at its ends. After this reached 
the stomach, which occurred in about five minutes, it 
was brought out through the gastric opening by flush- 
ing the stomach with water. As the water flowed 
from the stomach the end of the thread was washed 
out with it. To this end an ivory olive was attached, 
and to this another thread 50 centimetres long. To 
this latter thread a still larger olive was fastened. 
These were then drawn upward through the esophagus 
by pulling on the oral end of the thread. In this way 
the strictures were gradually dilated from below, be- 
ginning with No. 13 and using successively 15, 18, 
20, 23, 25 and 28. When the dilatation reached 28, 
the passage of sounds from above was resumed, which 
were gradually increased in size to No. 54. The 
patient continues to pass No. 48 himself every three 
weeks, which is easily accomplished. 


PATHOLOGY AND TREATMENT OF GUN-SHOT WOUNDS 
OF THE ABDOMEN. 


Klemm ™ (Riga) has written an interesting mono- 
raph on this subject. He reviews the literature of 
the subject, the results of his own experiments on 
dogs, and presents his conclusions from both. They 
correspond to all general opinions held at present by | 
American and German Surgeons. He does not be- 
lieve in the expectant method of treatment advocated 
by the French, especially Reclus, who claims that this 
shows a lower mortality; that the prolapse of the 
mucous membrane through perforations in the hollow 
viscera plugs the wound till plastic exudation seals it. 
Klemm found that the plug so described occurred, but 
that it did not prevent leakage of intestinal contents 
when the slightest pressure was made. This was also 
the ‘clinical experience of Sonnenberg and Von Berg- 
mann. Klemm also found that the abdominal viscera 
were perforated in a majority of cases. Iu 152 clini- 
cal observations of Liick only three escaped without 
injury of viscera. Local symptoms of injury were 
noted only eight times. The general symptoms of 
shock or beginning peritonitis were far more frequent. 

The size of the wound was determined by the an- 
gle of the direction of the striking bullet with the 
surface struck and by the diameter of the intestine at 
the point struck. When death is not immediate from 
hemorrhage or shock, it is caused by septic intoxica- 
tion from the toxins formed by the germs in the blood- 
clot which is always present. Adhesions may occur, 
abscesses from which sooner or Jater rupture and cause 
death. Klemm condemns Senn’s gas test, which he 
claims increases the danger of fecal extravasation. 

He advocates immediate operation in all cases in which 
the patient’s condition permits it. His plan of opera- 
tion corresponds with that commonly followed by 
American surgeons, namely, to explore the wound of 
entrance, and if it is found to have penetrated the ab- 
dominal cavity to open it at once. He considers the 
presence of peritonitis or weakness due to septic in- 
toxication as contraindications. 

(To be continued.) 


Mr. HeatH To Lecture 1n San FRANCISCO. — 
Mr. Christopher Heath, late President of the Royal 
College of Surgeons, England, has accepted the invi- 
tation to deliver the second course of Lane Medical 
Lectures at Cooper Medical College, San Francisco. 


11 Volkmann’s Samm. klin. Vortriige, 1896, No. 142. 


| 
| 
| 
i » 
| 
it 
| 
ip 
iz 
| 
| 


Vor. CXXXVII, No. 7.} BOSTON MEDICAL AND SURGICAL JOURNAL. 


157 


Reports of Aocieties. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M.D., SECRETARY, 


ReaucaR Meeting, March 17, 1897, the President, 
Dr. H. L. BuRRELL, in the chair. 
Dr. F. B. HARRINGTON read a paper on 


GAUZE DRAINAGE.! 


Dr. Hersert J. Hatt, of Marblehead: I would 
like to add, in favor of Dr. Harrington’s tape, some 
points which have come up in the course of my experi. 
ments, and | think they will be shown very clearly 
in the drawing. In the ordinary loose-meshed gauze 
we have as many threads running transversely as 
longitudinally. Now if a gauze sponze is tucked into 
an appendix abscess, and capillarity begins, we have 
acting, not only the longitudinal fibres out of the 
wound, but the transverse fibres all about the wound, 
and each of these transverse fibres carries in the 
wrong direction, not up and down as we wish. That 
is the disadvantage, as far as I have been able to make 
out, of ordinary open gauze in the drainage of cavi- 
ties. In Dr. Harrington’s tape the lateral distribution 
of the fluid is very slight, cannot go beyond his sel- 
vages, which are close together, so that capillarity when 
it occurs is in one direction—up and out of the 
wound, whereas that certainly (theoretically, at least) 
is a disadvantage of the ordinary open gauze in 
drainage. 

In my experiments I have found, as Dr. Harring. 
ton has said, that iodoform gauze is not as good a 
drainer as the ordinary plain gauzes. We are very 
apt to err in making these experiments, and the only 
way I could prove that iodoform gauze was a poor 
drainer was to take a strip of plain gauze and weigh 
it, then subject it to capillarity by immersing one end 
under given conditions fora given time in water and then 
weigh it again. The difference in weight showed in 
a fair way the capillarity of that strip of gauze. If | 
took that same strip after drying it and impregnated 
it with iodoform, I found that its capillarity was de- 
creased about one-third. ‘That is a pretty conclusive 
experiment, and repeated in enough cases showed that 
iodoform decreases the capillarity of any gauze. 

Dr. Harrington spoke about the difference between 
moist gauze and dry gauze in the drainage of cavities. 
It is a matter of common observation that if a per- 
fectly dry sponge, one that has been baked and is 
brown, is thrown upon water in a basin, it will float. 
That we see frequently enough; and that a moist 
sponge, if thrown upon water will sink at once. This 
led Gerster, in his “ Antiseptic and Aseptic Surgery,” 
to state that moist gauze is a better absorber than dry 
gauze. That is a mistake very easy to fall into. I 
started out to prove that to be the case, but was 
obliged to arrive at another conclusion. If you take 
a strip of plain non-sterilized gauze and get its capil- 
larity, that is, make note of the amount of water it 
will absorb, and take that same strip and sterilize it 
by steam in the ordinary Arnold sterilizer, and give it 
the same test, you will find its capillarity bas not been 
changed, that it will absorb precisely as much water as 
before. If you now take the same strip of gauze and bake 


1 See page 150 of the Journal. 


it brown and subject it to the test under the same con- 
ditions you will find it will absorb the same amount of 
water. Also if you will weigh a strip of’ ordinary 
unsterilized gauze dry, and then get its capillarity dry, 
then moisten it, weigh it again and subject it while 
moist to the same conditions, you will find that the 
moist gauze absorbs not more and not less than the 
dry gauze; that is, the moisture in the gauze does 
not affect its capillarity ; it will absorb just as much 
water whether moist or dry. 

Dr. A. T. Casor said that he thought that the 
consistency of the fluid was an important element in 
the selection of the kind of drainage. A gelatinous 
fluid like thick pus or like blood was much more 
difficult to remove by the capillary action of gauze than 
the thivner serous fluids thrown out immediately after 
an operation. When an abscess is opened and the 
cavity is thoroughly packed with gauze, there is often 
afterwards very little pus excreted. The irritation 
and pressure of the packing sets up a healthier action, 
and the fluid thrown out is usually serous and readily 
carried away by the gauze. If, however, you have 
an abscess or effusion of blood deep in the pelvic 
cavity, you have a condition in which aspiration by 
gauze is less reliable, as the gauze gets quickly clogged 
with pus or blood, the gelatinous character of the Huid 
ruining the capillary action. It is also to be re- 
membered that in the abdominal cavity drainage can 
almost never be said to be passive, in that this cavity 
is surrounded by muscles constantly in contraction, 
and is filled with intestines which are in motion or un- 
dergoing changes in volume, so that there is constant 
intra-abdominal pressure forcing out fluids even when 
the drainage-tube is not in a dependent position. If, 
for instance, after laparotomy you put a glass drainage- 
tube to the bottom of the pelvis, on sucking the tube 
out next morning you rarely find more fluid than the 
drainage-tube itself will hold, the rest having been 
forced out and then overflowed on the dressing. 

He thoroughly agreed with Dr. Harrington in re- 
gard to the value of gauze drainage when used imme- 
diately after operation, and said that he regarded Dr. 
Harrington’s experiments upon the action of different 
kinds of gauze as very valuable and interesting, in 
showing that iodoform gauze has a degree of useful- 
ness in walling off and protecting uninfected parts 
from contact with septic fluids, even greater than he 
had before supposed. 

Dr. E. W. Cusuine: I think these tapes will fill a 
long-felt want. I do not quite agree with the opinion 
that gauze drainage will always drain the abdominal 
cavity satisfactorily; and yet it is also true, as Dr. 
Harrington has said, that in many cases it is extremely 
desirable to pack a cavity. The use of the Mikulicz 
drain, where there is a sac of gauze outside the gauze 
strips, allows us to have the advantages both of 
packing to check oozing and hemorrhage and of drain- 
age. When the Mikulicz drain is used, it is not easy 
to get the sac out before several days; and when it is 
taken out, it is a matter of observation that there is 
apt to be a considerable collection of thick fluid below 
which has not drained away. I have often found it 
convenient to combine the two systems and put a tube 
just behind or in the middle of the Mikulicz sac. 1 
think that is a great advantage, because you are able 
to have the fluid sucked out and avoid most of the 
soiling of the dressings; and when it is desirable to 
remove the tube and the packing, they may be removed 
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and still the sac of the Mikulicz drain is left in. You 
ean be sure you are drainingthe cavity. The glass tube 
or rubber tube may be used. I think that combina- 
tion of the Mikulicz sac with the tube in the middle 
of it is the most satisfactory for draining the abdomi- 
nal cavity, in cases in which anything more than a 
simple glass tube is required. 

Dr. Harrineton: I did not wish to be understood 
as saying that I should never use tubular drainage. I 
do use it in a certain number of cases, but I must ad- 
mit that the number is not large. 


TUBERCULAR KNEE-JOINTS. 


Dr. Nicnots: I have to present two specimens, 
with drawings of tubercular knee-joints, that illustrate 
the origin and extension of the process. Virchow has 
stated that in all tubercular joints the process arises 
in the bones. All of the surgical and orthopedic text- 
books at present state that a very large proportion of 
the tubercular lesions of the joints begin in the syno- 
vial membrane. In examining nearly a hundred tuber- 
cular joints during the last two and a half years, and 
having this point constantly in mind, I have seen only 
two joints that even simulated a primary synovitis. 
These two cases I have toexhibit. In the other cases 
there was no question but what the process began in 
the bone and then extended to the synovia. 

One of these cases is a tubercular knee from a 
woman of sixty. ‘The symptoms lasted for a year, and 
the knee was finally amputated. The entire joint was 
received, including the tibia, fibula, femur and patella. 
The synovia was thickened and studded with miliary 


tubercles, but, with very careful examination, it was 


impossible to discover any connection with a bone 
focus. Sawing open the femur, a caseous focus was 
found in the end of that bone, about an inch in dia- 
meter; and this focus was obviously older than the 
process in the synovia, and opened into the joint at 
the insertion of the crucial ligaments. 

The second case was received less than a month 
afterwards. It is a knee-joint from a man about 
twenty years old, which was excised. The specimen 
included all the bones of the joint except the tibia. 
The synovia was thickened and everywhere studded 
with miliary tubercles, but no connection with any 
bone focus could be made out. Sawing open the tibia 
and femur, no bone focus was found; but on opening 
the patella there appeared a small caseous focus, just 
at the insertion of the quadriceps, nearer the superficial 
than the joint surface, and older than the process in 
the synovia. ‘This focus connected with the joint at 
the top of the patella. No other case examined, 
out of nearly a hundred in all, failed to show a primary 
bone focus. 

It is, of course, impossible to say that primary tuber- 
culosis of the synovia does not occur, but it is fair to 
say that it occurs much less frequently than the text- 
books represent. Itis also certain that it is impossi- 
ble at an operation to determine whether the process 
began in the bone or in the synovia unless every single 
bone involved in the articulation is carefully examined 
to a very considerable depth. 

The tubercular process in the knee-joint appears to 
begin almost always in the epiphysis, near the epiphy- 
seal line, with the formation of single tubercles which 
afterwards fuse; the trabecule are dissolved and a 
“tubercular abscess” is formed, which extends peri- 
pherally, usually toward the joint. The cartilage is 


eroded at some point, oftentimes at the insertion of the 
crucial ligaments, and the tubercle bacillus euters the 
joint, although it may be impossible to determine the 
point of entrance without opening the bones. The 
bacillus is diffused over the joint in the synovial fluid 
and miliary tuberculosis of the synovia is produced. 
Then the synovia may thicken into a dense tubercular 
granulation tissue, or may project into the joint as 
thick folds, the “ villous” joint. The thickened syno- 
via may extend over the surface of the cartilage as a 
dense membrane, thickest at the advancing edge. 
Wherever the membrane extends the cartilage beneath 
is destroyed and the ends of the bones are eroded. 
Ultimately only small islands of cartilage are left, the 
articular ends of the bones are destroyed, and sublux- 
ations ovcur. 
Dr. E. REYNOLDs read a paper on 


THE CHOICE BETWEEN THE ABDOMINAL AND VAGI- 
NAL INCISIONS IN THE OPERATIVE TREATMENT 
OF ACUTE PELVIC INFLAMMATIONS, WITH SOME 
REMARKS UPON THE TECHNIQUE OF THE VAGINAL 
OPERATION.? 


Dr. BurraGE: I am glad to have heard Dr. Rey- 
nolds’s paper, as it is on a subject that has interested 
me a great deal for the past two years. Now that the 
vaginal route of operating has been so much exploited, 
it behooves us to lay down lines of procedure to be 
followed in any given case of pelvic disease ; and espe- 
cially is this true in acute pelvic inflammation. 

The discussion is limited, I understand, to emergency 
operations in severe cases of acute pelvic inflammation. 
Dr. Reynolds has spoken of the routes of septic inva- 
sion in the pelvis, that is, by direct transmission of 
the poison through the tubes, through the lymphatics 
into the broad ligaments and pelvic lymph glands and 
through the veins. We must remember that it is pos- 
sible to have an inflammation of the pelvic cellular 
tissue, a phlegmon, without involvement of the tubes 
to any appreciable extent, an important point to be 
kept in mind in contrasting a conservative with a radi- 
cal operation. I think we ought to consider the rela- 
tive virulence of the different torms of acute pelvic in- 
flammation according to their origin; that is, that the 
septic inflammations with the recently pregnant uterus 
are the most serious form, that those from operations 
on or injuries of the non-pregnant uterus are less seri- 
ous, and those dependent on gonorrhea the least seri- 
ous. Acute exacerbatious of chronic inflammations 
are, as a rule, less virulent thau those arising from 
fresh infection, but may, however, progress to a fatal 
termination. 

I assume that Dr. Reynolds refers in his paper to 
some such case as this in speaking of operation in the 
attack : 

A woman acutely sick with a temperature of 102° 
to 104°, pulse of 120, and rapid respiration. A mass 
in the pelvis of indefinite outline and dimensions, and, 
because of the great tenderness of the parts and rigid- 
ity of the abdominal walls, difficult to diagnose exactly. 
We rule out appendicitis, should the signs of this affec- 
tion be negative, by falling back on the symptoms. 
The attack of acute pelvic inflammation is apt to be 
less explosive and less severe locally and generally 
than the attack of appendicitis. ‘Then there is usually 
a history of previous uterine symptoms in one case 


2 See page 146 of the Journal. 
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and of intestinal disturbance in the other. The proper 
operative procedure in such a case is, in my estimation, 
to curette the uterus, open the cul-de-sac and drain 
both the uterus and the cul-de-sac with gauze. I 
should reserve the abdominal operation for masses 
high up in the pelvis and inaccessible from the vagina, 
and for undoubted cases of general peritonitis. 

As has been said, it is not necessary to remove a 
diseased tube to effect a cure. That may be effected 
later at the time of election. What is needed is drain- 
age. No one would choose an acute inflammatory at- 
tack as a suitable time for a radical operation in any 
other domain of uterine surgery. Why should the 
uterus be removed for an acute peri-uterine inflamma- 
tion? It has been urged that by removing the uterus 
the drainage is better, and troublesome hemorrhage 
can be more easily controlled. ‘To my mind removing 
the uterus adds to the shock, besides sacrificing an im- 
portant organ that may be restored to usefulness. 
There is every reason to believe, as the reader has 
stated, that early drainage will permit later of a restor- 
ation to health of a diseased uterus and tubes. 

Contrasting the vaginal with the abdominal opera- 
tion, it is my opinion that with the former the patient 
experiences less shock ; there is less disturbance of the 
intestines ; only a corner of the peritoneal cavity being 
opened, the least amount of peritoveum is affected. 
In many cases the peritoneal cavity is not opened. 
Even where the intestines are exposed the pus is in 
many instances sterile, and there is no infection. ‘The 
drainage is down hill, and is nearer to the source of 
sepsis than in the abdominal operation. Greater 
familiarity with operating io this field will make the 
vaginal operation easier of performance. Abdominal 
section in puerperal sepsis is a very fatal procedure. 
If any other measure will give better results it ought 
to be tried. 

As to technique, I do not operate just as Dr. Reynolds 
does. I make the incision in the vagina with scissors, 
first catching up a fold of the vagina with two tenacula 
and cutting between them. ‘The vaginal wound is then 
enlarged laterally by cuts with the scissors, and the 
Operation proceeded with by dissecting into the mass of 
exudate by means of the finger and the closed scissors. 
Operating by the vagina has taught me something as 
' to the treatment of pelvic abscesses, that is, that it is 
safer to open abscesses in the way just described than 
to puncture from the vagina with aspirating needle or 
trocar. I am totally opposed to puncture of pelvic 
exudates with needle or trocar for diagnostic or other 
purposes, as being dangerous. ‘There is little chance 
of wounding the ureters or rectum if one operates as I 
have said, keeping in the median line and close to the 
uterus. ‘Che opening should be large enough to afford 
free drainage. Should there be hemorrhage, the in- 
testines may be walled off with a plug of gauze, the 
patient placed in the Trendelenburg posture, and by 
the aid of a long spatula to raise the anterior vaginal 
wall and uterus, the interior of the pelvis inspected 
and the bleeding-point seized with forceps. 

It seems to me to be safer to curette the uterus in 
every case before: makiug the vaginal incision, even if 
a previous curetting bas been dove by another medical 
attendant. 

Dr. En@etmann: I have been much interested in 
the calm and judicious presentation of the subject by Dr. 
Reynolds, and thoroughly endorse all he has said in 
favor of vaginal interference; but he has hardly said 


enough: Operation by this route, be it by incision and 
drainage or by partial or total removal of diseased 
tissues, is indicated more often than abdominal section, 
and is more generally applicable in acute pelvic in- 
flammation. 

In emergency cases we have no choice; the patient 
is then debilitated, with high temperature and feeble 
pulse, not likely to survive a laparotomy, whilst vaginal 
incision gives relief and may cure. A comparison of 
methods would be superfluous, if limited to these ex- 
treme conditions ; but this Dr. Reynolds has not wished 
todo. <As I understand him, he has confined himself 
to acute pelvic inflammations in which the knife is 
positively indicated ; and in these cases it is unjust to 
entirely exclude hysterectomy, as he would have us do, 
if we are fairly to present the advantages of vaginal 
methods, since it may be forced upon us in the course 
of the operation to facilitate or complete the removal 
of diseased structures, and we must not then pause to 
consider whether with certainty the organs are ir- 
reparably damaged or not. It is safe to assume that, 
if hysterectomy is so necessitated, all the pelvic struct- 
ures are deeply involved, and the preservation of the 
uterus is no longer a question of any moment; the 
organ is useless, or worse —a possible nidus of infection, 
and always a source of danger. 

But these are the exceptions. ‘The vaginal opera- 
tion most frequently indicated in acute inflammations 
is incision and drainage, which from a surgical point 
of view is in no way to be compared with celiotomy or 
colpotomy with removal. It is a very simple pro- 
cedure, and for this reason too much ignored amid the 
prevalence of successful laparotomy, but now that the 
suprapubic incision, with its brilliant result, has been 
tested to its fullest extent and its limitations have been 
found, we are more ready to recognize the benetits of 
the less impressive vaginal operation in its proper 
sphere. It is often the more correct surgical pro- 
cedure, and the operator need no longer fear being 
accused of surgical timidity if he gives preference to 
incision and drainage over laparotomy when the mass 
is accessible, low in the pelvis. 

The method has much in its favor. Relief is readily 
given without danger, and cure usually follows proper 
draivage with irrigation and packing, as in abscesses 
and acute suppurations in other parts. Even in earlier 
days before the time of successful laparotomy, when 
this was our only means of treating pelvic accumula- 
tions, very good results were achieved and many will 
remember the perforation with scissors and enlarging 
of the opening by sticking the blades or puncture with 
the trocar followed by dilators or forceps. By a timely 
use of the knife we may save much suffering, prevent 
peritonitis, and avoid the necessity of more serious 
operation at a later period. 

If the result is a temporary one only, the patient 
will be in better condition for the following infra- or 
supra-pubic section. 

For critical cases we rely upon vaginal incision. 
In the first stages of the disease we can successfully 
interfere by this method at a period when celiotomy 
would be unwarranted before fluctuation appeared. 

Such is the valuable lesson taught us by Henrotin, 
who claims that 90 per cent. of pelvic inflammations 
may be cured by incision without extirpation if at- 
tempted in time. Dr. Harrington has emphasized this 
by the instructive pictures he has presented to us this 
evening of the phlegma of the hand and the advan- 
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tage of timely and free incision without awaiting the 
evidences of pus formation. : 

This may suflice to indicate how broad a field is 
open to the vaginal operation in acute pelvic inflamma- 
tion. The advantage of the method is its general 
adaptability. It is conservative, simple and safe, thus 
justifying an early interference before indications for 
other procedures exist and enabling us to act when 
more serious or prolonged operations are inadmissable. 
These, too, give us the absolute indications for vaginal 
interference, as the high location of the tumor or the 
presence of peritonitis does for laparotomy; but 
beyond this distinct lines cannot be drawn, and the 
course to be followed must depend upon the safety of 
the method and the judgment of the practitioner, uot 
upon his surgical inclination and preference. 

The vaginal operation is not a surgically ideal one 
and cannot compare with the perfected abdominal 
section; but the question is as to the safest and most 
successful, not as to the nicest and most brilliant opera- 
tion, and the broad-minded surgeon will adopt that which 
insures the best results with least danger to his patient. 
We must remember, too, in comparing the merits of 
the two methods, that these are not hospital cases 
which are given all the advantages of surgical skill and 
aseptic surroundings; they are acute cases which come 
to the practitioner or his consultant, and are treated in 
their homes, in city or country, where incision and 
drainage must always take precedence over laparotomy 
with removal of parts. 

Dr. E. W. Cusuine: The subject is divisible into 
two classes, both of which may be considered emer- 
geucy cases: first, those described by Dr. Burrage, 
which are mostly post-puerperal or post-abortion, 
where there is great danger and something must be 
done right away. Now | think in those cases it is 
universally admitted that an abdominal operation is a 
grave one. In the first place, before the patient and 
friends have made up their minds, the happy time for 
interference is gone by; and if there is interference, 
there is such a mortality that it discredits surgery. If 
vaginal incision can be made early, you will strike one 
of two conditions. In the first class of cases, which 
is rare, you will find that, as a rule, the infection has 
spread through the tubes, and drainage can be obtained 
from the source of infection, which is the leaking of 
the tubes. You will see, if the abdominal operation 
is performed, that the fimbriated extremity is not 
closed. If a piece of gauze can be placed between 
the ends of the tubes so that all fluid is drained as fast 
as it comes out, the patient may be saved by simple 
drainage. In the second class of cases the inflamma- 
tion is circumscribed and localized in the cul-de-sac or 
in the broad ligament. 

1 understood Dr. Reynolds’s paper to refer more to 
cases with pelvic abscess, where an abscess has formed 
which ought to be opened; and the question is, How? 
Those cases where an abscess breaks into the vagina or 
rectum, often get well. The thought lies near to assist 
nature by opening, and especially to prevent rupture 
into the rectum by making an opening through the va- 
gina; and ten years ago the best procedure seemed to be 
to puncture with an aspirating needle, andif you found 
pus to enlarge the opening with the thermo-cautery, 
and drain ; and under this treatment the cases do very 
well indeed. Where the pus comes low down that 
can be done without ether, When we used to do that, 
it soon became evident that those cases were not all 


in the cul-de-sac of Douglas, as was supposed ; but we 
opened that space and found the collection of pus 
farther up. About that time came the great excite- 
meut about laparotomy ; and, although we were suc- 
cessfully opening pus tubes from below with the tro- 
car, there came then the apostles who persuaded us to 
do this work from above. Then it became evident 
that if anything more were done than to empty and 
drain the abscess cavity we would lose a patient oper- 
ating from above who could have been saved operat- 
ing trom below. Given the fact that in grave cases it 
is not possible to do the full operation, aud it becomes 
evident that if you can get to the source of pus from 
below and drain, you are getting all the advantages 
and few of the dangers; and this modern device’ of 
vaginal incision is applying with more correct surgery 
and modern principles what we used to do blindly. 
There are some cases where masses form high up, and 
perhaps the uterus is down, and the pus cannot be got 
at from the vagina without removing the uterus. Of 
those cases every one will have to judge for himself. 
In a severe case, where there is a considerable mass, 
where the patient is in pretty grave condition, and the 
pus high up, it may be desirable to sacrifice the uterus. 
You look then right into the pelvis, find the tubes, 
remove or open them and have freedrainage. I think 
the method has a great application; and it is one of 
the most critical things for judgment and experience 
to know how to attack one of these abscesses where 
the symptoms are quite acute and the patient ina 
very grave condition. 

Dr. Reynoips: Perhaps I ought to define what I 
meaut by emergency operations. In the great ma- 
jority of pelvic inflammations we wait until the attack 
is over, and then advise the patient to have a lapa- 
rotomy done; in the minority we are obliged to oper- 
ate during the attack. I meant to include all of these 
latter cases. 

As regards the source of phlegmon, I think we 
ought to remember that there are a good many cases 
of phlegmon which result from exacerbations of an 
old, long-standing, pelvic cellulitis. In these cases 
the chronic lesion undoubtedly originated in the puer- 
perium,— post-abortion or post-labor; but the acute 
attacks are excited by getting the feet wet, or by al- 
most anything else. I am very sure it is not safe to 
leave that possibility out of view in dealing with cases 
which come to us without any question of recent labor 
or abortion. I have seen several cases during the 
last year even in which I felt very well satisfied that 
there was no question of recent labor or abortion, and 
which were yet cases of phlegmon. As regards puerpe- 
ra] sepsis, I have seen a great many puerperal cases. I 
have operated on some. I believe the prognosis of 
Operation in a septic puerperal case is extremely bad 
anyway. When there is distinct encapsulation of pus 
I operate. I have saved a few perfectly hopeless-look- 
ing cases and lost a good many more. I think if we 
can save a few,we had better operate on them. It is very 
rare to save them after the symptoms of general peri- 
tonitis are present, and I have never saved one where 
the symptoms of general sepsis were present and due 
to streptococcus. Dr. Burrage spoke of using the 
curette, even if it had been used by somebody else. 1 
would always do it unless I knew that other man to 
be a skilful operator. 

I would like to speak of one case before closing, be- 
cause it is so exceptional, and shows that there is some 
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value sometimes in drainage in septic peritonitis. That 
was a case I saw in consultation, but did not operate 
on. Cesarean section had been advised, but she fell 
into the hands of a doctor who thought he could de- 
liver through the pelvis at term, I aw her four or 
five days afterwards. She was propped up in bed, 
vomiting incessantly, gurgling green fluid from the 
mouth, with her abdomen as big asa barrel. They 
wanted me to do some operation, and I said I did not 
know of any operation. They insisted, and I said I 
would examine vaginally. I could not tind any 
uterus or cervix, nothing but rags. Among the rags 
I found what I took to be a piece of the membranes ; 
I pulled it out, and ic was the omentum. The uterus 
had been torn away from the vaginal attachments. I 
thought the omentum had better go back; and I pushed 

it back as high as I could, behind the uterus. In the 
‘process there came away a pint of foul brown fluid, 
and it continued to drain. I told them there was no 
hope, and went away. Ten days later the husband 
came to thank me, and to say that his wife had not 
vomited since. Recently I saw her at my clinic at 
the City Hospital, in apparently perfect health. 


CHONDRO-SARCOMA OF THE FEMUR. 


Dr. A. T. Casot showed a specimen of chondro- 
sarcoma of the lower end of the femur. The patient 
was a woman of between thirty-five and forty years, 
who a year ago began to have pains, believed to be 
rheumatic, in the Jeft knee. Later, an enlargement of 
that joint was noticed and recognized as a new growth 
by her physician, Dr. Harris, of North Easton. A 
month before she entered the hospital she was ether- 
ized by Dr. F. G. Balch, and a small bit of the femur 
was removed for diagnosis. Examination of this con- 
firmed the existence of a sarcomatous growth in the 
bone. Amputation of the hip-joint was advised and 
accepted, and she entered the Massachusetts General 
Hospital for this operation. 

Dr. Cabot operated by a rapid circular amputation 
just below the joint, removing the upper end of the 
bone after the vessels had been tied. The patient 
made a good recovery, and left the hospital at the end 
of about three weeks. 

Dr. Cabot commented upon the very slight amount 
of shock caused by this operation under modern 
methods, a result which he ascribed to the avoidance 
of inflammatory irritation of this large wound quite as 
much as to the avoidance of hemorrhage. 


--—- 


AMERICAN ORTHOPEDIC ASSOCIATION. 


ELEVENTH ANNUAL MEETING, WASHINGTON, D. C., 
May 4-6, 1897. 


(Concluded from No.6 , p. 138.) 
EXCISION OF HIP. 


Dr. W. R. Townsenp, of New York, read a paper 
with this title. He said that out of 2,295 cases of hip 
disease coming to the hospital, the joint was excised 
in 119. In 113 of these cases, it should be noted, 
there were more or less septic abscesses. No typical 
Operation could be employed in these cases. No effort 
was made to close the wound and get primary uuion. 
Exhaustion was responsible for over 50 per cent. of 
the fatalities; meningitis caused 10 percent. of the 
deaths, and shock was the cause in only nine cases. 


The mortality-rate of this series of bad cases was about 
52 percent. Forty-seven patients were still living, 
and 26 had been cured of the disease. The patients’ 
ages varied from three to fourteen years. Dr Town- 
send favored amputation at the hip joint in cases of 
extensive disease and severe sepsis, for this at once 
destroyed all the sepsis. 

Dr. DE Forrest WILiarp, of Philadelphia, said 
that we could not expect in this country to obtain the 
brilliant results of English surgeons, because it was 
our custom to operate comparatively late. Neverthe- 
less, our plan of treatment was very useful, aud he 
never despaired of saving a case by ‘aechanical treat- 
ment until there was evidence of streptococcus or 
ataphylococcus infection. Whea this occurred, he was 
in favor of excision. Dr. Willard then exhibited a 
skiagraph of a young ma» in whom he had performed 
excision with very satisfactory functional result. 

Dr. HERBERT I. BurRELL, of Boston, said that he 
had come to the conclusion that excision was indicated 
when the symptoms and physical signs showed that the 
patient was irremediably losing ground. He had re- 
cently seen a case in which, within ten days after the 
onset of the acute tubercular process in the head of the 
femur, he had félt called upon to make an incision into 
the joint and drain it. He felt sure that by this 
simple procedure he had saved the child from an ul- 
timate excision, and possibly from something even more 
serious. 

Dr. Joun Ripion, of Chicago, said that he had 
seen two cases, in which, three or four years after ex- 
cision, there had been a breaking down of the scar. 
He exhibited, in connection with this discussion, a 
skiagraph of a case in which, although there was un- 
doubted and active disease of the hip-joint, the affected 
limb was larger than the healthy one on the other side. 

Dr. N. M. SHarFer said that, in his opinion, excis- 
ion of the hip-joint was rarely called for. If hospitals 
having the cure of many of these children would pro- 
vide a country branch, there would be still fewer ex- 
cisions. 

Dr. SHERMAN said that the chief objections to early 
excision in children were the stunted growth of the 
limb, and, sometimes, the associated adduction. One 
of his recent excisions was a boy who was now able to 
ride a bicycle and enjoy himself as well as his com- 
panions. 

Dr. ReGinaLp H. Sayre, of New York, said that 
while very few cases of hip-joint disease required ex- 
cision, there were certainly some of these patients who 
had such feeble vitality that they could not rid them- 
selves of the disease unless artificially aided in this 
way. He referred to one case in which by the re- 
moval of nine inches of the femur a far better result 
was obtained than could have been secured by ampu- 
tation. 

Dr. Lovett said that he fully appreciated the value 
of the climatic treatment, and many of the children 
who had been subjected to excision had had the ben- 
efits of a country hospital. Undoubtedly a few cases 
demanded early excision, as had been said; and it 
should be our effort to formulate the type requiring 
this exceptional treatment. 

Dr. Townsenp said that he had known the sinuses 
to re-open after excision, but this did not necessarily 
indicate a recurrence of the tuberculosis. It was prob- 
ably due to a small piece of necrosed bone. He had 
known cases of even acetabular disease to be decidedly 
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improved by amputation, owing to the better drainage 
secured in this way. 


THE PROGNOSIS OF HIP DISEASE UNDER EFFICIENT 
TREATMENT. 


Dr. Leroy W. Hussarp, of New York, in a 
paper on this subject, stated that according to the best 
statistics from private practice— those of Dr. C. 
Fayette Taylor and Dr. L. A. Sayre—the mortality 
was approximately two per cent. A definite, positive 
prognosis in any given case was at present impossible ; 
but there was a probability of recovery with little or 
no deformity, and with some motion in the joint, after 
careful mechanical treatment for at least two years. 


GLUTEAL BURSITIS. 


Dr. E. G. Brackett, of Boston, read a paper on 
this subject. He said that in all these cases the limp 
was an early and persistent symptom, and differed from 
the ordinary limp of hip disease in not being subject 
to remissions. ‘The pain was not very severe, was 
referred to the back of the leg and under the knee, and 
was not worse at night. ‘There was some limitation 
of extreme flexion, particularly of flexion of the ex- 
tended leg. Deep fluctuation could be detected in the 
upper part of the buttock. The bursa should be ex- 
posed by an incision a little to the inner side of the 
outer border of the gluteus maximus muscle. Usually 
a rather extensive dissection was necessary to com- 
pletely remove the bursa. The wound should be 
packed, and the limb kept quiet for a few days. 

Dr. A. J. GILLETTE cited a case in which long after 
the cessation of a hip-joint disease, the patient devel- 
oped much pain in the buttock, and along the sciatic 
nerve. Qn incising the abscess which was present, it 
was found to be in the bursa and to have no connection 
with the joint. The patient made a perfect recovery. 

Dr. E. H. Braprorp, of Boston, presented 


AN IMPROVED CLUB-FOOT SHOE. 
He also made some remarks based on 
A STUDY IN HUMAN GAIT. 


He said that walkers could be divided into two 
classes, namely, (1) those who walk throwing the body 
forwarl; and (2) those who walk with the body 
straight. Fatigued troops, or persons carrying a load 
walk with the body leaning forward. Children strike 
the ground in walking, with the knee bent, using chiefly 
the frout of the foot. In those toeing out and walk- 
ing with a good deal of dignity, the tendency was to 
walk more with the heels. In a proper gait, the heel 
should strike first, and the leg should be straight when 
the weight falls upon it. 


THIRD DAY, — THURSDAY. 


TREATMENT OF DEFORMITIES OF THE KNEE RESULT- 
ING FROM TUMOR ALBUS, WITH ESPECIAL REFER- 
ENCE TO THE CASES IN WHICH THE PATELLA HAS 
BECOME ADHERENT. 


Dr. Jorn E. Goipruwait, of Boston, read a 
paper with this title. He said that when the patella 
was adherent to the end of the femur there was often 
as much as 30 or 40 degrees of motion, but, of course, 
without voluntary control in extension. The patella 
is situated almost always on the outer condyle of the 
femur, and obstructs extension as the tibia comes for- 
ward. In one of his early cases, having failed to re- 


duce the deformity with the genuclast, he had opened 
the joint and removed the patella. Convalescence 
was very tedious, the joint remaining very sensitive 
for two years, and even after four years not being very 
firm. In the subsequent cases he had avoided the 
joint, doing the regular Macewen osteotomy well above 
the disease. After the reduction of the deformity the 
leg was put up in an extended position. In the cases 
so treated, convalescence was short and motion good. 

Dr. Ripon said that in one case in which he had 
endeavored to reduce the deformity manually the soft 
parts in the popliteal region had been lacerated. 

Dr. A. J. GILLETTE said that, although he had 
operated seven times on these cases, it was only re- 
cently that he had observed paralysis subsequently. 
In that case there was loss of sensation below the knee. 

Dr. H. Aveustus Philadelphia, said that 
in his first use of the genuclast he had unintentionally 
fractured the femur a little above the condyles. For- 
tunately, this accident had enabled him to secure a posi- 
tion of hyper-extension. 

Dr. Gisney said that although he had not seen lac- 
eration of the soft parts follow forcible reduction of the 
deformity, he had found that in some cases, even under 
anesthesia, it was not possible to secure a good posi- 
tion. He had accordingly resorted to Macewen’s sub- 
cutaneous osteotomy in a number of cases, and with 
the most gratifying results. 

Dr. GOLvTHWAIT, in closing the discussion, said 
that he always used the genuclast before resorting to 
osteotomy or other operation. He had not met with 
paralysis or fracture as a result of this practice. Where 
there was much cicatricial tissue in the popliteal region, 
the deformity should always be corrected gradually, in 
the course of several sittings. The machine used by 
him was a modification of Dr. Bradford’s apparatus. 
The power is applied against the head of the tibia by a 
screw, the tibia being drawn forward before it is flexed. 


GENERAL LAXITY OF THE LIGAMENTS, WITH CONGEN- 
ITAL HIP LUXATION, 


Dr. Henry Line Tayior, of New York, read a 
paper with this title, and reported two cases. 


SKIAGRAPH OF CONGENITAL DISLOCATION OF HIP. 


Dr. Jonun Ripon exhibited a skiagraph of such a 
case, from which it appeared that the neck of the 
femur on the dislocated side was straighter than the 
normal neck. 


A FURTHER STUDY OF THE MECHANICAL TREATMENT 
OF UNUNITED FRACTURE OF THE NECK OF THE FEMUR. 


Dr. Newron M. Suarrer, of New York, read a 
paper with this title. He reported three cases in addi- 
tion to those that he had already placed on record, show- 
ing the results of his treatment of ununited fracture of 
the femur by means of a long hip-splint, surcingle and 
tourniquet over the fragments. This additional experi- 
ence justified him, he thought, in urging the advantages 
of the method even more strongly than heretofore. 


FOUR CASES OF RECENT FRACTURE OF THE NECK OF 
THE FEMUR, 


Dr. JOHN RIDLON read this paper. His treatment 
consisted in securing good approximation of the frag- 
ments, and then applying a Thomas splint, with adhe- 
sive plasters on both sides of the leg. These plasters 
are buckled to the ring, so that the limb was subjected 
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to constant traction, the amount being represented by 
the weight of the brace. In each of the cases the 
splint was removed in about eight weeks, and the 
union found to be good. 

Dr. R. H. Sayre said he had found it rather diff- 
cult to use the tourniquet and to prevent the surcingle 
from slipping. In most cases it seemed to him neces- 
sary that the splint should pass above the pelvis in 
order to give a proper control over the fragments. 

Dr. A. J. STEELE said that sometimes the signs of 
fracture of the neck of the femur would not be present 
immediately after av injury, but would develop rather 
suddenly after some days. On several occasions he 
had found on the cadaver a thickening of the _peri- 
osteum which accounted for the holding together of 
the fragments for a time. 

Dr. SHAFFER said that the surcingle in his appa- 
ratus should be cut so that it would nicely fit the 
pelvis; then it would not slip. Only very moderate 
pressure was to be made with the tourniquet, except 
when it was desired to move the patient in bed. 

Dr. RiIpLON said that in these cases of recent 
fracture, he did not employ the shoulder-straps with 
the Thomas splint, and as the splint tended to slip 
down it made a certain amount of traction. The 
dressing was an exceedingly convenient one for use in 
private practice, for it allowed of the patient being 
moved about in bed with the greatest ease and safety, 
and it could be properly applied by the surgeon with- 
out skilled assistance. The bar of the Thomas splint 
should be at least one and a quarter inches broad. 
The Taylor splint allowed too much motion at the 
hip-joint. 

COXA-VARA AS A MANIFESTATION OF LATE RICKETS- 


Dr. R. H. Sayre reported a case of this kind, oc 
curring in a girl of sixteen. 


ADOLESCENT RICKETS. 


Dr. RIDLON reported a case occurring in a boy of 
twelve years. There was no history of tuberculosis 
or rickets in the family, and the boy was in good 
health up to the age of seven years, when he began to 
limp. A skiagraph of the hip showed the femoral 
neck destroyed, and the femur thickened about the 
trochanters. A skiagraph of the knee showed what 
appeared to be three epiphyseal lines. 


GUNSHOT INJURIES OF THE TARSUS. 


Dr. J. D. Grirritas, of Kansas City, presented a 
communication on gunshot injuries of the tarsus, and 
of other parts of the body. He had made an investi- 
gation of the effects in actual field practice of the 
modern 30-calibre gun with which our troops are now 
provided. He found that although the gun had been 
adopted in the belief that it was “a humane gun,” it 
was far from being anything of the kind. At long 
range, with the regulation powder and ball, one shot 
striking a person just below the tibia was capable of 
shattering the greater part of the bone. The effect 
of such a shot ou the foot was to grind the tarsal bones 
into small fragments. Specimens were presented in 
proof of these statements. He said that an effectual 
protection from these shots could be quickly extem- 
porized out of loose earth. 

Dr. R. W. Lovett, of Boston, was elected Presi- 
deut of the Association, and Dr. John Ridlon, of 
Chicago, Secretary for the ensuing year. 
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THE RADICAL CURE OF INGUINAL HERNIA 
BY INJECTIONS OF CHLORIDE OF ZINC. 

LANNELONGUE has reported the results thus far ob- 
tained of his treatment of hernia by the modified 
Heaton method, using for the material of the injection 
a ten-per-cent. solution of chloride of zine.’ He in- 
jects by means of a hypodermic syringe with a large 
barrel and long needle, twelve drops of the solution, 
making two injections at the same time, throwing the 
fluid well into the hernial canal, the internal abdomi- 
nal ring being closed by the fingers of an assistant. 
The spermatic cord is kept out of the way as well as 
possible during the operation by the index finger of 
the assistant. The needle, as in the Heaton operation, 
is introduced through the outer ring well into the in- 
guinal or femoral caval, and the mixture is injected as 
the needle is withdrawn by such a movement as will 
carry the point in various directions and bring the 
fluid in contact with the sides of the canal. A firm 
compress is applied, and the patient is kept in bed for 
a week or ten days, and must afterward wear a pad or 
light truss for some time. The operation is a painful 
one, and should be performed under ether. Out of 
44 cases in young subjects, he claims 41 cures. Of 
the three cases reported as fuilures, one has subse- 
quently been cured by a second operation of the same 
kind, the quantity of fluid injected the first time being 
insufficient. ‘The other two cases were hernias of too 
large size to be permanently benefited by this opera- 
tion. 

It will be remembered that this mode of treatment 
is but an application of Lannelongue’s “ sclerogenous 
method,” for which he claims great success in the 
treatwent of cirsoid aneurisms and tuberculous joints. 
‘The principle is the injection of some irritant mineral 
or vegetable substance which will provoke inflamma- 


tory thickenings, adhesions and the organ:zation of 
pew connective tissue. Nature often does this upas- 


1 Semaine Médicale, July 7, 1897 ; also July 8, 1896. 
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sisted in the lungs, and elsewhere, walling off bacilli, 
etc. In the inguinal canal which has become the seat 
of a hernia, and where a certain obliquity of the hernial 
tract still remains, the thickening and contraction of 
the walls and the new sclerotic tissue growth may 
completely occlude the passages by which the hernia 
was wont to descend, and the cure will be permanent. 
Unfortunately, although the exudations are consider- 
able, the operation is not adapted to large hernias, and 
to cases where the obliquity of the canal has been de- 
stroyed. Nevertheless, even in these hernias, accord- 
ing to Weir,? the employment of the injection (Dr. 
Weir alludes to the Heaton injection of fluid extract 
of white-oak bark, which acts precisely as the chloride- 
of-zinc solution) “will so reduce the size of the 
canal as to permit better protection by a truss, and 
thus aid the individual in following his vocations.” 
Weir has given this method a considerable trial, but is 
able to record only 12 cases out of 35 inguinal hernias. 
Bull and Gray report 9 cases out of 36 cases. 

Whether Lannelongue’s injection-fluid will prove 
more ‘“sclerogenous” than Heaton’s extract of oak 
bark, and thus be followed by a greater percentage of 
cases remains to be seen. It is probable that the zinc- 
chloride injection will prove to be more irritating, pro- 
ducing a denser fibrosis and firmer closure of the canal. 
These injections (whether Heaton’s or Lannelongue’s 
fluid be used) may be regarded as safe, if care be taken 
as to asepsis, and to exclude the liquid from the ab- 
dominal cavity.. Heaton (who kept his method a 
secret for many years) ewphasizes the importance of 
care aud tact in making the injections. The injection 
should be begun when the needle is near the internal 
ring and should be deposited drop by drop in the cellu- 
lar tissue of the inguinal canal “into the rings and 
around the sac” as the needle is gradually withdrawn 
from the external ring where it was inserted, the ob- 
liquity of the canal being observed and about twenty 
drops in all being inserted. 

In view of the perfection to which operative methods 
of treatment have been brought of recent years, and 
of the excellent results which are now so widely at- 
tained by the operations of Bassini, Halsted and Mac- 
ewen, it seems hardly worth while to experiment with 
any procedure so blind and inaccurate as the injection of 
irritating fluids, especially when it has shown a defin- 
itely smaller percentage of cures. The mortality from 
operations for the radical cure of hernia in expert 
hands is nd/, and it is generally admitted that in severe 
cases of inguinal hernia, namely, those in which the 
obliquity of the canal has been destroyed, and which 
cannot be held by a truss, operative measures afford 
the only prospect of relief, as here the injection treat- 
ment can offer no hope of success. 

The argument that the injection method may find a 
place in the practice of country practitioners who 
would hesitate on account of lack of operative experi- 
ence to perform cutting operations is a dangerous one; 
for practitioners, whether in the country or city, who 


2 Transactions New York State Medical Society, 1887. 


have had no special anatomical or surgical experience 
ought not to undertake the radical cure of hernia by 


‘the method of injection or any other method. 


BERI-BERI AT THE RICHMOND ASYLUM, 
DUBLIN 


A New outbreak of beri-beri is reported at the 
Richmond Asylum in Dublin, where, as is well known 
to our readers, successive epidemics of the disease have 
appeared for several years. ‘The serious nature of the 
outbreak is shown by the fact that 124 cases have 
already occurred, and its reappearance for several suc- 
cessive years in au English national institution, de- 
mands, as the Lancet remarks, careful consideration, 
and “the adoption with stringency of all such measures 
as experience has shown to be most likely to lead to 
good results.” 

The same paper further remarks: 

The cause of beri-beri is unknown, for though all things 
point to a specific germ the exact organism has not yet been 
satisfactorily determined. The white staphylococcus of 
Pekelharing and Winkler, it is true, fulfils several of 
Koch’s well-known postulates, which have to be satisfied by 
any germ claiming the honors of specificity, but the whole 
story has not yet been told. This is well shown by Dr. W. K. 
Hunter in a contribution to our knowledge of the etiology of 
the subject, which will be found on page 240 of this issue, 
[July 31, 1897] and which contains, in addition to a clear ac- 
count of some careful experiments, an interesting résumé of the 
work of previous investigators. But although the discovery of 
a specific germ has yet to be made, we know perfectly well 
that where beri-beri has once broken out it is apt to remain, 
and also that overcrowding and bad ventilation are conditions 
which greatly favor its spread. In those Eastern countries 
where it is common it is a dweller on the threshold of gaols, 
and abides with communities where individuals live closely 
crowded together in defiance of health and decency. In addi- 
tion to bad ventilation and overcrowding, it is also recognized 
that insufficient diet encourages the development of the 
disease. But it should be borne in mind that these conditions 
foster, but do not generate, beri-beri. The morbid entity 
which causes it must be imported into the locality in which the 
vicious environment prevails, an environment which is emi- 
nently favorable to the development of many other epidemic 
diseases. 

That beri-beri was brought to the Richmond by 
patients, or in food or clothing from some Eastern 
country, is a well-nigh inevitable conclusion, but that 
its continuance there is favored by the conditions of 
life at the institution is also evident. Overcrowding 
and ill-ventilation must result from the facts stated by 
Sir Thornley Stoker, in a communication to a new 
Dublin paper, the Daily Nation, that “not ouly is the 
whole institution overcrowded far beyond its normal 
accommodation, but that even the new wooden male 
building is not fit to receive more than balf the num- 
ber at present occupying it. Its two dormitories are 
at present occupied by 100 patients, although not suited 
to give sanitary accommodation to more than 50. The 
female permanent hospital contains as many as 63 
patients, who have an average of 451.968 cubic feet 
of space each.”’ This space ought properly to suffice 
for the accommodation of 25 patients. 

As the Lancet remarks, the persistency with which 
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it clings to the unfortunate centre of infection is a 
repetition of what constantly occurs in its oriental 
homes. 

After the drainage and ventilation, etc., have been 
properly provided for, something might be gained by 
investigating the diet of the patients, for it is well 
known that beri-beri, which was so prevalent in the 
Japanese navy as to threaten its efficiency, was entirely 
banished by the provision of a different and more 
liberal diet on board the men-of-war. 

Beri-beri is not contagious from person to person, 
but it is so evident that buildings may become infected 
with it as to make it plain that the patients in any 
institution would be vastly better situated if removed 
to separate huts, well aired and drained, than if 
crowded together in the infected building. 

The researches of Hunter go so far to confirm the 
results of Pekelharing and Winkler, as to greatly in- 
crease the probability that beri-beri is due to a specific 
micro-organism, with which articles of food or clothing 
or habitations may become infected. If this be true, 
as it probably is, then the same conditions which tend 
to weaken the human organism, and render it suscep- 
tible to other microbic diseases, namely, unsanitary 
modes of life, insufficient diet, etc., ought and do in- 
crease its susceptibility to beri-beri. 


MEDICAL NOTES. 


Tue New Director OF THE BriTisH INSTITUTE 
OF PREVENTIVE MEDICINE.—At a recent meeting 
of the Council of the British Institute of Preventive 
Medicine, Dr. Allan Macfadyen was appointed Direc- 
tor of the Institute. 


Beri-Beri at Cork. — This disease has obtained 
admission to the port of Cork, having been imported 
thereto by the Norwegian barque Hassell, which ar- 
rived from the West Coast of Africa. Six of the crew 
are suffering from the disease and one has died. 


APPENDICITIS AND BERRIES. — In Wayne County, 
N. Y., several cases of appendicitis which have oc- 
curred there have been attributed to berry seeds. 
Consequently berries are a drug in the market. 
Housewives refrain from preserving raspberries and 
blackberries, and farmers are forced to evaporate their 
berries or convert them into wine. 


A TonsoriaL Auto-Da-F&. — A lady recently lost 
her life in England by burus caused by the ignition of 
a petroleum hair-wash which a hairdresser was apply- 
ing. It is not known how the spark was supplied, but 
the heat of the bright sunlight, the friction of the 
barber’s hand on her hair and other possible though 
not very satisfactory causes have been suggested. 


Tue Fourtu Frenca Conaress ON TUBERCULO- 
sis. — The fourth congress for the study of tuberculo- 
sis will be held at Paris during the last week of July, 
1898, under the presidency of M. Nocard. The fol- 
lowing four subjects are proposed for discussion : 


“ Sanitaria for Consumptives,” “ Serums and Toxins,”’ 
“The X-Rays in Diagnosis and Treatment,” and 
‘‘ Tuberculosis in the Lower Animals.” 


INFECTED Rassits Paris. —A number of 
rabbits which had been inoculated with cholera, diph- 
theria, plague and other diseases recently were stolen 
from their quarters at the temporary hospital at 
Aubervilliers in Paris. Considerable alarm at first 
prevailed on account of the fact that the animals had 
been stolen to be sold for food, but it is believed to 
have been calmed by the statements of bacteriologists 
that if the meat were well cooked, no ill results would 
énsue upon eating it. 

VENEREAL Disease THE INDIAN TROOPS. 
— In discussing the proposed proceedings in this re- 
gard of the Indian Government, Lord George Hamilton, 
as reported in the British Medical Journal, expressed 
the opinion that the inspection of soldiers, penal 
stoppages from admission to hospital, and the punish- 
ment of men concealing disease appear to be well cal- 
culated to check the spread of the mischief so seriously 
affecting the health of the British troops in India. He 
does not agree with the Government of India that the 
employment of female hospital assistants in the ex- 
amination and treatment of women would be unneces- | 
sary and unsuitable. ‘The system should be tried. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious IN Boston. — For 
the week ending at noon, August 11, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 39, scarlet fever 17, measles 11, typhoid 
fever 3. 


DeaTH OF A CENTENARIAN. —Mr. Michael Mallady, 
the oldest resident of Roxbury, died recently. He 
was one hundred years old, and came to this country 
seventy vears ago. He was a stone-mason, and served 
in Company “K, Twenty-fourth Massachusetts Regi- 
ment, in the Civil War for three years. 


NEW YORK. 


Bap Errect or ROntTGEN Rays. — Much public 
attention bas lately been attracted to the case of a 
young woman who received injuries of considerable 
severity as the results of subjection to the Réntgen 
rays, by advice of her dentist. In commenting on it, 
Dr. William J. Morton, the electrical expert, has ex- 
pressed the following opinion: “I reiterate my pre- 
vious statements that the use of cathode rays by in- 
experienced persons is dangerous in the extreme. 
Tbe tube should never be placed nearer than eighteen 
inches to the exposed surface, and the time of exposure 
is governed by the distance used by photographing.” 


A Low Morratity. — The death-rate in the city 
is unusually low for the season, and it is not likely now 
that a mortality of one thousand will be reached in 
any one week during the present summer, as the largest 
number of deaths is almost always found to occur in 
the latter part of July or early in August. ‘This year 
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the highest mortality thus far was reached in the week 
ending July 17th, when it amounted to 977. In the 
following week it declined to 920, and on the week 
ending July 3st, to 804; while during the week 
ending August 7th the total number of deaths was 
795. During the last-named week there was but one 
death from sunstroke, and this was the first since the 
week ending July 17th. The number of deaths from 
diarrheal diseases has also been very small, 134 in tlie 
week ending August 7th, and 165 in the preceding 
week. ‘There were 6 deaths from measles in the week 
ending August 7th, against 10 in the week previous, 
and 5 deaths from scarlet fever, against 8 in the week 
previous. In the two weeks the deaths from diphtheria 
were 21 and 22 respectively, and from typhoid fever 8 
and 11 respectively. There has been -no death from 
swall-pox since the week ending July 24th, when 
there was one. 


Miscellanp. 


NELSON AS A PATIENT. 


AN interesting account of Nelson’s loyalty as a pa- 
tient is published in the Lancet for July 24th, by Mr. 
Edmund Owen, F.R.C.S., who gives a facsimile of a 
letter written by Lord Nelson with his left hand on 
October 2, 1797, within ten weeks of the amputation 
of his right arm at Teneriffe, which was performed on 
July 24, 1797, just one hundred years ago. 

As is well known, Nelson lost his arm in an attack 
on Santa Cruz made * with superb courage ”? by Nelson 
with about 900 men in ope boats. While stepping 
out of the boat Nelson received a wound in the right 
arm, and fell. ‘The principles of first aid were not 
entirely unknown at that time; for, as Southey says, 
a profuse hemorrhage which would undoubtedly have 
proved fatal was arrested by one of Nelson’s officers, 
who bound some silk handkerchiefs tightly above the 
wound, while a boatman tore up his shirt to make a 
sling for the injured limb. 

As soon as Nelson was aboard his ship again, he 
told the surgeon to get his instruments ready, for he 
knew that he must lose his arm, and the sooner it was 
off the better. Unfortunately, after the amputation the 
nerve, probably the median, was included in the silk 
ligature which secured the brachial artery, a fact which 
afterwards caused the hero intense and prolonged suf- 
fering. In those days, as is well known, the ends of 
ligatures were left long and were brought out of an 
angle of the wound to act as drains for the usual septic 
discharge; secondary hemorrhage was a not infrequent 
result of the too early removal of ligatures. 


Captain Mahan, in his ‘ Life of Nelson,’ ” writes Owen, 
“says that the ligature had been awkwardly applied. 
Nelson, however, did not say that the artery was ‘awk- 
wardly’ secured. He was too loyal a patient to use such a 
word, and I do not believe that he ever thought it. He 
alluded to the inclusion of the nerve as an ‘ unlucky circum- 
stance,’ and when writing to his wife he said ‘I am fortu- 
nate in having a good surgeon on board.’ Certainly no sur- 
geon would use the word “ awkwardly ” in connection with 
the accident; it would be ungenerous and would suggest 
lack of dexterity on the part of the operator. Indeed, as 


1 Mahan: The Life of Nelson. London: Sampson Low & Co, 1897. 


we look back upon that sorrowful early morning after the 
glorious failure at Teneriffe the surgeon of the Theseus 
receives a fair share of our kindly sympathy. He had no 
friendly help from ether or chloroform, and his patient was 
weak from loss of blood — not another drop must be lost. 
To day he would be prepared to supply such deficiency by 
the injection of a pint or more of hot salt water into a large 
vein. ‘The amputation had to be done at lightning speed ; 
as we know, the sea was rough, and we can imagine the 
scanty illumination below decks. Indeed, not only the field 
of operation, but the entire ship, must have been shrouded 
in gloom and depression. 

* Returning to England, Nelson joined Lady Nelson at 
Bath, where he continued to be the subject of ‘much pain 
and some fever.’ For the ligature still held to the nerve, 
and the granulation-tissue lining the two-inch sinus was con- 
tinuously absorbing small doses of the septic discharge. 
This auto-intoxication could not fail tomake him ill and un- 
happy, and it probably caused him to be the subject of 
headaches, thirst, perspirations, and shiverings. Probably, 
also, this association of sythptoms constituted the evidence 
of the ‘fever’ to which he alludes. Or, as there was no 
clinical thermometer in those days, the presence of fever 
may have been recognized by the mere application of the 
surgeon’s hand to the surface of the patient’s body — an 
extremely fallacious method of examination. 

“ A consultation was held in England as to whether the 
nerve could not be freed of the lingering ligature; but we 
learn that the surgeons were afraid to cut blindly into the 
depths of the sinus lest they should atthe same time wound 
the artery with the scissors. So no interference was under- 
taken, and our hero was left to suffer. In similar circum- 
stances, at the present time, the wound would be promptly 
and deliberately opened up and the removal of the ligature 
safely effected. But a hundred years ago surgeons were in 
constant dread of secondary hemorrhage from operation 
wounds —a contingency which aseptic surgery has practi- 
cally abolished from our midst. ‘They would not have dared 
to separate the adhering flaps of the stump lest, so doing, 
they might be courting disaster.” 


This letter, which is dated, ‘No. 140 Bond Street, 
October 2, 1797” and is perfectly legible, is as fol- 
lows: 


My Dear Sir:—I am much obliged to you for your 
kind enquiries. My arm from the unlucky circumstance of 
a nerve being taken up with the artery, is not yet healed, 
nor do I see any prospect of the ligatures soon coming 
away. Horatio NELSON. 


As Owen remarks: “ Whether in hospital work or 
in private practice soldiers and sailors wake the best 
of patients. They give a willing obedience to all in- 
structions, and they take things as they come, without 
question or complaint. Here was Nelson on October 
2, 1797, in constant distress because a large nerve was 
by misadventure tied along with the artery, and speak- 
ing of its inclusion as an ‘unfortunate circumstance.’ 
O si sic omnes!” 


TRIPLE GLANS. 


Dr. F. R. Mitiarp, of San Diego, Cal., reports a 
case of this anomaly in the /ndian Lancet. 

The possessor of this anomaly, a healthy-looking 
German, unmarried, thirty-eight years old, weighing 
175 pounds, applied for treatment of gonorrhea. The 
penis was small and the prepuce redundant. Retract- 
ing the prepuce a curious state of affairs was seen. 
The meatus was round and completely on the under 
side. The frenum was broad and formed a bridge 
under which a probe could be passed with ease. On 


the right side was a supernumerary glans one-third of 
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an inch from side to side, and one-fourth of an inch 
from before backward. At the junction of the inner 
and middle third was a linear depression, marking 
where the meatus should have been. 

Entering a probe under the right border of the fre- 
num and passing it on until the point was in line with 
this depression and then directing it backward it 
passed one and one-eighth inches parallel to the ure- 
thra te where the canal ended in a blind cul-de-sac. 
On the left of the frenum was another glans a little 
more than one-half as large as that on the right side, 
but it lacked both the linear depression for the meatus 
aud the accessory urethra. Looked at from above 
and bebind, it was an exact miniature of the main 
glans. Gonorrheal discharges exuded from both ure- 
thre, but there was no opening between them. The 
patient declined to enter into negotiation for sale of 
the specimen, nor would he allow a drawing to be 
made of it. His statement that all the deviations 
were congenital was undoubtedly correct. 


@Obituarp. 


DR. EUGENE F. SANGER. 


Dr. EuGenr F. SANGER, of Bangor, Me., died at that 
city on July 24th, after a long and honorable career as a 
physician. 

Born in Waterville, Me., in 1829, he was 
Dartmouth College in 1849, and at Jefferson Medical Col- 
lege in 1853. Shortly after graduating, he was appointed 
assistant surgeon of the United States Marine Hospital at 
Chelsea, Mass., and in the same fall was appointed assist- 
ant physician and surgeon at the Charity Hospital and the 
various charitable institutions on Blackwell’s Island, N. Y. 
After serving in the medical department of these institu- 
tions he pursued his professional studies and inquiries in 
the hospitals of Edinburg, London and Paris. 

In May, 1855, he settled in general practice in Ells- 
worth, Me., but soon removed to Bangor, where he con- 
tinued to reside to the time of his death. On December 
9, 1857, he was married to Emily Fay Pond, of Ellsworth, 
by whom he had three children. 

During the Civil War he served first as a surgeon of 
volunteers, but soon was commissioned a brigade surgeon 
in the regular army by President Lincoln, and in January, 
1863, was made medical director of the defenses of New 
Orleans. 

An interesting anecdote of his courage and devotion to 
his duty is related in The Bangor News: When the Nine- 
teenth Army Corps was reorganized for the famous Red 
River Campaign in January, 1864, Dr. Sanger was made 
medical director of the corps on General Franklin’s staff. 
He took part in all of the skirmishes and battles, spending 
the subsequent nights operating upon the wounded. 

“ After the battle of Pleasant Hill, Dr. Sanger discovered 
at dawn that our forces had retreated during the early part 
of the night. Appointing an assistant to remain with the 
large number of wounded, he mounted a cavalry horse in 
pursuit. He overtook the head of the column over forty 
miles away. Securing an ambulance of supplies and an 
escort of a corporal and six privates, the next evening he 
crossed the enemy’s picket line under fire, and, eluding 
the pursuit of the enemy under cover of darkness, appeared 

ack at his hospital, forty miles distant, next morning. It 
was like an apparition to the deserted wounded. Meeting 
General Kirby Smith’s medical director, Dr. Yandell of 
rr i the two completed the unfinished surgical 
work, 

“Surgeon Sanger having collected let*ers from the cap- 
tured soldiers to their families at home, as dark approached 
announced his intention of returning. Yandell said, ‘ They 
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will surely shoot you.’ Notwithstanding the danger, the 
doctor retraced his ste through the rebel army, and 
found himself near the Union picket line next morning.” 
On August 6th Surgeon Sanger was assigned to duty at 
Elmira, N. Y., in medical charge of the barracks for Con- 
federate prisoners to the number of 9,000 to 10,000, where 
he remained until the latter part of December, when he, at 
his own request, was relieved by the surgeon-general of 
the United States Army, because he found it impossible to 
do justice to the sick prisoners, on account of the military 
interference with the proper management of so large a 
number of prisoners herded together in an ill-selected 
enclosure. 
After Elmira, Surgeon Sanger reported to General 
Hooker, and was made medical director of the District of 
Michigan, and surgeon-in-charge of Harper’s and St. Mary’s 
Hospitals in Detroit. Subsequently he reported to Gen- 
eral Thomas at Nashville, and was assigned for duty at 
Knoxville and Chatanooga as medical director of the Dis- 
trict of East Tennessee, where he remained until mustered 
out of the service in September, 1865. He was brevetted 
lieutenant-colonel for meritorious service. 
Returning to Bangor, he commenced the practice of his 
rofession in October, 1865, and continued to the time of 
is death. He was made svrgeon-general of Maine under 
Governor Chamberlain’s administration, and served seven 
— as surgeon of the Second Regiment of the State 
ilitia. He was a member of the common council in 1870- 
71, and was president of the Maine Medical Association in 
1876. He was an honorary member of the Detroit Acad- 
emy of Medicine, and of the Baltimore Medical and Surgi- 
cal Society ; a member of the county, State and national 
medical associations. 
Dr. Sanger had a very large surgical practice and con- 
tributed numerous papers to medical journals and to the 
« Transactions of the Maine Medical Association.” 
Before the time of hospitals in Maine, and when the rail- 
road service was limited, it was no uncommon thing for a 
doctor to ride all night to attend a single surgical case. 
He hesitated at nothing in surgery — from the removal of 
cataract, amputation, tracheotomy, laparotomy, aneurisms, 
stone in bladder, to the correction of all kinds of deformi- 
ties. 
On November 19, 1890, he married for his second wife 
Mary R. Treat, a granddaughter of Major Treat, a Revo- 
lutionary officer. 
One of his sons, Sabin P., is a banker in Boston, while 
the other, Eugene B., who is a graduate of Yale, Class of 
1891, and of the College of Physicians and Surgeons, New 
York, 1894, is a successful physician in Bangor, for some 
time past associated professionally with his father. 


A FAITHFUL NURSE. 


Miss Rosa McCormick began her services as nurse at 
the Boston City Hospital in 1864, and remained on active 
duty until 1892, doing twenty-eight years of continuous 
nursing. During most of this time she was in full charge 
of a ward of thirty beds. Such a career is exceptional, 
and worthy of comment. 

All those who have been connected with the hospital will 
recall her comely and cheerful haope She was always 
prompt and conscientious and kind, although, also, a good 
disciplinarian. 

In later years Miss Rosa was the type of a senior and 
retired nurse, beloved and respected by all, and doing a 
nominal duty at the Convalescent Home of the City Hospital. 

The Hospital authorities dealt more kindly with her than 
did time, for she died on August 1st, at sixty-five years of 
age, worn out, and of much greater apparent age. 

Those who give themselves for others who are sick, 
whether nurses or doctors, relinquish much peace of mind, 
and also usually shorten their lives. Their reward is else- 
where ; and we fear not that it will be justly meted out to 
this faithful nurse. 
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METEOROLOGICAL RECORD 


For the week ending July 3ist, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-|Thermom- Relative | Direction | Velocity We’th’r. 

meter, eter. humidity.) of wind. (of wind. 

< 

S ..25| 29.85 | 67/72 72| 73 92) 86 N. | _E. 12 | 0. | .01 
M..26| 30.08 | 62 65 65) 73) 80 76 N.E.| N.E.| 14) 10) 0. 
T ..27| 30.12 59 63 63! 78 81 N.E.| E. 14/15) 0. O. 
W..2x| 30.02 61 63 63| 81) 93) 87) N.E. | N.K. | 17 | 17 | O. 

T ..29| 29.83 60 64 64/100) 92, 96 N. | N. | 16 R. O. 1.48 

F...30| 29.90 70 79| 78 65) 72 W. 10) 8|C. 
S...31] 29.87 85 | 85 | 74) 62) 68) W. | S.W.) 9/12) 0. O. 

| | 


*O., cloudy: C.. clear: F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. +t Indicates trace of rainfall g@>- Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 31, 1897. 


a Percentage of deaths from 

=“ = < ae 
NN ew York . . 1,868, 804 422 27.12 9.96 19.80 .96 2.76 
Cc cago « « | 1,619,226 507 288 41, 6.46 | 35.53) 1.90 2.09 
Philadelphia . | 1,214,256 396 | 175 | 26.50 4.25 | 17.25 .20 -50 
rookiyn . . | 1,160,000 | 474 275 | 32.34) 8.61/25.41| 1.47! 3.36 
St. Louis. . . 670,000 | 175) 77 6.27 5.70) 4.56) 1.14 57 
Baltimore . . 244 134 | 34.44 | 30.75 2.41 
Boston . . . | 517,732 | 238 | 125 | 34.02) 6.72 | 2¥.82| 142) 1.68 
Cincinnati . . 405,000, — 14.42) 4.12) 7.21) 4.12) 1.08 
Cleveland 0,000 | 132 | 89 an! 3.04 | 38.76 | 1.52) 
Washington . | 277,0v0 139) €4) 11 52 13.68 2.16 
Worcester . .| 105,000: 27; 18; 48.10) 11.10/48.10) —| — 
Fall Kiver . . 96,919 62) 41 40.32) Lez) 4082) —| 
Nashville . .| 87,754) 44| 11 | 18.16/13.62| 11.35) 681) — 
Lowell ... 87,193) 40) 20 | £5.00 15.00 | 22.50 
Cambridge . .| 96,812) 54 39 55.50! 9.25/ 51.80) 
Charleston . . 65,105) — —_| = 
L 65.220 12 6 | 25.00 | 8.383 | 16.66 
New Bedford . 62,416 40 23 27.50) 10.00 —/| 2.50 
Lawrence .. 55,510) 23) 82.65) 8.70 | &2.65 on 
20; 8 40.00) — — 5.00 
Salem . . . 8 4 12.50 12.50 — 
Brockton .. $5,263; —| — 
Maiden ...| 3204/12) —| —} —| — 
Chelsea ... 82,716) 15 6.66 20.00) 6.6 
Haverbill .. mee 410 4 20.00 10.00 | 20.00 
ewton . . .| 28,900| 13| 8/3845| —|3845| —| 
Fitchburg .. 28,392, 12) 6) 8.33 16.66) 8.33 on 
Everett ... 21,575 9 5 66.66 — | 44.44 —/| 11.11 
Northampton , 17,445 — —| — 


Deaths reported 3,710: under five years of age 1,930; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping cough, 
erysipelas, and fever) 1,141, diarrheal diseases 916, consumption 
254, acute lung diseases 184, diphtheria and croup 86, typhoid 
fever 53, whooping-cough 31, scarlet fever 19, cerebro-spinal men- 
ingitis 18, measles 15, erysipelas 3. 

From whooping-cough Washington 8, New York and Philadel- 
phia 5 each, Brooklyn 4, Chicago 3, Cinciffpati and Providence 2 
each, Cleveland and Everett 1 each. From scarlet fever New 
York 8, Brooklyn 4, Philadelphia 3, Chicago, Baltimore, Boston 
and Springfield leach. Fram cerebro-spinal meningitis New 
York 7, Boston and Washin§ton 4 each, Cleveland, Lynn and 
Malden leach. From measles New York 10, Brooklyn 2, Chicago, 
Philadelphia and Lowell 1 each.\. From erysipelas Chicago 3. 


In the thirty-three greater towns of ee and Wales with 
an estimated population of 10,992,524, for the week ending 
July 24th, the death-rate was 19.3. Deaths reported 4,060; 
diarrhea 526. measles 153, whooping-cough 92, diphtheria 60, 
scarlet fever 48, fever 25. 

The death-rates ranged from 10 1 in Derby to 26.4 in Liverpool ; 
Birmingham 22.5, Bradford 13.1, Cardiff 13.8, Halifax 10.9, 
Leeds 18.1, Leicester 18.7, London 200, Manchester 19.8, New- 
castle-on-Tyne 14.9, Nottingham 19.5, Portsmouth 20.8, Sheffield 
25.3, West Ham 17.9. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DU'TIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM JULY 31, 1897, TO 
AUGUST 6, 1897. 


MaJsor PAUL R. Brown, surgeon, having been found by an 
Army Retiring Board permanently incapacitated for active 
service, will proceed to his home and await retirement. 

The order directing MAJor PAUL R. BROWN, surgeon, to re- 
port for duty at Fort Keogh, Mon., upon being relieved from 
duty at Fort Hamilton, N. Y., is revoked. 

CAPTAIN WILLIAM B. BANISTER, assistant surgeon, is re- 
lieved from duty at Fort Crook, Neb., and ordered to Fort 
Keogh, Mon., for duty. 

Leave of absence for one month and ten days, to take effect 
on or about August 20, 1897, is granted LikuT.-CoL. ALFRED A. 
WOODHULL, deputy surgeon-general, chief surgeon, Hdqrs. 
Department of the Colorado. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE WEEK 
ENDING JULY 31, 1897. 


Kinyoun, J. J., passed assistant surgeon. Designated as 
delegate to represent the United States at the International 
Conference relating to Hygiene and Sanitary Service on Ship- 
board and Railways, to be held at Brussels, Belgium. July 29, 
1897. Also designated as delegate to represent the United States 
at the International Conference to discuss the Leprosy question, 
to be held at Berlin, Prussia. July 29, 1897. 


RECENT DEATHS. 


GEORGE WeExBB West, M.D., M.M.S.S., died at Chestnut 
Hill, Newton, August 5, 1897, aged forty-seven years. 


Sir JOHN BUCKNELL, F.R.S., the author of important con- 
tributions to neurology and insanity, formerly editor of the 
Journal of Mental Science and one of the editors of Brain and 
of the British Medical Journal, died at Bournemouth on July 
20th, aged seventy-nine years. 

ProF. OscaR BOorR, of Berlin, known for his work on infec- 
tious diseases, has recently died in that city. 

PROF. JOHANN RITTER VON LEIcH, formerly dean of the 
medical faculty of the University of Vienna, died recently at 
the age of eighty-four. 


Pror. M. J. OERTEL, the distinguished laryngologist, died on 
July 13th in Munich, aged sixty-two, 


BOOKS AND PAMPHLETS RECEIVED. 


The Cure of Tuberculosis by Oxytuberculine, with Experi- 
ments on Patients, Animals and Cultures. By J. O. Hirschfelder, 
M.D., Sao Francisco, Cal. Reprint. 1897 


The Prognosis and Treatment of Acute General Peritonitis. 
The Appendix *‘ in the Interval.’’ A New Method of Studying 
ee: By Robert Abbé, M.D., New York. Reprints. 
1897. 


Technique des Injections Mercurielles. Par les Drs. G. Rich- 
ard D’Aulnay et Eudlitz. Extraits de la Revue Illustrée de 
Polytechnique Médicale et Chirurgicate 30 Mai et 30 Juin, 1897. 
Clermont (Vise): Imprimerie Daix Freres. 1897. 

International Clinics, a Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Ophthal- 
mology, Laryngology, Pharyngology, Khinology, Otology and 
Dermatology, and specially prepared Articles on ‘Treatment. 
By Professors and Lecturers in the leading Medical Colleges of 
the United States, Germany, Austria, France, Great Britain and 
Canada. Edited by Judson Daland, M.D. (Univ. of Penna.), 
Philadelphia, Instructor in Clinical Medicine and Lecturer on 
Physical Diagnosis in the University of Pennsylvania; J. Mitchell 
Bruce, M.D., F.R.C.P., London, Eng., Physician to and Lecturer 
on the Principles and Practice of Medicine in the Charing Cross 
Hospital, ete.; David W. Finlay, M.D., F.R.C.P., Aberdeen, 
Scotland, Professor of Practice of Medicine in the University of 
Aberdeen; Physician to and Lecturer on Clinical Medicine in 


the Aberdeen Royal Infirmary, etc. Vol. Il. Seventh series, 
1897. Philadelphia: J. B. Lippincott Co. 1897. 
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@riginal Articles. 


CASE OF TEMPORO-SPHENOIDAL TUMOR, 
PRESENTING SYMPTOMS SUGGESTIVE OF 
ABSCESS. 

BY W. L. RICHARDSON, M.D., 
Visiting Physician, Massachusetts General Hospital ; 
AND G. L, WALTON, M.D., 

Physician to Neurological ot Massachusetts General Hos- 

pital, 


THE patient, a prominent business man, sixty-nine 
years of age, of unusual intelligence and executive 
ability and of genial disposition, showed slight signs 
of mental change for six months or more precedin 
his death. It was noticed, for example, that it was 
difficult for him to keep his mind upon any continued 
line of thought. He would repeat anecdotes to the 
same listeners and find difficulty in telling them cor- 
rectly. It was also noticed that the patient, though 
clear in many matters, for example, financial affairs — 
and, if anything, more interested in details than for- 
merly —in some ways would show inattention. He 
would sometimes fail to notice when others were talking, 
and would interrupt them. He was at times inclined 
to be more talkative than usual, and more persistent 
in having his own way. It was noticed during the 
summer preceding his final illness, that during a trip 
he would form his own plans and would not vary from 
them, whereas his natural tendency was to ask others 
what they would like to do, and make plans with ref- 
erence to their convenience. He would repeat him- 
self in conversation. His disposition gradually changed 
during this time, and towards the end he would some- 
times speak quite sharply. Sometimes he became 
quite loquacious and inconsequential; for instance, 
on being asked bow he felt, would answer, “ First 
rate, great a, little a, bouncing b,” etc. Towards the 
end he suffered from very marked lapses of memory, 
forgetting from day to day what he had done. ‘There 
was throughout no disturbance in articulation nor 
trouble in choosing words. With these changes he 
maintained almost to the end a bright and even jocose 
manner of answering questions, especially when under 
the excitement of the physician’s visit. 

The patient had suffered for several years from an 
inflammation of the middle ear, with pain and dis- 
charge, an accurate description of which trouble is 
furnished by Dr. Blake, whose report is appended. 


REPORT OF AURAL CONDITION (DR. BLAKE). 


I first saw the patient professionally in October, 1890, on 
account of an impairment of hearing in the left ear, due to 
the closure of the Eustachian tube consequent upon a head 
cold, which was easily relieved by the usual treatment. 
For many years, almost since he could remember, this left 
ear had been his main dependence for hearing purposes, 
the hearing of the right ear having been seriously impaired 
as the result of a suppurative inflammation of the middle 
ear in childhood. 

Examination of the right ear at that time showed a large 
perforation, very nearly a destruction of the membrana 
tympani, the long process of the malleus being indrawn by 
contraction of the tensor tympani muscle until the tip of 
the bone touched the promontory to which it had become 
attached by cicatricial growth ; a tense and firm cicatrix 
also extended from the upper border of the old perforation, 
both in front of and behind the malleus, down upon the 
promontory ; and still other cicatricial bands below served 
to enclose that portion of the inner tympanic wall directly 
in view. Hearing tests showed a very marked impairment 
of hearing for sounds aérially conveyed. 


During the interval between this examination and his last 
illness, he had several slight attacks with trouble in the left 
ear which brought him under observation, on which occasions 
inspection of the right ear showed it to remain unchanged, 
both as to appearance and as to hearing power, as was also 
the case during his last illness, with exception of a slight con- 
gestion of the biood-vessels in the upper remaining portion 
of the membrana tympani and at the extreme inner end of 
the upper wall of the external auditory canal; but while 
this reddening suggested a congestion in the epi-tympanic 
space, it was too slight in degree to be taken as an evi- 
dence of any serious trouble. 


About seven weeks before his death he complained 
for the first time of headache on the right side over the 


S\ear, but was out and about; and on Thanksgiving 


Day (a month before his death) he went out of town 
to dinner, and appeared very well. On the following 
day he became quite weak, walked very slowly; and 
on the second day after Thanksgiving he became so 
feeble that he had to be supported. That day he 
took to his bed, which he did not leave, except to be 
assisted to an easy-chair. From this time on he could 
hardly roll over or rise in bed without assistance. 

Physical examination two days after Thanksgiving 
showed extreme geveral weakuess, with marked im- 
pairment of the movements of the left leg. On being 
asked to raise the foot so as to touch an object with 
the toe, he did this fairly well and promptly with the 
right toe, but with the left toe in a very weak and 
uncertain manner. He answered questions at this 
time correctly, but appeared on the whole somewhat 
sluggish and apathetic, though he was still inclined to 
answer simple questions in a jocose manner. The 
pulse was 80, full and soft, the arteries were markedly 
atheromatous. There was inability to distinguish ob- 
jects to the left of the median line in each eye (left 
hemianopsia). 

The patient writes, “ God save the Commonwealth 
of Massachusetts” in a good hand without a mistake. 
Examination of the fundus unsatisfactory on account 
of patient persistently looking down, trying to close 
eyes and showing distress generally. 

No material change appeared in the patient’s condi- 
tion during the next few weeks, except that the 
mental condition became decidedly worse and con- 
versation at times rambling and incoherent. He 
could, however, at any time be brought to himself by 
a sharp question. ‘Temperature and pulse were prac- 
tically normal until within forty-eight hours of his 
death. An examination of the urine by Prof. E. S. 
Wood showed early in November only a concentrated 
condition with excessive acidity and a slight renal 
irritation. ‘This condition disappeared under the use of 
mild alkaline diuretics. At times headache appeared 
severe enough to interfere with sleep, but this symp- 
tom was on the whole not prominent. No vomiting 
occurred throughout. 

Second examination of the- field of vision, on the 
2d of December, showed that the patient distinguished 
blue, red and yellow at a normal distance in the proper 
order on the right with each eye, but did not distin- 
guish them on the left until they reached the median 
line. At this time the grasp of the left hand was ex- 
tremely feeble, that of the right good. Objects were 
taken up easily with the right hand, but with the left 
were taken up feebly and with fumbling. The left leg 
was much weaker than the right, and in attempting to 
walk the patient would put the right foot forward and 
bring the left up to it. No facial paralysis appeared. 
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The knee-jerks were normal and alike, the pupils 
alike and reacted to light. The movements of the 
eyes were unimpaired. Examination of fundus again 
unsatisfactory, on account of patient’s inability to 
fix. 

From this time the patient gradually lost ground, 
completely losing the use of the left leg, and practi- 
cally that of the left arm. His memory became so 
greatly impaired tbat he would say that he had eaten 
nothing directly after taking his nourishment. On 
the day before Christmas the pulse and tempera- 
ture rose steadily, the patient became comatose, and 
died quietly Christmas morning. The autopsy was 
made by Dr. W. F. Whitney, whose report is ap- 
pended : 


Autopsy, December 25, 1896, at 11.30 a. M., five hours 
after death. Body of an old man of large frame. Rigor 
mortis present. 

Head. —'The calvaria was dense, but with two smooth 
depressions close to the median line in the parietal region, 
due to senile atrophy. Inner surface normal, dura slightly 
adherent. 

The right hemisphere more prominent than the left, and 
the convolutions slightly flattened. On attempting to remove 
the brain it was found to be adherent to the dura mater 
covering the anterior part of the right middle fossa, oppo- 
site the temporal lobe, from which projected a new growth. 
Section showed this to be a soft mass, illy defined from the 
rest of the brain substance, measuring about six centi- 
metres by four centimetres. It occupied the first two tem- 
poral convolutions in this region and extended back into 
the white substance, where there was a recent hemorrhagic 
infiltration the size of a large cherry. The appearance of 
the growth was quite like that of the gray substance of 
the brain, but more translucent, less firm and marked by 
hemorrhages. 

Microscopic examination showed its structure to be made 
up of numerous small cells, many of them with irregular 
fine prolongations, the whole forming a finely-felted mass. 
On this were numerous small, newly-formed blood-vessels 
and large polynuclear cells, some of a pear shape with a 
single large protoplasmic prolongation suggesting ganglion 
cells. 

Elsewhere the brain was normal, and there was no evi- 
dence of any direct implication of the optic track on the 
right side. 

Diagnosis. — Small-cell glioma of the brain, originating 
in the two first temporal convolutions of the right side, 
with a recent hemorrhage into its substance. 


The chief interest in this case lies in the remarkable 
coincidence that a glioma, whose origin was, of course, 
entirely independeut of the ear, should appear in the 
exact location usually occupied by cerebral abscess 
arising from aural infection. ‘The coincidence becomes 
even more remarkable when we realize that the tumor 
was not only seated on the under surface of the tem- 
poro-sphenoidal lobe, but that it occupied this lobe on 
the side of an old, purulent, middle-ear trouble. It is 
true that the discharge had long since ceased, that no 
sign of active inflammation existed, and that explora- 
tion of the tegmentum tympani by Dr. Blake showed 
no direct extension of infection; this, however, by no 
means precluded the existence of an abscess, for this 
lesion not only follows direct extension from inflam- 
mation of the tympanic cavity or the mastoid, but also 
from infectious thrombosis. In fact, such abscesses 
are produced by this mechanism in various parts of 
the brain, even on the opposite side from that of the 
affected ear. Such a case has recently been described 
to us by Dr. Crockett. In this case the patient, who 


had suffered from a chronic middle-ear trouble of long 


standing, but with no discharge for many years, was 
admitted to the Eye and Ear Infirmary for vague 
cerebral symptoms, such as apathy and change in dis- 
position and moderate headache but with no localizing 
signs. 
lobe with no line of communication to the ear. Itis a 
well-known fact that similar abscesses deeply seated 
in the brain have been revealed by post-mortem exam- 
ination, though no sign of their presence existed during 
life. It is true that this variety of abscess is far less 
common as result of aural infection than the form re- 
sulting from direct extension and appearing during a 
comparatively acute stage of middle-ear inflammation. 

An abscess set up by this means may become chronic, 
gradually increase in size and give rise to alarming 
symptoms, only when so extensive as to encroach upon 
the important nerve tracts. It must be remembered 
in this connection that abscesses are less prone than 
tumors to produce symptoms by pressure beyond the 
limits of the diseased tissue. ‘The altered mental con- 
dition noticed in this patient in the course of the year 
preceding his death is consistent with both tumor and 
abscess; but the lack of attention, the loss of that 
consideration for others and deference to their wishes 
previously characteristic of the patient, the lack of 
ability to carry out extended lines of thought, and the 
lapses of memory ruuning into delirium without marked 
headache or vomiting, in the case of a person with 
either present or past purulent middle-ear trouble 
would certainly primarily suggest abscess. When 
such symptoms are followed by sudden accession of 
weakness, mental and physical, with loss of flesh and 
rapid onset of hemiplegia and hemianopsia, with no 
vomiting and with comparatively little headache, a 
presumption would naturally be established in favor 
of abscess, which had reached the optic tract and in- 
ternal capsule by direct extension, rather than of tumor 
which had produced these symptoms indirectly by 
pressure, though the possibility of tumor in such cir- 
cumstances could certainly not be denied. The irregu- 
larity and range of temperature again (from 97° to 99°) 
would strongly suggest abscess. ‘The only arguments 
for tumor were too inconsiderable to turn the balance, 
namely, the absence of chills and the age of the 
patient. Tumor is certainly more frequent in ad- 
vanced life than abscess, still the latter may occur at 
any period. ‘The presence or absence of optic neuritis 
might have aided in the diagnosis, though its presence 
would not absolutely have established the diagnosis of 
tumor, as this symptom is sometimes present in abscess 
also; in fact, Gowers considers this symptom much 
more common than published reports would indicate. 

Two attempts to examine the disc were made un- 
successfully, the patient being absolutely unable to fix 
the eye, and showing such signs of distress that the 
attempt was abandoned. If the decision of this point 
had been deemed in any way essential to the patient’s 
relief, the assistance of one more skilled in opthalmol- 
ogical examination would have been sought; the loca- 
tion of the lesion was, however, absolutely established, 
and operation decided against in either event. 

The question of operation was very carefully con- 
sidered in all its aspects, the conclusion being reached, 
in view of the patient’s senility (as evidenced, for 
example, by the marked and extensive atheromatous 
arteries) and the depth of the lesion, that the patient’s 
condition would be probably made worse rather than 
better by operative interference. The family were 


The autopsy revealed an abscess in the frontal » 
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very naturally opposed to operation on such a discour- 
aging report as we were forced to give them, and to 
the patient the subject was never broached. 

The autopsy certainly established the uselessness of 
operative interference, as the removal of the tumor 
would have involved practically the removal of a very 


Fie. I. Showing seat of tumor. 


considerable portion of the temporo-sphenoidal lobe, 
as will appear from the accompanying cut. If at- 
tempted, the operation would probably have resulted 
in an extensive brain hernia, with its attending incon- 
veniences and discomforts, thereby increasing rather 
than diminishing the patient’s distress. 


mm 


Fig. 11. Diagram showing order of involvement of leg, arm, and 
face tibres by lesions of the temporo-sphenoidal lobe (Macewen). 


The most interesting point in connection with cere- 
bral localization is that of the order in which the limbs 
were affected, a point upon which Macewen lays much 
stress. In case the lesion extends along the surface 
of the brain from the temporal lobe, involving succes- 
sively the Rolandic areas from below upwards, the 
paralysis begins with the face, and the arm and leg 
become successively involved. If, on the other hand, 
the process extends inward and encroaches upon the 
internal capsule, this order is reversed, because the 


fibres from the leg and arm centres cross before reach- 
ing the internal capsule. 

A glance at the diagram used by Macewen? (Fig. 
II) will make this point clear. A practical applica- 
tion of this knowledge bears on the question of opera- 
tive interference. In case we have to do with an ab- 
scess, paralysis commencing with the leg tends to show 
that the lesion is very deeply seated, though it is true 
that abscesses sometimes cause symptoms by indirect 
pressure, as shown by the improvement after evacua- 
tion of their contents. In the case of tumors, the involve- 
ment of more or less remote regions by pressure is 
quite characteristic, as evidenced by the case here 
reported, in which the order of paralysis indicated 
pressure upon the internal capsule, although the post- 
mortem examination showed that the tumor had not 
itself invaded that region. Nor had the tumor directly 
invaded the optic tract, though the marked hemianop- 
sia showed pressure upon that tract, posteriorly to the 
optic commissure. 

This unique case, while offering an excellent illus- 
tration of the present status of cerebral localization, 
only emphasizes the difficulty of determining the exact 
nature of hidden lesions. 


RUPTURES OF THE VISCERA AND THEIR CON- 
NECTION WITH SURGICAL SHOCK! 
BY EDWIN WELLES DWIGHT, M.D., 
Surgeon to Out-patients, Boston City Hospital; Assistant in Legal 
Medicine and Clinical Surgery, Harvard Medical School. 

AFTER accidents of a certain degree of severity, 
the following group of symptoms is usually found; 
and when there is no external or known condition to 
account for them they are taken together and called 
“shock.” These symptoms are lowered temperature, 
rapid pulse, sighing respiration, restlessness, and cold 
moist skin; and it is to this group of symptoms rather 
than to any lesion that the term “ shock” is applied. 
The same symptoms are found with hemorrhage; and 
it is only when the question of hemorrhage has been 
eliminated that this term is used. 

Shock is being constantly presented to the surgeon 
in all stages of severity up to the most profound col- 
lapse; but it is only in its more severe forms that it is 
apt to be seriously considered as an obstacle to the 
radical treatment of the more definite lesion for which 
treatment is requested. While there are cases in 
which even the autopsy fails, as yet, to demonstrate 
the actual lesion which caused death, they are very 
rare; and there can be little doubt that in the future, 
with increased accuracy in diagnosis, the word 
‘shock ”’ will, as has already been the case with those 
equally indefinite terms ‘idiopathic peritonitis,” 
“scrofula” and “inflammation of the bowels,” be 
superseded by diagnoses more in accord with scienti- 
fic accuracy, and which will give some idea of the 
lesions underlying this group of symptoms. It is es- 
pecially true after severe accidents that the autopsy 
almost invariably develops some condition which is 
sufficient in itself to account for the death, and that 
after an autopsy it is rarely, if ever, necessary to use 
vague terms to account for it. 


1 Read before the Boston Society for Medical Improvement, March 
22, 1897. 


2 Macewen: Diseases of Brain and Spinal Cord, p. 152, 
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In a “Report of One Hundred and Sixty-nine 
Autopsies in which a Fracture of the Skull was 
Found,” published in 1894, I found but two in which 
there was not found some lesion which would readily 
account for the death; and the statement was made 
that, “In railroad and electric-car accidents, where 
shock is most often given as the direct cause of death, 
all the autopsies showed lesions in themselves suffi- 
cient to account for it. In ten of these cases there 
were ‘multiple injuries’ found, which had not been 
suspected during life, but which were the direct 
cause of the condition which had been considered as 
shock, as well as the cause of the patient’s death.” 

Not only is this true of railroad injuries, but of all 
other deaths from external violence; and if it be 
true of shock in its more severe forms, is it not rea- 
sonable to suppose that the milder grades are caused 
by similar conditions, but of less severity ? 

My presence, through the courtesy of Dr. F. W. 
Draper, at a rather large number of medico-legal 
autopsies, as well as at those made in the ordinary 
work of the hospital, has led me to believe that not 
only are ruptures of the viscera more common than 
is generally supposed, but that these ruptures vary 
within wide limits in their severity; and that it is at 
least possible that in many of the cases of so-called 
“ shock,” the symptoms are due, not to any indefinite 
jarring of the nervous system, but to hemorrhage 
from ruptured organs. ‘That these ruptures do occur 
in all of the viscera, in all grades of severity, and 
after a variety of common accidents, I believe the 
cases reported with this paper show; as they also do 
that in autopsies where ruptures of the viscera are 
found, death occurs, not from “shock,” but from 
some more definite cause, usually hemorrhage or 
peritonitis. 

Injuries to the abdomen in which no exact diagnosis 
is made clinically are of very common occurrence in 
our hospital wards; they occur after a great variety 
of accidents, but most commonly from assaults or falls 
of various kinds. Bryant, in his * Practice of Sur- 
gery,” speaks of 71 cases of “abdominal injuries ” 
which were admitted to Guy’s Hospital in eight con- 
secutive years, and says: “In 44, beyond a passing 
collapse, no serious or definite symptoms resulted, ten- 
derness over the injured part from the contusion being 
the most marked; but no evidence of internal mis- 
chief showed itself; rest in bed for a few days was 
the chief treatment, and convalescence rapidly was 
established. . . In 10 cases peritonitis followed, with 
nausea and some vomiting; in seven of these it did 
not attain a dangerous degree of severity; in three it 
was severe; and one died. In 17 cases, or about one- 
fourth, rapture of the viscera took place.” 

From the records of the Boston City Hospital I 
find that during the past fifteen years there have been 
79 cases of abdominal injuries, more or less localized, 
admitted, in which the diagnosis of rupture has not 
been made, and in which no definite lesion was found to 
account for the symptoms which were present. ‘These 
cases are catalogued under two heads, *“ Contusions of 
the Abdomen” and “Traumatic Peritonitis”; of 
these, 16 died. In 68 the character of the accidents 
was such as commonly results in rupture, that is, they 
were falls from a considerable height, run over by 
wagons of various kinds, or assaults in which the vic- 
tim received a number of blows or kicks. ‘ Shock ” 
Was present to a noticeable degree in 49, Rup- 


ture of the viscera was seriously considered in 14, but 
the diagnosis was not made. Tenderness on deep 
pressure, persisting for from four to sixteen days was 
noted in 39, and persistent vomiting existed in the 
sae number. In none of these cases was an autopsy 
made; and it will be noticed that in quite a large 
percentage, not only was the accident such as fre- 
quently causes rupture of the viscera, but the symp- 
toms which are usually found in such conditions were 
present. Still another class of cases in which the 
diagnosis is indefinite, and when applied to the seri- 
ously injured usually means that the apparent injuries 
do not adequately account for the symptoms which 
are present, are those which are grouped under the 
head of *“ Multiple Injuries.” During the same fifteen 
years there have been 81 cases of serious “ multiple 
injuries,” exclusive of those in which the skull has 
been known to be fractured, 36 of which died within 
three days. No autopsy was made in these cases, 
and “shock ” was pronounced in every one. 

The amount of “ shock ” present after accidents de- 
pends upon two factors, the character of the violence, 
and the resistance of the individual; being most 
marked after those injuries which are most apt to 
result in ruptures of the viscera, and in those persons 
whose resistance, through age or disease, is lowered. 

In order to show the conditions which cause death 
in ordinary accident cases I have chosen three very 
common results of ordinary accidents: fractures of 
the ribs, which usually result from crushing force, 
severe falls or assaults, and in which “ shock”’ is fre- 
quently noticed; fracture of the femur, commonly 
occurring in elderly people from falls of moderate 
severity, and with which “shock ” is not infrequently 
associated ; and simple fractures of both bones of the 
leg, which are commonly the result of direct violence 
or falls on the street. ‘The cases taken were admitted 
to the Boston City Hospital during the fifteen years 
from January, 1882, to January, 1897. 

Of fracture of the ribs 511 cases were admitted, 
with 40 deaths; 29 dying within three days. There 
were bine autopsies ; three died from pneumonia, three 
from hemorrhage from ruptures of the lungs, and 
three from ruptures of the liver and spleen. 

There were 885 fractures of the femur, with 102 
deaths; of the 23 who died within three days there 
were three autopsies: one from the general arterio- 
sclerosis, with plugging of the coronary artery; one 
from the same disease with a weak heart and edema 
of the lungs; and one from rupture of the kidney. 
There were 79 who died after three days with 15 
autopsies, which resulted as follows: pneumonia, four ; 
delirium tremens, with passive congestion and edema 
of the lungs, three; arteriosclerosis with weak heart 
and edema of the lungs, six; organic disease of the 
heart, one; pulmonary embolus from thrombosis of 
the femoral vein, one. 

Of fracture of both bones of the leg there were 
975, with 18 deaths. Four died within three days, with 
one autopsy, in which death was due to rupture of the 
lung; the three in which no autopsy was made were 
clinically complicated by “burns,” “fracture of the 
spine” and “injury to the abdomen” respectively. 
On those who died after three days there were six 
autopsies: delirium tremens, with edema of the lungs, 
three; pneumonia, two; and multiple fat emboli, one. 

The autopsies on these cases show that in the fract- 
ures of the ribs where the violence is of the character 
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which might be expected to produce such conditions, 
death was due in two-thirds of the cases to ruptures of 
the viscera; and in the other third it is fair to assume 
that the exciting cause of the pneumonia was injury 
to the lung. In fractures of the femur, where the 
resistance is commonly lowered by age or habits, death 
was the result of those conditions in every case but 
two, in one of which it followed rupture of the kid- 
ney, and in the other pulmonary embolus; while in 
fractures of both bones of the leg where the conditions 
are more variable, there was one of rupture of the 
lung, five from intercurrent disease, and one from fat 
emboli. 

Ruptures of single organs without involvement of 
others appear rather rarely at the autopsy ; and when 
but one organ is involved and death ensues rapidly, 
the only cases that I have been able to discover in 
which there had not been hemorrhage enough to ac- 
count for the death, or in which peritonitis or pneu- 
monia was not the active agent, have been those of 
ruptures of the heart and aorta. 

The time elapsing between the accident and death 
varies from a few minutes to several days; and in a 
few instances life may de prolonged for weeks, the 
duration of life being, almost without exception, in in- 
verse proportion to the amount of blood which was 
lost. 

The influence of nerve shock does not seem to enter 
into these cases, although it is possible that in very 
rare instances death may be due directly to the effect 
which blows upon the abdomen have upon the sympa- 
thetic nerves. ‘The cases which have been reported in 
defence of this theory are very unsatisfactory, and 
usually, like the historical one of which most authors 
since Sir Astley Cooper speak, are from hearsay 
rather than direct evidence. The multiple character 
of fractures of the organs in these cases may be ac- 
counted for in various ways; it would seem, however, 
that in a number of them it was due to the character 
of the injuries received, which in the majority of cases 
were of such a nature that it is fair to assume that the 
blows were also multiple. 

The amount of injury to the various organs varies 
greatly as does the amount of hemorrhage; and we 
find all degrees from a slight contusion to complete 
rupture or maceration, as we do from small ecchymoses 
to the extravasation of several pints of blood. As the 
injury and the amount of hemorrhage vary so widely, 
and as the duration of life in those cases which come 
to autopsy depends upon these factors, it is evident 
that the symptoms in cases of less severity, depending 
as they do upon the same conditions, must be at least 
as variable. 

The diagnosis of these conditions during life is 
further hindered by the fact, which has long been re- 
coguized by medical jurists, that ruptures of the viscera 
are the common results of accidents which leave no 
external sign. Caspar, than whom there have been 
few better observers, makes this rather radical statement 
in his ** Hand-book of Forensic Medicine”: “ That 
it is the rule in all such cases as are followed by instant 
or very sudden death, particularly in all cases of rupt- 
ure of the internal organs rapidly fatal from internal 
hemorrhage, for the body to exhibit no external ap- 
pearance of external violence. This experience has 
often enabled us to diagnose the rupture of some im- 
portant organ, in the case of men falling from a height, 
or being driven over, etc., just because no sign of in- 


jury was to be found externally ; and our opinion has 
been proved correct in every case.” 

Not only are external bruises absent in many, if not 
in the majority of these cases, but other symptoms 
which might be expected to be present in injuries of 
the various organs are frequently absent, even where 
life is prolonged for days or weeks. If this be the 
case with severe forms, how much more likely they 
are to be absent in the lighter forms of injury. 

Ruptures may take place in any part of any organ; 
and while death may occur almost instantly in some, in 
others life may be prolonged, and death result from 
entirely secondary causes, as peritonitis, pneumonia or 
secondary hemorrhage; and in still others the lacera- 
tion may entirely heal and perfect recovery take place. 

Opinion as to the relative frequency of rupture of 
the various viscera varies much with different observers. 
Caspar, after speaking of rupture of the liver, says, 
“ With the exception of rupture of the uterus during 
labor and rupture of the spleen, which when they do 
occur are usually transverse, rupture of the other abdom- 
inal organs is almost never observed.” Bryant says that 
the spleen is frequently injured, and “Such cases are 
by no means always fatal,” and again, * Rupture of 
the kidney is an accident from which recovery is more 
common than from any other viscus.” Pollock, in 
Holmes’s “System of Surgery,” says: “ Perforation of 
the bowel, that is, rupture of the intestinal coats the 
result of external violence without any external wound, 
is by far the most frequently formidable injury with. 
which the surgeon has to contend in practice,” and 
that the spleen and kidneys are “frequently ruptured 
in injuries of the abdomen.” Among the cases re- 
ported with this paper it will be seen that, while 
ruptures of the liver are the most numerous, ruptures 
of the other organs are not infrequently observed. 


RUPTURE OF THE LIVER. 


While in the majority of cases of deep lacerations 
of the liver death follows after a short interval, in 
some it is postponed for several days ; and it is probable 
that in a few, even after rather deep and severe wounds, 
recovery takes place. Erichsen says that he has * seen 
several cases of recovery after injuries probably oc- 
casioning lacerations of the liver and followed by peri- 
tonitis and jaundice.” 

Death from ruptured liver is almost invariably due 
to hemorrhage, usually primary, but at times secondary. 
Bryant, Pollock and Draper report cases of death from 
secondary hemorrhage three, five and ten days after 
the injury, respectively. Erichsen reports a case of 
death from peritonitis following rupture of the liver. 

There are a number of cases on record of death 
from intercurrent disease, at the autopsy of which it 
was found that the hemorrhage had ceased, and in some 
that the liver wound was ip process of healing. Case 
16 is one of this class. 

Ruptures of the liver without involvement of the 
peritoneal covering are not uncommon (Cases 3 and 8) ; 
in these the amount of hemorrhage is comparatively 
small, and while the destruction of tissue may be great, 
the prognosis should not be very serious. 

Ruptures may occur in the liver in any part of any 
lobe; they may be single or multiple; they may in- 
volve the deep tissues without rupture of the capsule ; 
or they may be simple slits in the capsule. 

They may, as in a case reported by Draper, com- 
pletely divide the liver in two, leaving nothing but a 
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“ finger’s breadth of liver substance and peritoneum as 
a hinge posteriorly ”; or, as by Caspar, one where it 
was “completely ruptured transversely, so that the 
anterior portion lay loose in the abdominal cavity ” ; 
and another, in which “the entire edge of the right 
jobe seemed as if it had been gnawed by animals.” 

In the most severe of these cases death occurs within 
two hours, and the autopsy shows an amount of blood 
in the abdominal cavity which readily accounts for the 
rapidly fatal course. Minor injuries to the liver are 
often found, combined with other conditions of a more 
serious character (Cases 1, 4, 5, 6, 8, 16 and 17). In 
Case 3 we have one in which the contused liver tissue 
has a “point of escape,” with resulting hemorrhage 
into the abdominal cavity. 


RUPTURE OF THE KIDNEYS. 


While in the opinion of many pathologists rupture 
of the kidney is of rare occurrence, and Caspar classes 
it among those * other organs” in which “rupture is 
almost never observed,” the diagnosis of rupture of 
the kidney is made more often clinically than that of 
any other organ. This is probably due to the fact 
that not only is increase in size in or about the organ 
more easily demonstrated than of the liver or spleen, 
but that by means of the urinary passages hemorrhage 
is more apt to show itself. ‘That ruptures of the kid- 
ney occur not infrequently is the experience of every 
surgeon who has much to do with traumatic surgery ; 
and that a rather large proportion of them recover 
under rest and ordinary care I think would be allowed. 
Reports of those cases which come to autopsy and 
operation would lead one to feel that they were even 
more common than we are apt to suppose. Erichsen 
says, ** The absence of blood in the urine must not be 
taken as an indication that the kidney is uninjured ” ; 
in this connection Cases 20 and 21 are interesting. 

There certainly are many cases which appear in the 
hospital wards after accidents which might well result 
in severe injuries to the kidueys, which present most 
of the symptoms of such a rupture, and which in their 
subsequent history during convalescence simulate very 
closely cases of rupture, but which are classed as in- 
juries or contusions of the abdomen on account of the 
absence of hematuria. Ruptures may take place in 
any part of the kidney, may be one or many, and of 
all grades of severity; the symptoms which present 
themselves must vary greatly with their location and 
importance. Unless there is great laceration of the 
tissues the peritoneum is not involved; peritonitis 
rarely follows, but lumbar abscess is not infrequent. 
Erichsen reports a case in which the ureter was rupt- 
ured together with the kidney, and calls attention to 
this as one of the reasons why hematuria is absent in 
certain Cases. 

RUPTURE OF THE SPLEEN, 


The spleen is said by most authors to be one of the 
most frequently injured of the abdominal organs, and 
from its position and consistency one would expect 
this to be the case. In the cases which | am able to 
report it is much rarer than some of the others. 

When the spleen is enlarged from any cause it is 
much more liable to rupture than when of normal size. 
As in the other orgaus. ruptures may occur in the 
spleen in any part; they are usually transverse, but 
uot uncommonly are more in the nature of a crush (as 
in Case 6). 


Death after rupture of the spleen occurs at about 
the same intervals and under the same conditions as 
after rupture of the liver. One of the most common 
secondary causes is said to be subdiaphragmatic abscess ; 
and Pollock reports a case of death from subdiaphrag- 
matic abscess and empyema following rupture of the 
spleen and diaphragm, the result of accident eleven 
weeks before death. 


RUPTURE OF THE PANCREAS. 


On account of its deeply seated position it would be 
natural to suppose that the pancreas would be little 
liable to injury from external violence. That its posi- 
tion does not entirely protect it is shown in Cases 10 
and 11, and that such injuries are not necessarily fatal 
by Case 22, which was lately at the City Hospital 
under the care of Dr. H. W. Cushing. 

In both Cases 10 and 11 the injury to the pancreas 
was associated with more severe ones to other organs, 
and while the amount of hemorrhage from the pan- 
creas is unknown in both cases, it would not appear to 
be excessive, and it is fair to assume that death was 
not, in either case, due to the injury to that organ. 

In Dr. Cushing’s case the "amount of hemorrhage 
must have been slight. 

The character of injury to the organ varies in each 
case. In Case 10 there were “ many superficial rupt- 
ures and lacerations”; in Case 11 it was “crushed off 
one inch from its tail”; while in Case 22 the injury, 
whatever it was, evidently obstructed the outflow of 
the gland, 

Except as it would be modified by the relatively 
limited blood-supply of the gland, there is no reason 
why the first effects of pancreatic rupture should differ 
from similar injuries to other organs. 


(To be continued.) 


THE FATIGUE OF DEAFNESS.! 


BY CLARENCE J. BLAKE, M.D., BOSTON, 


THAT impairment of the hearing power should be 
an inconvenience is readily understandable ; that it 
may make so large a demand upon the nervous energy 
as to be a source of fatigue, needs personal experience 
or observation for its full appreciation. 

The investigations of Ogston and others show that 
the middle ear is usually cleared of its protective 
cushion of tissue with the first cry, and that the infant 
is apparently sensitive to sonorous vibrations within a 
few hours after birth. 

The education of the brain through the organ of 
hearing, therefore, begins at a very early period ; and 
the habitual classification of sounds, in reference to 
their cause, their indicative importance to the individ- 
ual, and the location of the sound source, is early 
assured. 

The establishment of a perceptive habit implies 
provision for the expenditure of nervous energy along a 
given line, deviation from which necessitates a further 
expenditure of energy proportionate to the degree of 
deviation from what was formerly the line of least re- 
sistance. 

Changes in the tension of the sound-transmitting ap- 
paratus of the middle ear and in its sound-transmission 
incident to disease may so alter or decrease the sounds 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 
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perceived as to make them unfamiliar and needing ex- 
planation by a mental process; and the total or even 
partial abolition of the hearing power of one ear, the 
other remaining intact, may so far interfere with the 
ability to appreciate the direction of a sound source, 
which is one of the habits of normal binaural audition, 
as to be not only a cause of embarrassment but to make 
a serious demand upon the nervous energy as well. 

To the individual possessed of a reasonably perfect 
machine, the working limitations incident to possible 
imperfections in that machine are with difficulty ap- 
preciable by any merely mental process, and it is, there- 
fore, only the sufferers themselves or those whose busi- 
ness it is to study imperfections, effect repairs and 
suggest compensations, that the full cost in expenditure 
of nervous energy required to overcome an obstacle, 
either to perception or expression, can. be adequately 
understood. 

With the abolition or limitation of one or another 
of the channels of communication through the human 
machine, a portion of that nervous energy which is 
constantly seeking peripheral expression must be ex- 
pended in the adjustment to the new conditions and 
the utilization in a compensatory way of other channels 
of communication. 

Given, therefore, a limitation of sight, of hearing, or 

of tactile sense, an expenditure of energy in what may 
be termed the conversion of force is required, which 
evidences itself in the individual as that complex of 
symptoms to which we give the name of fatigue; and 
the purpose of this short communication is to direct 
attention to one form of the mechanism of force con- 
version, which is evidenced by what may be called the 
fatigue of deafness. 
_ In view of the fact that the normal ear has very 
nearly double the amount of hearing power necessary 
for the ordinary practical uses of every-day life, it is 
understandable that one-half of the binaural hearing 
power may be lost without serious inconvenience to the 
individual ; beyond that point of deficiency, however, 
a distinctly appreciable effort must be made to hear, 
and, in default of this, a still further effort to gather 
through other sensory channels such information as 
may serve to supplement the defective hearing. 

The channel which is especially available for this 
supplementary purpose is that of sight, because through 
it there may be brought to knowledge the character of 
the particular mechanical process originating the mode 
of motion to our appreciation of which we give the 
name of sound, and the most important illustration of 
this visual aid to defective hearing is found in the effort 
to appreciate the sounds of the voice at their true value. 

Human speech is made up of a series of vocal 
sounds, all within a short compass, which are modified, 
obstructed or terminated by changes of position in the 
articulating apparatus, to the effects of which we give 
the name of consonant checks. 

A superficial study of these checks shows that some 
of them are formed in the front, some in the middle 
and some in the back of the mouth; that they are, 
with few and slight exceptions, accompanied by a 
greater or less degree of resonance in the nasal and 
pharyngeal cavity, and that they vary considerably in 
the amount of muscular energy required for their pro- 
duction ; and furthermore, that the principal distinction 
to the ear between such consonant sounds as are similar 
in character is due to the greater or less preponderance 
of a small number of qualitative overtones. 


Further than this we are aware that the consonant 
sounds which nearly resemble each other, in both force 
and musical value, are produced by the codrdinating 
operation of very nearly the same sets of muscles, and 
therefore are accompanied by very nearly the same 
facial expressions. 

Given, therefore, an average case of marked impair- 
ment of hearing, the result of a slowly progressive 
middle-ear disease, the patient will hear most readily 
the consonant sounds which require most force in their 
production ; these include four explodents —¢, d, p and 
b—which very nearly resemble each other in force 
and tone value; they are, however, formed in the front 
of the mouth, p and b being distinctly labial, and ¢ and 
d as distinctly formed by the contact of the tip of the 
tongue with the upper incisors. From the position 
and formation of these consonants and the necessity 
for distinguishing between them, it usually ensues that 
their differentiation makes the first step in that instinc- 
tive study of lip reading, which to the appreciably 
deaf person becomes eventually more or less habitual, 
and which offers another channel for the expenditure 
of nervous energy in the effort to see, as well as to 
hear, the spoken word. 

The other consonant sounds having the greatest 
logographic or force value, & and g, for instance, are 
those formed in the back of the mouth, and are ac- 
companied by a lesser degree of recognizable facial ex- 
pression than the front consonants, while the conson- 
ants having the least force value—/f, 1, , m, for 
instance — very nearly resemble in the mechanism of 
their construction the harder consonant sounds of nearly 
the same musical value. 

It thus comes about that the deaf person will, when 
a soft consonant occurs in a sentence, substitute for it, 
mentally, the hard consonant sound most nearly re- 
sembling it, which would have been heard had it been 
used. In any given sentence, therefore, there are to 
the very deaf, though seeing persons, certain conson- 
ant sounds which are distinctly heard, others which are 
imperfectly heard, others which are detected by sight, 
and still others which are merely inferred. 

In high grades of imperfection of hearing, therefore, 
both the effort to hear and the effort to see combined 
are inadequate to the presentation to the mind of the 
complete spoken sentence, since there remain gaps in 
the array of consonant sounds which must be filled in 
judiciously from the context, and the completion of 
the sentence thus presented means the solution of a 
puzzle and a third demand upon the nervous energy in 
addition to that required to hear and to see. 

In other words, the exercise of the ordinary com- 
munication with his fellow men demands of ihe deaf 
person the operation of three distinct brain processes 
to achieve that which is normally accomplished without 
conscious effort, and the resultant fatigue may be justly 
estimated as a possibly important factor in many cases 
of nervous overstrain. 


SURGEONS IN ORDINARY TO THE PRINCE OF 
Wa crs. —Sir William MacCormac, president of the 
Royal College of Surgeons, and Alfred Downing 
Fripp, assistant surgeon to Guy’s Hospital, have been 
appointed surgeons in ordinary to His Royal High- 
ness. Mr. Fripp obtained his licentiate in the Royal 
College of Surgeons only eight years ago and was but 
recently appointed assistant surgeon to Guy’s Hospital. 
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SOME OF THE INDICATIONS FOR OPENING 
THE MEMBRANA 'TYMPANI. 


BY FREDERICK L, JACK, M. D., BOSTON. 


THE operation of opening the drum membrane for 
the evacuation of fluid is often neglected. The demand 
for this procedure becomes imperative, not only in 
most cases of acute middle-ear inflammation, but also 
for the relief of fluid collected in the middle ear with- 
out acutely inflammatory movement. It is to the 
practicability and technique of the operation in these 
conditions that I would call attention. 

Indications for Operation. — There are probably 
very few practitioners at the present time who do not 
recognize the importance of an early paracentesis in 
cases of acute middle-ear inflammation accompanied 
with severe pain, marked injection and bulging of the 
drum membrane. By the operation several desirable 
ends are at once attained. In the first place, the loss 
of blood, together with evacuation of collected fluid, 
relieves the pressure and thereby lessens, if not stops, 
the pain. ‘The rapid healing of cut surfaces, as com- 
pared to that of the ragged tear generally produced by 
spontaneous rupture, has a decided bearing upon the 
subsequent improvement in hearing. I believe also 
that an early incision prevents the chances of mastoid 
complication. ‘The ear trouble in very young children 
is frequently overlooked, a chance observation of aural 
discharge first attracting the attention. Children usu- 
ally offer little in the way of objective symptoms; they 
seldom place the hand over the affected ear, or in any 
way direct attention to the seat of trouble, whereas the 
general reflex nervous disorders, caused by the auditory 
disturbance, cover a wide range of symptoms, from 
slight twitching to a condition practically of opisthoto- 
nos, and to marked retraction of the legs, like that 
seen in acute abdominal affections. 

The fact that more pronounced nervous symptoms 
result from middle-ear inflammation in young children 
than in adults is chiefly due to anatomical conditions. 
In the attic, or upper wall of the tympanic cavity, is 
found a suture (sutura petrosa-squamosa), the connec- 
tive-tissue covering of which has an intimate relation 
with the dura mater. ‘This suture in adults is closed 
by bone, often very thin bone, which retards or pre- 
vents the extension of the middle-ear trouble to the 
dura mater or brain. An examination of the ears in 
infants and young children will often make clear the 
diaguosis, and rapid disappearance of alarming nervous 
symptoms will follow an early free opening of the 
bulging and inflamed membrana tympani. 

‘There is another condition in which an opening in 
the drum membrane is of great service, and one the 
importance of which is less frequently recognized than 
that we have just briefly considered. I refer to the 
collection of fluid, either serous or mucous, in the tym- 
panic cavity, following an acute catarrhal inflammation 
of the nose and throat. ‘The symptoms naturally 
arising include impairment of hearing, a feeling of 
pressure or fullness, autophonia, tinnitus aurium, and 
possibly vertigo. ‘The onset is often very sudden, and 
frequently follows too vigorous attempt at clearing the 
nose by blowing. ‘The drum membrane upon inspec- 
tion is found depressed from closure of the Eustachian 
tube, but there is seldom any considerable injection of 
blood-vessels. ‘The color of the drum varies with the 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 


relative thickness of the membrane and the nature of 
the fluid, serous exudation producing a straw color, 
mucous a dark gray. Often the level of the fluid is 
indicated by a dark line. In many cases, however, 
due to pathological changes in the membrana tympani 
previous to the attack, it is impossible to see the fluid. 
We then rely somewhat on the history and upon hear- 
ing riles by means of the autoscope after inflation of 
the middle ear. 

I am fully aware that many of these cases improve 
under other treatment, but I am equally certain that 
many cases of progressive catarrhal deafness are made 
permanently worse by neglecting to free the middle 
ear of its fluid contents. I make this statement ad- 
visedly, and with considerable experience in the treat- 
ment of these cases, both in the usual way, and by 
incision through the drum membrane. I have yet to 
meet a case in which complete evacuation of the fluid 
through an opening in the drum proved other than 
most satisfactory. On the contrary, it is not an un- 
common experience for cases with undoubted history 
of fluid in the middle ear to present themselves for 
treatment after the usual means have been employed, 
with membranes collapsed and held more or less firmly 
in place by adhesive bands. ‘The operation is not diffi- 
cult, provided the field is properly illuminated ; it is 
only slightly uncomfortable, and the opening usually 
heals in twenty-four hours. 

Technique of Operation.— The auditory canal and 
drum are first rendered aseptic by instillations of a one- 
to-five-thousand corrosive-sublimate solution; after 
drying with absorbent cotton a few drops of a four-per- 
cent. cocaine solution are applied to the drum by means 
of the cotton holder. The point of election is in the 
posterior lower quadrant. A very small incision is 
quickly made by a quick thrust of a sharp triangular 
knife, the fluid being forced out by inflation. The 
ease and rapidity of evacuation depend upon the nature 
of the fluid, thick mucus often requiring the use of 
small forceps, after presenting at the opening; serous 
fluid, on the other hand, escapes into the auditory 
canal, and is removed by means of absorbent cotton. 
Several inflations of the middle ear, by means of the 
catheter or Politzer bag, are usually necessary 
to completely evacuate the middle ear. A small plug 
of cotton is placed in the meatus for twenty-four hours, 
then removed, and subsequent treatment is directed to 
the naso-pharynx and Eustachian tube. The relief 
afforded by paracentesis is immediate, and with appro- 
priate treatment, the danger of refilling slight. 

Early paracentesis, under the two conditions I have 
indicated, will often avert alarming symptoms, and 
prevent serious results, not only as regards the hearing 
but even the life of the patient. 

The suggestions offered in this brief communication 
are based not simply upon theoretical considerations 
but upon practical experience, and I am convinced 
that the importance of the subject has not been and 
cannot be overestimated. 


BicycLe AccipENTs. — In last July, during about 
half of which it was raining and consequently few 
wheels were out, the New York newspapers reported 
forty-eight more or less serious accidents from bicy- 
cling. Most of the sufferers were those riding the 
wheel, but there were also many children run down 
while playing in the street. — Medical Record. 
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Clinical Department, 


A CASE OF GASTRIC ULCER IN A CHILD FOUR 
MONTHS OLD.! 
BY CLEON M. HIBBARD, A.M., M.D., 
First Assistant Resident Physician, South Department, Boston City 
ospital, 

Gastric ulcer in children is such a rarity that only 
a few cases have been reported, 

A. H. Hare? collected in literature 14 cases under 
fourteen years, with but five under three years of age. 

Colgan * has added another case in a girl two and a 
half years old, who was ill thirteen hours with convul- 
sions and high temperature. Autopsy showed a round 
ulcer on the greater curvature near the cardiac end of 
the stomach, which had perforated, causing a periton- 
itis. 

Rotch ‘* reports a case of Dr. Northrup’s in a female 
one year old. ‘The infant was under treatment for 
one month. It had vomiting and diarrhea. In the 
second week it began to refuse its food and to emaciate. 
The diarrhea continued and the vomiting was persist- 
ent. The vomitus was somewhat brownish in color; 
the child died of exhaustion. The mucous membrane 
of the stomach was covered with small ulcers, varying 
in size from a dot to one centimetre in diameter.” 
There was one large ulcer which had perforated the 
wall. ‘There was some necrosis around the ulceration, 
but “no evidence of inflammatory condition.” 

There was no note of tuberculosis in either Colgan’s 
or Northrup’s case. 

Holt in his recent book, “ The Diseases of Infancy 
and Childhood ”’ (p. 804), divides gastric ulcer in chil- 
dren into four classes: (1) ulcer in the new-born, (2) 
ulcer resulting from follicular gastritis, (3) tubercular 
ulcers, (4) round perforating ulcers. Of the latter 
class he says that he has found but three cases on 
record in non-tubercular patients. Two were in young 
children. 

As to the pathology of these ulcers little is known. 
Holt (p. 1061), in speaking of ulcers in the new-born, 
says: “The cause of these ulcers is somewhat obscure ; 
some of them are undoubtedly dependent upon inflam- 
matory changes, probably of infectious origin; others 
have been compared to peptic ulcers of later life, and 
are attributed to thrombi in the blood-vessels of the 
mucous membrane.” 

Annie D., age three months, was admitted to the 
Diphtheria Ward, South Department of the Boston 
City Hospital, March 20, 1897, having been ill for 
two days with fever and vomiting. ‘There was no 
membrane, but the Klebs-Léffler bacilli were found in 
the throat. She was of good color and well developed 
and nourished, 

On admission she received an immunizing dose of 
antitoxin, which was followed four days later by a 
morbilliform eruption which persisted three days. On 
the 26th the temperature rose to 102.5°, having been 
practically normal before that. She also began to 
vomit up the milk and lime-water. On the 30th the 
milk was not retained, and a small amount of Mellin’s 
Food was given, which was retained in part. From 
the 22d there had been some diarrhea, which had in- 
creased by the 30th, the stools then being green in 


ww before the Boston City Hospital Medical Society, May 13, 
2 Keating’s Cyclopedia of The Diseases of Children, vol. iii, p. 51. 
* Medical News, Philadelphia, vol. lxi, p. 408. 
* Pediatrics, p. +53. 


color with some curds. On the 31st they were brown- 
ish in color. From this time to the end the diarrhea 
and vomiting persisted. She was irritable and restless, 
cried most of the time, and lost flesh rapidly. The 
temperature varied from 99° to 101°, pulse from 120 
to 150, respiration from 20 to 35. April 3d there 
was slight retraction of the neck backwards, pupils 
pin-point in size but reacted to light. Pulse very 
weak and thready, no food was retained, diarrhea con- 
tinued, marked stupor and pallor. Died next morning 
of what appeared to be exhaustion. 

The following description of the autopsy and micro- 
scopic examination are from the records of the Path- 
ological Department of the Boston City Hospital, 
April 4, 1897: 

AUTOPSY. 


Body of a child about six months of age; well developed, 
rather poorly nourished. Rigor mortis. Body very pale; 
no lividity. The abdomen greatly distended, tympanitic 
everywhere; muscles pale. Intestines distended with gas, 
contents discoloring intestinal wall brownish-black. Ton- 
sils, naso-pharynx, larynx and trachea normal. Heart, 
weight 40 grammes. Muscle pale; valves and cavities nor- 
mal. Lungs normal in color, generally soft, except in 
backs, where a few small solid nodules can be felt. Bronchi 
covered with slimy mucus, membrane injected. On section, 
lung normal, except at base where small consolidations 
finely granular, dark-red in color, are present. Liver, 
weight 570 grammes. Pale brownish-red, mottled slightly ; 
markings normal. Spleen, weight 40 grammes. Attached 
by firm adhesions to lateral abdominal wall; of a light-red 
color; malpighian bodies showing as white pin-point areas. 
Pulp normal. Kidneys, 115 grammes. Pale, soft; mark- 
ings normal ; capsule peels smoothly. 

Stomach contained white masses resembling curdled 
milk, covered with black granular debris, semi-fluid, in large 
amount, distending stomach somewhat. On the posterior 
surface, extending down to greater curvature, and nearer 
pyloric than cardiac orifice, a circular area, five centi- 
metres in diameter, partially outlined on either side by 
deep losses of substance. On one side 2.5 by .6 cm., rather 
elliptical ; on the other 3 by .5 cm., with its greatest breadth 
in the middle portion of ulceration. In these places the 
circular layer of muscle fibres is laid bare, the edges are 
prominent, firm and undermined. In the area included be- 
tween these ulcerations the mucous membrane is soft, rather 
prominent, and presents many small punctate losses of sub- 
stance, usually circular, about the size of a pin’s head and 
superficial, being apparently confined to the mucous mem- 
brane. Tests of the black débris for hemin crystals were 
positive. 

Intestines contained considerable quantities of blood- 
colored material in upper portion, with black granular 
material in large amount further down. The mesenteric 
glands enlarged from size of pea to that of a bean; white, 
hard. On section, rather firm. 

Aorta normal. Bladder and genitalia normal. 

Anatomical diagnosis: Bronchitis and broncho-pneumo- 
nia, gastric ulcer with hemorrhage. 

Bacteriological examination: Liver, colon bacilli; spleen, 
colon bacilli and few streptococci; kidney, streptococci 
(pure). 

MICROSCOPIC EXAMINATION. 


Sections of the kidney show granular, coagulated mate- 
rial in tubes, with a few pale circles. Some swelling of 
epithelium of convoluted tubules. The epithelium over 
glomeruli well marked. In a few places in the cortex there 
is cellular infiltration in the interstitial tissue, more or less 
focal. ‘The infiltration is chiefly made up of plasma cells. 
The tubules are compressed in these places and almost ob- 
literated. Closer examination of the kidney shows not one 
but several foci of typical interstitial nephritis in the cortex. 

Section of the liver shows some cellular proliferation 
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around the portal spaces, and numerous leucocytes in the 
capillaries. Swelling and fatty degeneration of liver cells. 

The spleen is intensely hyperemic; the follicles enlarged. 
In one of the large follicles there is a pale centre, ye | of 
the large cells in which are necrotic, the whole resembling 
a tubercle. In the necrotic tissue there are polynuclear 
leucocytes. 

Examination of the stomach shows a sharply circum- 
scribed loss of substance, with deeply undermined necrotic 
edges on one side; and at the other the loss of substance 

radually fades out to the surface of the mucous membrane. 

n the submucosa there is considerable cellular infiltration 
and accumulation of cells in the vessels. The base of the 
ulcer is necrotic, and in places it extends down through the 
sub-mucosa to the muscular coat; there is a small amount 
of fibrin in the tissue beneath. There is no granular tissue 
and no chronic inflammatory reaction. Where the ulcer is 
most undermined, fibrin is seen in the sub-mucous tissue, 
due to fibrinoid metamorphosis of the connective tissue. 
At various places beneath the mucous membrane and ad- 
joining the ulcer there are distinct hyaline thrombi in the 
walls of the blood-vessels, and hyaline masses completely 
occluding them. 

It is possible that the ulcer is not to be regarded as a 
typical chronic gastric ulcer, but as a more acute process 
due to a disturbance in the circulation in the stomach pro- 
duced by the hyaline thrombi, and the necrotic mucous 
membrane has been afterwards completely digested away 
by the action of the gastric juice. It is also possible that 
the ulcer started as a distinct diphtheritic lesion of the 
mucous membrane. ‘The fibrinoid metamorphosis of the 
connective tissue and the hyaline thrombi in the vessels are 
not opposed to this view, for similar changes are not un- 
common at the base of the diphtheritic ulcers in the pharynx. 

In the few cases of diphtheritic lesions of the stomach 
which have come to observation the process was more dif- 
fuse and would not have led to circumscribed ulceration. 


GASTRIC ULCER IN THE NEW-BORN. 


ET1I0oLoGy, MATERNAL IMPRESSIONS. 
BY J, R. LINCOLN, M.D,, MILLBURY, MASS, 


On November 4, 1896, Mrs. , of Lowell, while 
visiting Mrs. C., her sister, of this town, was taken 
suddenly ill, and vomited a large quantity of bright- 
red blood, which spattered over her clothing and 
made quite a pool on the floor. She was found ina 
faint by Mrs. C., who got her into the house, washed 
off the blood, changed her clothing, and took the 
whole care of her for two days, until a particular nurse 
who was desired could arrive. During these two days 
the patient vomited blood several times. Blood was 
also noted in the stools. 

Mrs. C. understood perfectly the nature of the case; 
but beyond being anxious for her sister and shocked 
by the spectacle of blood, did not show any nervous- 
ness, asked about the case and wondered if it would 
make her have a miscarriage. 

For four weeks the patient remained at her house, 
at the end of which time she was able to return to 
Lowell, where she was referred to her physician, Dr. 
W. T. Carolin, for convalescence. 

At the time of this illness, November 4th, Mrs. C. 


* was almost exactly five months pregnant, and, as we 


have seen, did not appear to be unduly alarmed or ner- 
vous over her sister’s hemorrhage or following illness. 

On March 3, 1897, at 6 o’clock p. M., a girl was born 
naturally, weighing eight and one-half pounds, and to all 
appearances absolutely perfect. Ou the next day the 
baby was very uneasy, cried all the time, and at 4 


o’clock Pp. M. vomited one or two teaspoonfuls of bright- 
red blood. This was followed by several vomiting 
spells on the succeeding day ; this time the blood was 
darker colored. 

For three or four weeks the baby cried about all the 
time, seldom sleeping an hour continuously. The 
mother did not wish to nurse the child, and I was able 
only after much experiment to obtain a satisfactory 
food and method of feeding. Nothwithstanding all 
this, it finally did well. At two weeks it weighed but 
six pounds; at four months thirteen pounds, with no 
digestive disturbance after the second month. 

In face of such facts as the above, are we justified 
in excluding as “ happenings” all cases of maternal 
impressions ? 


Progress. 


RECENT PROGRESS IN SURGERY. 
BY H. L, BURRELL, M.D., AND H. W. CUSHING, M.D. 
(Continued from No, 7, p. 156.) 


RADICAL CURE OF HERNIA WITHOUT THE USE OF 
BURIED SUTURES. 


Duplay and Cazin,” having seen late abscess-forma- 
tion as the result of the use of buried sutures, believe 
that they form a /ecus minoris resistantia, and that how- 
ever aseptic they may be, a systematic septic infection 
is liable to show itself at that point. ‘They therefore 
advise the performance of an operation without the 
use of buried sutures, and accomplish this by tying the 
sac upon itself, after having drawn it well down; and 
to prevent this knot from slipping, they tie a series of 
knots in the sac, or divide it and tie the two portions 
together, one knot upon another. 

The parietal sutures and those employed to occlude 
the external ring are of silver wire, and are removed 
after union has taken place. 

A series of twenty operations performed in this 
manner have yielded results as perfect as could be de- 
sired, with no recurrences and no abscess-formation. 


SURGERY OF THE NON-CARCINOMATOUS DISEASES OF 
THE STOMACH. 


Doyen ™ has come to the conclusion that the pain- 
ful symptoms in dyspepsia, hyperacidity and ulcus 
rotundum are due to reflex spasm of the pylorus. He 
assumes that the cicatrization of gastric ulcers is 
hindered mostly because of the spastic contraction of 
the pylorus, which keeps the edges of the ulcer con- 
stantly irritated. . 

For this reason, Doyen performed the operation of 
gastro-enterostomy in a case of gastric ulcer, with the 
result that the pain and vomiting at once ceased; and 
at the end of three years the patient still remains well. 
Doyen has entirely abandoned pyloroplasty. He has 
performed gastro-enterostomy 48 times with a total 
mortality of 30 per cent. ; 16 cases were for carcinoma, 
11 for cicatricial stenosis of the pylorus and duodenum, 
and 21 for spasm of the pylorus due to gastric ulcer 
and hyperacidity. All of these latter cases recovered 
completely. In one case the function of the stomach 
was not well performed after the operation, though the 
pain was entirely cured and the patient gained in weight. 


12 La Semaine Médicale, November 11, 1896; American Journal of 
Medical Science, March, 1897, p. 
18 Annals of Surgery, February, 1897, p. 212. 
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For the removal of neoplasms, the author prefers 
the operation of Billroth. Out of eleven operations 
there were four deaths. ‘Two of these were operated 
upon when tn extremis. A third had empyema of the 
gall-bladder with consecutive stenosis of the duode- 
num, and perished from sepsis. 

In closing, Doyen reported an operation for hour- 
glass contraction of the stomach with torsion of the 
two halves upon cue ano ier, consisting in gastro-en- 
terostomy in the upper segment. 


THE OPERATIVE TREATMENT OF DILATATION OF THE 
STOMACH. 


Ewart and Bennett ® report an operation for dilata- 
tion of the stomach, which they believe to be new. 

The abdomen having been opened by a median in- 
cision about five inches long, commencing above at a 
point an inch below the ensiform appendix, the stomach 
was thoroughly examined by the hand introduced 
through the wound. No adhesions were detected, and 
the pylorus was normal. ‘The viscus was then drawn 
out of the abdomen and laid upon the parietes, where 
it presented a large balloon-like bag distended with gas. 
A fold on the anterior aspect of the stomach was then 
turned in by the fingers of the assistant. The length 
of this fold, which followed the direction of the long axis 
of the stomach, was about twelve inches, its greatest 
depth being about three inches. While this fold was 
held involuted by the assistant’s fingers the peritoneal 
surfaces on the opposite sides of its base were brought 
together by numerous sutures made to transfix the 
peritoneal and muscular coats, the fingers of the assist- 
ant being gradually withdrawn from the fold before 
the tightening up of the final stitches. After the 
stitches had all been fastened off, the size of the 
stomach was greatly lessened. Mr. Bennett had in- 
tended to make a small secondary involution at the 
great end of the stomach to prevent the otherwise 
inevitable dependent tendency of that part; but as the 
patient was in avery unsatisfactory condition generally, 
it was thought wiser to be content with what had al- 
ready been done. The altered viscus was then re- 
turned into the abdomen, the wound in the parietes 
being closed by fishgut sutures in the usual way. 

The patient presented the ordinary symptoms of 
dilatation of the stomach ina marked degree. He had 
had the benefit of the various forms of palliative treat- 
meut without any relief. ‘The patient, after leaving 
the hospital, was able to resume his work, which was 
that of a carpenter. 

Under the title of “ Gastropexy,” Duret describes 
an operation for the condition of dilatation and down- 
ward displacement of the stomach, which is known as 
gastroptosis of Glenard’s disease. ‘The operation is 
performed as follows: An incision four inches in 
length is made in the middle line of the abdomen, be- 
ginning at the ensiform cartilage. ‘The peritoneum is 
divided only in thé lower half of the wound, the 
upper portion being left undivided to receive the sutures 
which held the stomach in place. The pylorus and 
lesser curvature are then fixed to the anterior abdomi- 
nal wall as follows: The stomach having been raised 
and placed in its normal position, a silk suture is made 
to include the serous and muscular coats of the pyloric 


Pn Vethendlangen der deutschen Gesellschaft f. Chir; XX1V Kon- 
ess, 

© Lancet, London, 1896, vol. ii, No. 1; American Journal of Medi- 
cal Sciences, September, 1896, p. 349. 

© Revue de Chirurgie, June 10, 1896. 


extremity, and is then passed through the overlying 
portion of exposed peritoneum from within outward. 
The suture is carried backward and forward in this 
way until the stomach has been well anchored. The 
external wound is closed layer by layer. 


A NEW OPERATION FOR GASTROSTOMY. 


Fontan " gave the following as the steps in a new 
operation which he has employed successfully, and 
which has for its object the avoidance of erosion, the 
infiltration of surrounding tissues, etc., due to the 
escape of the gastric juice. This method simplifies 
other methods for the formation of valvular openings, 
and the author terms it the valvular procedure. 
First, the ordinary epigastric incision; second, the 
seizure of the stomach with a pair of toothed forceps 
and the production of a hernia of considerable size; 
third, the suturing of this fold to the edge of the 
wound; fourth, the invagination of the fold, the for- 
ceps still remaining in the position, and the suturing 
together of the serous surfaces at the ends of the 
wound ; fifth, the incision of the stomach wall by a 
bistoury passed along the forceps, and the insertion of 
the canula. 

The canula is thus placed in a valvular opening 
formed like an inverted bishop’s mitre, with the walls 
of the stomach forming its gastric surface, while the 
serous surfaces are opposed to each other. The re- 
sults obtained are perfect, no contents or gastric juice 
escaping through the valve thus formed. 


GASTRECTOMY. 


Pean** reported to the French Surgical Congress 
the results he has obtained in operations of this char- 
acter. In 12 pylorectomies for cancer he had four 
deaths; in three gastro-enterostomies, onedeath. Qut- 
side of cancerous disease all his other operations were 
successful — four pyloroplasties and four excisions of 
ulcers. 

Within the last twenty-five years the following 
operations have been employed against this disease : 
pylorectomy, gastro-duodenostomy (the radical opera- 
tions), and gastro-enterostomy, a palliative operation. 

Pylorectomy is indicated in young persons who are 
still resistant, where the tumor is small, mobile and 
has not produced lymphatic and visceral metastasis. 

In every case where the first portion of the duo- 
denum alone is involved, and it is possible to resect 
the diseased portion of the stomach and yet retain a 
small portion of the cardiac end, the surgeon may 
interfere; but instead of attempting to unite the duo- 
denum to the large opening in the stomach, this should 
be sutured in different planes, and the duodenum 
united to the nearest portion of the stomach, prefer- 
ably by a Murphy button. 

In case of marked cachexia or lymphatic involve- 
ment, one should be contented with a gastro-enteror- 
rhaphy with a Murphy button. 


GASTRO-ENTERO-ANASTOMOSIS : ENTERO-ANASTOMO- 


SIS: CHOLECYSTENTERO-ANASTOMOSIS WITHOUT. 
PRELIMINARY OPENING OF THE ORGANS TO BE 
ANASTOMOSED. 


Souligoux ® describes the following operations : 


17 Revue de Chirurgie, November 10, 1896; American Journal of 
Medical Sciences, March, 1897, p. 353. 

18 Loe, cit. 

19 La Presse Médicale, 1896, No. 59; American Journal of Medical 
Sciences, February, 1897, p. 221, 
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He produces on each of the two organs to be anas- 
tomosed an area of sphacelus. These two points are 
brought together, face to face, and retained by sutures ; 
peritoneal adhesions form. At the end of forty-eight 
hours the sphacelated zones fall in, and the adhesions 
are more than sufficient to prevent separation of the 
two organs. The instruments needed are a pair of 
powerful forceps, a small Reverdin needle, No. 3 silk, 
and solid caustic potash. 

Gastro-Entero-Anastomosis. — After celiotomy the 
first loop of jejunum is sought, and a silk thread is 
passed through the mesentery, in order to draw the 
intestine out of the abdominal cavity. The intestine 
at the proper point is caught between the blades of 
the forceps and compressed with all the force the 
operator can employ. The two intestinal walls are 
thus made so thin that they are transparent. The 
same manceuvres are repeated upon the stomach. 
Here it is important that the assistant exposes well 
the fold formed on the stomach, and that he does not 
allow the mucosa to slip until it is secured in the 
grasp of the forceps. 

Two fortified zones are thus determined on the two 
organs, the surfaces of which soon take on a black 
coloration. The peritoneum only has resisted the 
crushing effect of the forceps. The line of suture is 
commenced about two millimetres from the margin of 
the contused area, uniting the two inner surfaces 
throughout their entire extent. At this moment the 
crushed surfaces are cauterized with caustic potash, 
after which the assistant sponges the area thus cau- 
terized. The sutures are then placed in the two 
external borders. If any discolored area appears out- 
side the suture, this point is inverted by additional 
sutures. ‘lhe operation may be completed in twenty 
minutes. It remains only to close the abdominal 
cavity. 

LEntero- Anastomosis is performed in the same man- 
ner as the gastro-enterostomy. 

Cholecystentero- Anastomosis. —'The author has en- 
deavored to produce something analogous to the 
ampulla of Vater. In this procedure he upens neither 
the gall-bladder nor the intestine. Upon the intestine 
he traces an elliptical incision, two centimetres wide 
and three centimetres long, comprising only the serous 
and muscular coats. The flap thus made is removed. 
The mucosa exposed is compressed and cauterized to 
the extent of half a centimetre. Upon the anterior 
and posterior face of the gall-bladder a small needle, 
carrying a fine silk thread, is passed. The posterior 
thread is attached to the posterior border of the intes- 
tinal wound, the summit or base of the gall-bladder is 
crushed and cauterized with the potash, and the ante- 
rior thread is passed through the intestine in front of 
the intestinal wound, the posterior thread having al- 
ready been so placed. On drawing on these threads 
the gall-bladder is invaginated in the intestinal canal, 
and while retained in this position by the assistant 
making traction on these threads, the suture around 
the margin of the anastomosis is made. The two 
original threads are then removed. At the end of four 
hours the sphacelus falls in and the communication is 
complete. 


FORMATION OF GASTRIC FISTULA. 


F. Fischer,” Strasburg, reports a method by which 
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he has successfully established a gastric fistula in a 
case where contraction and infiltration of the gastric 
wall made it so rigid that it could not be brought out 
through the abdominal wound. In such cases the 
method of Witzel or Frank for performing gastrostomy 
to relieve esophageal strictures is impracticable. 
Fischer operates as follows: The abdomen is opened 
and the stomach fixed to the wound edges till adhesive 
inflammation has shut off the peritoneal cavity. Dur- 
ing this time the patient is fed by nutrient enemata. 
After usually three days liquid food is introduced into 
the stomach through a hypodermic needle which is 
passed diagonally through the stomach wall at the 
middle point of the area exposed in the abdominal 
wound. By carefully rotating the needle it penetrates 
the wall. It can be easily known when it has entered 
the stomach. Three ounces of fluid (60-60 grammes) 
are injected, and the needle withdrawn. After three 
to five hours the process is repeated at the same point. 
After five or six days a larger needle can be passed 
and thicker fluids injected. By always passing the 
needle in the same line a diagonal canal is finally 
formed. In one case a hard rubber catheter was in- 
troduced after eight weeks. The walls of the sinus 
collapsed when this was withdrawn so that no fluid 
escaped. Fischer has operated on four patients with 
esophageal stenosis —three being the result of cica- 
trices, one due to cancer. 


A NEW METHOD OF ENTERO-ANASTOMOSIS. 


Souligoux® has devised a new method of intestinal 
anastomosis, which consists in suturing two loops of gut 
without opening them. With a strong clamp he pinches, 
in a longitudinal direction, the free border of the two 
intestinal loops, and then stitches them together along 
one margin of the compressed areas. These areas are 
then touched with caustic potash, and the suture com- 
pleted around them. The cauterized portions of the 
gut necrose, and fall into the lumen of the intestine, 
and communication is established. In animals, this 
takes about forty-eight hours. This operation has been 
performed upon man several times with success. 

Chaput has performed a similar operation, using a 
Paquelin cautery in place of caustic potash. If the 
stomach enters into the anastomosis, he first removes 
the muscular coat of the portion involved. Retention 
of feces is a contraindication. ‘The chief advantage of 
the operation is the rapidity with which it may be per- 
formed. 


THE TREATMENT OF INTESTINAL INTUSSUSCEPTION. 


This subject has been revised and rewritten to date 
by Rydygier. A very satisfactory summary of this 
interesting article has been published by Dr. J. P. 
Warbass.” Rydygier claims that the poor results 
after operation are due to the fact that the operation 
has been done late. ‘The mortality will be less when 
intra-abdominal intestinal strangulation is recognized 
and treated similarly to strangulated intestinal herniz. 
The point which is of importance in deciding the time 
for operative treatment is the acute or chronic charac- 
ter of the intussusception. ‘The kind of operation also 
depends on the same fact. 

In acute cases operation should be done at once 

21 Gazette heb. de Med, et Chir., July 23, 1896; Medical News, Sep- 
tember 12, 1896, p. 294. 
22 Verhandlungen der deutschen Gesellschaft f. Chir., XXIV Kon- 


gress, 1895. 
3 Annals of Surgery, 1896, vol.xxiv, p, 243. 
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after a reasonable trial of the usual non-operative pro- 
cedures; for example, gastric lavage, rectal injections 
of gas or water in the knee-chest position, massage, or 
gentle manipulation with full narcosis. A cure by 
spontaneous disinvagination or sloughing of the invag- 
inated segment is no more to be expected than ina 
strangulated hernia. Rydygier operates after two un- 
successful attempts at reduction by rectal injections of 
water, in acute cases, as soon as possible. 

After laparotomy has been done, disinvagination is 
to be attempted if it can be done without especial diffi- 
culty. If the vitality of the intestinal wall is doubtful, 
especially at the point of constriction, the affected point 
is packed off by iodoform gauze from the general peyi- 
toneum and the abdomen left unclosed. Of 24 cases 
where reduction was possible and the intestine disin- 
vaginated, eight recovered. 

When disinvagination cannot be done, the intussus- 
ception should be resected; and the operation is de- 
scribed. ‘The entire mass is to be resected, however, 
when the invaginating sheath shows changes indicating 
impaired vitality and perforation. 

The formation of an artificial anus should only be 
done in cases of collapse when there is not time for 
any other method. Intestinal anastamosis is also un- 
desirable, for it leaves the disease untouched. It re- 
stores fecal circulation, but statistics fail to show that 
it results in recovery. 

In chronic cases there is more opportunity for a 
trial of non-operative procedures, and such means 
should always be tried; but temporizing without some 
especial reason is not desirable. 

As in acute cases, disinvagination is the first opera- 
tive procedure which should be tried. This has suc- 
ceeded, with recovery, after invagination of six and 
nine months. 

When impossible, resection of the intussusceptum is 
more strongly recommended than in acute cases. In- 
testinal anastomosis is indicated only in cases with ex- 
tensive adhesions. ‘The mortality is less than in acute 
cases. ‘There is no reason for the formation of an 
artificial anus in chronic cases. 

Operations should be done at a time when acute 
symptoms are absent. 


THE TECHNIQUE AND INDICATIONS FOR RESECTION 
OF THE RECTUM IN CASE OF CANCER. 


Depage ™ gives the following as the technique he 
employs in cases of cancer of the rectum : 

(1) The patient is placed in the gynecological posi- 
tion, in such a manner as to give to the pelvis a verti- 
cal direction. An incision is made on the posterior 
aspect of the pelvis, and the coccyx and one or two 
sacral vertebra are resected if it is necessary. 

(2) The dissection of the rectum, care being taken 
to leave as much of the cellular tissue and periton- 
eum adherent to it as possible, finally preserving the 
superior hemorrhoidal artery in order to maintain the 
nutrition of the superior portion and to remove the 
cancerous tissues en masse with the lymphatics involved 
by the disease. 

(3) Closure of the peritoneal cavity immediately 
alter the resection of the intestine and the removal of 
the neoplasm. 

(4) Drawing down of the superior segment of the 
anus after having invaginated it into the inferior seg- 


, * Rev. de Chir., November 10, 1896; American Journal of Medical 
Sciences, March, 1897, p. 352. 


ment, even for cancers situated high up. There is no 
danger of gangrene of the intestines if care is taken to 
preserve the superior hemorrhoidal artery. 

In one case, however, gangrene occurred, but this 
case supported the view already expressed, for after 
the removal of the necrosed tissue he found the supe- 
rior segment and united it to the anus, without in this 
instance leading to gangrene and necrosis. 

The fifth step is tamponing or suture in layers. 

The author does not use the palliative iliac artificial 
anus except under two conditions: 

(1) Where operation is urgent and the general con- 
dition of the patient is bad. 

(2) If the cancer is so extensive that the sacrifice 
of the entire rectum is necessary. 

The author obtained in ten cases eight recoveries. 
One case was seen three years and a half after opera- 
tion, one a year and a half after, while two died from 
a return of the disease one year after the operation. 
The others have been operated upon too lately to be 
of value statistically. Relapses are more rare and 
later in disease of the rectum than in cancer of any 
other portion of the body. 

As indications, the author says that at the beginning 
of the disease the radical operation is imperative ; later, 
when the lymphatics are involved, the radical opera- 
tion or an artificial anus, according to the extent of 
the involvement and the condition of the patient; later, 
when extirpation is impossible, the artificial anus is 
the only and temporary relief. 


(To be continued.) 


Reports of Societies. 


BOSTON SOCIETY IMPROVE- 


JAMES G, MUMFORD, M.D., SECRETARY, 


ReGuiar Meeting, Monday, March 22, 1897, Dr. 
A. L. Mason in the chair. 


ORAL COMMUNICATION, 


Dr. A. H. Nicnous: I have two patients to show 
to the Society, illustrating cases of accidents and inter- 
esting from their rarity. The first is a tumor, a hema- 
toma, of the inferior mediastinum. A laboring man, 
while crossing the street, was knocked down by an 
electric car and probably pressed between the fender 
and the pavement. ‘There appeared at once a globu- 
lar swelling projecting from the mediastinum between 
the seventh rib and the ensiform appendix of the 
breastbone. This occurred three weeks ago to-day. 
The tumor reached its height about a week after the 
injury, and has since been subsiding. As seen to- 
night it does not extend over the space between the 
sixth and seventh ribs as it did a week ago, but still 
forms a very decided tumor and becomes more promi- 
nent when the patient coughs. ‘The tumor occupies 
the position of the internal mammary artery at the 
point of its bifurcation between the sixth and seventh 
ribs; but it cannot be determined whether the hemor- 
rhage arose from that artery or from the anterior 
intercostal. 

The second patient presents a more complicated 
lesion of the chest-wall. This man was riding on a 
bicycle when he came into collision with a vehicle, the 
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shaft of which appears to have breken in the chest- 
wall. At the point marked in ink there is an ununited 
fracture of the fourth rib. By pressing on the rib the 
free end of the inside fragment can be distinctly felt. 
Inside of the mammary line on the fifth rib is another 
unanited fracture. ‘There is a deformity also of the 
second rib indicating probable fracture at the junction 
of the cartilage and the rib. The hospital record 
gives a history of pulmonary emphysema. He had a 
cough with bloody expectoration, very high rate of 
respiration for about three weeks and there remains a 
chronic vesicular emphysema. As he coughs it will 
be observed that the lung fills up the intercostal spaces 
and projects a little beyond. I have called this lesion 
vesicular emphysema, this being the term first pro- 
posed by Lannec, which is in reality a misnomer. 
Strictly speaking, emphysema is limited to the intiltra- 
tion of air into the interlobular areolar tissue or into 
the subpleural areolar tissue. The theory originally 
pronounced by Rokitansky seems to fully explain the 
situation in this case: that there is produced a histo- 
logical change in the lung resulting from perforation 
by the broken ribs; that the septa of the vesicles be- 
come subsequently atrophied and perforated until 
several cells coalesce. In looking up the literature 
of emphysema vesiculare | found one case reported by 

uttman of Berlin in which the lung was nearly con- 
verted into one large vesicle. 

This occurred September 19, 1896. The question 
is how much was he disabled by this injury and 
what will be the ultimate result of the emphysema. 
He does not make any complaint of breathing, but the 
pressure of the outer fragments into the lung gives 
difficulty on working, therefore he is incapacitated for 
heavy work. The emphysema, by reason of its ten- 
dency to impair the nutrition of the lung, must be 
regarded as a progressive disease. There is no cardiac 
complication. 

Dr. C. P. Putnam: This tumor makes its appear- 
ance outside of the ribs. It would seem that it must 
be a subcutaneous cavity connecting with the lung. 
rather than a cavity in the lung itself. An emphyse- 
matous cavity in the lung itself could, one would 
think, at best only cause a bulging between the ribs. 

Dr. Nicnous: If that had been the original lesion, 
I think the air would have long since been absorbed. 
If there were infiltration of air from the lung into the 
subcutaneous cellular tissue there would be present the 
unequivocal physical signs of pneumothorax. In the 
few cases recorded of traumatic emphysema the infla- 
tion and projection of the lung correspond identically 
with what we find in this man. As here the pectoral 
muscles usually undergo atrophy. 

Dr. Epwin W. Dwiacar read a paper on 


RUPTURES OF THE VISCERA AND THEIR CONNECTION 
WITH SURGICAL SHOCK.! 


Dr. Wuitner: In experiments on animals injury 
of the suprarenal capsule is at times associated with 
rapid death of the animal without other changes in 
the body. The capsules are very small bodies and 
easily overlooked. Attention should be directed to 
the suprarenal capsules in cases where lesions of 
other organs are insignificant, as a rupture of them 
might be a death factor. The intimate connection 
of these with the large ganglionic centres of the abdo- 
men has been noted. 


1 See page 171 of the Journal, 


The Presipent: The reader spoke of pneumonia 
as following chest injuries; I should like to inqure 
whether after chest injuries true lobar pneumonia is a 
common sequence, and if so after what interval, early 
or remote. 

Dr. Dwicut: In 511 cases of fractured rib there 
were 40 deaths ; 29 died in three days, 11 after three 
days. There were nine autopsies, of which three 
died from pneumonia (which was described as being 
lobar pneumonia distinctly) three from hemorrhage 
from ruptured lungs, and three from ruptures of the 
spleen. As I considered no cases except those with 
autopsies, I caunot answer the question except to say 
that such symptoms as spitting of blood and a certain 
amount of respiratory disturbance were common in 
those cases I have studied. ‘Those three who died 
from hemorrhage of the lungs were what might be 
called pneumonitis. 

It was not my purpose to discuss the question of 
treatment of these ruptures of the viscera, but rather 
to call attention to the possibility of ruptures of the 
viscera complicating ether injuries. We frequently 
see cases of compound fractures which need to be 
etherized and put up; and the question comes whether 
the operation shall be done then or in the future. In 
many of the cases there is distinct shock, and the idea 
I intended to convey was that in cases of doubt it is 
better to let them alone. I think we have good rea- 
son to suppose many of them get well; as Dr. Rich- 
ardson said of ruptures of the kidney, that ‘ he had 
not seen any of them die.” I think that this is also 
true of other organs. In connection with what Dr. 
Whitney said, I remember distinctly one case in which 
there was a very small laceration of the kidney, and 
the wording of the autopsy was that the right kidney 
lay in a mass of blood and blood-infiltrated tissues, 
that some of this blood had penetrated beneath the 
capsule of the kidney and that free blood was found in 
the pelvis of the kidney. Possibly this was a case of 
rupture of the supra-renal capsule, 

Dr. WHitNEY: There was a case of injury of the 
pancreas at the Massachusetts General Hospital, and 
some necrosis of fat tissue existed. I should like to 
ask whether this was associated with any of these 
cases of rupture of the pancreas. 

Dr. Dwieut: In Dr. Cushing’s case there was no 
sign of it, and in the other case the death occurred 
rapidly from injury to other organs. 


BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 


H. C. BALDWIN, M.D., SECRETARY. 


MEETING of February 17, 1897. 
Dr. Hocnu read a paper on 


A CASE OF ACUTE INSANITY ASSOCIATED WITH DEFI- 
NITE CHANGES IN THE INTERNAL STRUCTURE OF 
THE NERVE-CELLS. 


The case was that of a young man who had had a 
previous attack of insanity characterized by the pres- 
ence of the symptoms of acute maniacal excitement. 
In the present attack there were at first some mani- 
acal symptoms, but during much the greater part 
of the attack the patient was dazed and frightened. 
The pulse was constantly rapid, the temperature was 
somewhat elevated, and he slept none. The attack 
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was one of unusual severity, and the patient died in 10 
days. ‘The diagnosis is in all probability a depressive 
phase of periodic insanity (Kraepelin). 

The changes in the nerve-cells (all the cells in the 
cortex were affected) consisted in a complete disap- 
pearance of all the chromophilic substance, the cells at 
the same time often preserving well their outlines. 
Some cells had deteriorated further, and the cytoplasm 
had begun to break up. The nuclei also were altered, 
being more homogeneous than the normal, more deeply 
stained and more compact in appearance, often uneven 
in outline, and surrounded by a lighter ring. The 
same changes were found in the Purkinje cells and 
their nuclei. In the lower portion of the medulla 
oblongata the anterior horn cells were much less 
affected ; the nuclei were normal, the cytoplasm in 
the cell-body showed only beginning changes, and in 
the protoplasmatic processes the chromophilic substance 
was well stained and discrete. Nissl’s method was 
used. 

Dr. Hoch maintained that changes like those de- 
scribed must be due to something extraneous to the 
cells thenselves, and spoke of a poison as being the 
most likely cause. The interest of the case lies in the 
fact that in a case of so-called functional psychosis 
there are found definite changes in the nerve-cells. 

Stained sections from the cortex of this case and 
from a normal brain were exhibited through the micro- 
scope. 

Dr. W. L. Worcester, of Danvers, opened the 
discussion by saying that the toxic theory, as the cause 
of a large proportion of mental disturbances, is gaining 
ground. Kraepelin classes katatonia among the toxic 
insanities. Van Gieson describes lesions similar to the 
ones in this case as due to toxic causes. He thinks 
these lesions pathognomonic, and would not admit the 
toxic nature of cases in which they do not occur. 
‘There is, in his opinion, a tendency for the same sort 
ot poisoning to occur again and again with intervals of 
health. ‘Lhis he believes to be the case in epilepsy, 
which he holds to be, in a large proportion of cases, 
due to intoxication from the alimentary canal. 

Dr. ADOLPH Meyer, of Worcester, said that, since 
in Cramer’s case the nuclei of the brain axis had not 
been examined, one could be in doubt as to whether 
the changes in the cells were really limited to the 
cortex. But Dr. Hoch’s case leaves vo doubt in this 
respect. He concurred with the reader as regards his 
clinical view of the case, and in the idea that the lesion 
was unusually marked. It remains to be seen whether 
Nissl or Van Gieson is right; the latter claims that 
all poisons produce similar changes, whereas Niss] 
found differences both in the character and in the local- 
ization of the cell-changes. 

Dr. P. C. Knapp agreed that the toxic theory was 
a very probable explavation of the case. He asked if 
this could be a case of amentia or acute exhaustion 
pyschosis ; and if Dr. Hoch found changes in different 
parts of the cortex, involving different centres. 

Dr. Noyes asked if this could be a case of galloping 
general paralysis. Dr. Hoch replied that the brain 
changes would have been different; and besides there 
Was no specific history. 

Dr. Turr_e thought that Dr. Hoch was conserva- 
tive as to the value of the changes that he had found, 
and asked if researches had been made and changes 
found in ordinary cases of disease, especially in cases 
with high fever. 


Dr. Hocn replied that the normal cell that was 
shown came from a case of septicemia. 

Dr. Tutte then said that similar changes had 
been found by Van Gieson in cases of sunstroke. 

Dr. TayLor remarked that Van Gieson states that 
the affected cells have a tendency to recovery in these 
toxic processes. 

Dr. Hocn, in closing said that while he did not 
wish to lay too much stress upon the toxic theory, 
there was a good deal of reason for speaking of it in 
this case. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


NINETEENTH ANNUAL CONGRESS, HELD AT 
WasHINGTON, D. C., May 4-6, 1897. 


FIRST DAY. — TUESDAY. 


Tue President, Dr. H. Knieut, of New 
York, delivered the Annual Address. 


PRESIDENT’S ADDRESS. 


Attention was called to several matters of current 
interest. A protest was made against carelessness in 
clinical work, especially with regard to the non-observ- 
ance of antiseptic precautions. Lamentable conse- 
quences may ensue from a careless non-observance of 
those rules with which we are all supposed to be per- 
fectly familiar. 

Closely allied to this topic was that of antisepsis 
in general. In the wounds we are in the habit of 
inflicting, absolute asepsis may be impossible, and 
perbaps, in view of the perfect drainage usually secured, 
unnecessary. ‘The story of the birth of antisepticism 
has very recently been modestly told by Lister himself. 
The application of the principles laid down by him 
banished hospital gangrene in a single day from sur- 
gical practice. Syme believed that amputation, rather 
than any attempt to save the limb, was the proper 
course to follow in all compound fractures of the leg. 
Putrefaction was universal, and yielded only to the 
introduction of carbolic acid, to which the Father of 
Antisepsis still adheres as the safest and most efficient 
antiseptic. 

A spirit of wise conservatism has always character- 
ized the work of this Association. It has not given its 
adherence to every passing fad. ‘The premature an- 
nouncement of new therapeutic measures which trial 
proves to be inert has taught us all a healthy scepti- 
cism. 

The value of the laryngoscope in relation to the 
singing voice is another matter of timely discussion. 
It has at least corroborated knowledge acquired in 
other ways. Recent cases of laryngectomy have 
taught us that the voice can be developed atter opera- 
tion by means of the aid provided by the teeth, lips, 
palate, tongue, pharyngeal wall, nasal cavities and the 
skull bones. While there is no agreement as to all 
the elements concerned in the production of the sing- 
ing voice, doubtless all the information given by the 
laryngoscope as to the position and movements of the 
vocal cords in tone formation has already been fur- 
nished by dissection of the larynx. The mirror does 
not show why, of two individuals with apparently 
identical vocal apparatus, one sings while the other 
cannot sing a note. Nor does it tell us why a singer 
of artistic temperament and acquainted with all the 
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technical knowledge of his art, fails to thrill us. 
Laryngologists are often embarassed when asked to 
manage the case of some youthful aspirant for lyric 
honors to whom nature has devied those gifts essential 
to success, but an intense satisfaction is felt when a 
lost voice can be restored or such advice given as will 
assist in its recovery. In cases of vocal impairment, 
the mirror will enable us to determine with accuracy 
whether the condition be due to disturbed innervation, 
defect of muscular action, neoplasms, tissue hypertrophy 
or simple inflammation. 

The discovery during the last year of the Roéntgen 
rays bids fair to assist in our special line of work by 
locating foreign bodies, determining the size of tumors 
and in marking out the extent of malignant infiltra- 
tion. Pride may be felt in the fact that one of the 
Corresponding Fellows of this Association, Dr. John 
MacIntyre of Glasgow, has successfully applied this 
new discovery to our special line of work. 

Finally, it becomes us to approach with caution, and 
at the same time with candor, the matter of vivisection. 
As you all know, a bill is now pending in Congress, 
ostensibly merely to prevent cruelty to animals in the 
District of Columbia. No sane man can object to 
restrictions which look to the prevention of wanton 
cruelty; but we can have no patience with that sickly 
sentimentality which evokes spasms of maudlin sympa- 
thy over the death of a worthless dog and yet denies 
to suffering humanity hope of exemption from diseases, 
the study of which may most readily be conducted 
upon the lower animals. 

The subject is one of importance to all scientific 
physicians. Who shall say that vivisection has accom- 
plished nothing for humanity? Who can set aside 
the magnificent achievements of Harvey, Magendie, 
Claude Bernard and Pasteur? Even Morton, with 
all his courage, would hardly have dared to apply his 
beneficent discovery upon human beings without pre- 
liminary tests upon avimals. Thus, without anima! 
experimentation, the Jubilee of Anesthesia might not 
have been celebrated Jast year, and the human race 
might have long been deprived of that blessed immunity 
from pain which it has enjoyed for the last fifty years. 
We claim that vivisection is justifiable, and should be 
permitted as a means of impressing certain important 
facts upon the minds of students in our schools, not 
indiscriminately to a general medical class, but to the 
more advanced and special students in pathology and 
biology. 

It is to be hoped that the good sense of our law-makers 
will enable them to act discreetly in the disposal of 
this matter, and to divest the question of the sophist- 
ries and calumnies associated with it by ignorance and 
prejudice. 

Dr. J. E. Newcoms, of New York, read a paper 
on 


GUAIACOL AS A LOCAL ANESTHETIC IN MINOR OPERA- 
TIONS IN THE NOSE AND THROAT. 


While cocaine answers in a general way the de- 
mands of an ideal local anesthetic, its use is not always 
free from unpleasant consequences. At times even 
alarming results follow. Various substitutes have 
been proposed. Of these latter those which have 
come into greatest favor have been tropococaine and 
eucaine. Latest reports of even these show that they 
are not entirely free from danger. ‘Two years ago 
Lucas-Champiounitre suggested that guaiacol might 


be used for this purpose. The first definite applica- 
tion of the remedy in laryngology was made by 
Laurens. He employed a five-per-cent. solution in 
olive oil freed from its albuminoids, resinous and col- 
oring matters by means of dried sulphate of zinc, and 
from its free fatty acids by absolute alcohol. With 
the oil thus purified, guaiacol makes a clear, limpid 
solution. It may be employed as is cocaine in spray, 
by swabbing or on tampons. 

Laurens’s experience may be summarized as follows: 
In the ear, a few drops of the warmed solution can be 
instilled after previous cleansing, and in from fifteen 
to twenty minutes removed with hydrophile gauze. 
Sufficient anesthesia is thereby induced to enable 
paracentesis to be done in a painless manner. Sim- 
ilarly, furuncles of the meatus may be incised in the 
nose, after the usual tamponing or spraying, cauteriza- 
tion of the turbinates can be done without discomfort, 
polyps and polypoid tissue removed with the cold 
snare, and even the hot wire can be similarly employed. 
The tissues do not retract as with cocaine, so that 
guaiacol will never be its equal where we wish to sys- 
tematically examine the nose, or in case of suspected 
neurosis make out the possible existence of sensitive 
areas. In the pharynx guaiacol may cause decided 
reflex movements, and yet sufficient anesthesia may be 
induced to cauterize granulations and enlarged tonsils. 

Geronzi repeated with success the work of Laurens. 
He dissolved the guaiacol in alcohol, thereby making 
the remedy easier to handle while not modifying its 
anesthetic power. In the ear, he was able to puncture 
the drum, remove granulations therefrom, remove 
aural polyps and also the malleus, the anesthesia 
being perfect. 

Dr. Newcomb had given the remedy a trial in 36 
cases. It was used in spray, on tampons, by applica- 
tion and by the hypodermic needle. The operations 
done included removal of polyps and polypoid tissue 
with the cold snare, curetting of the ethmoid cells, saw- 
ing off of septal spurs, cauterization of turbinates and 
of enlarged tonsils, curetting the pharyngeal vault, etc. 
As regards anesthesia, it was perfect in 14, partial in 
16, slight in two and absent in four. No more bleed- 
ing in the cutting operations was noticed than with 
cocaine, though guaiacol is said not to contract the 
tissues. 

In the cases thus far reported, numbering 98 in all, 
no constitutional effect has been noticed. In order to 
obtain satisfactory anesthesia at least fifteen minutes 
must be allowed for complete absorption. 

Dr. S. W. Lanemaip, of Boston, read a paper on 


SUB-MUCOUS HEMORRHAGE OF THE VOCAL CORDS. 


Five cases were reported, three in men and two in 
women. All were voice users, four being singers, and 
one was an actor. In all, the site of the hemorrhage 
was at the junction of the anterior and middle third 
of the cord. In one, the extravasation was diffused, but 
in the remaining four, there was noticeable a globule 
of blood under the mucosa, as definite and distinct as 
the bubble in a spirit-level. All were due to vocal 
strain and presented a sudden onset with sudden hoarse- 
ness, vocal impairment and a limitation of voice in 
the higher register. In all there was accompanying 
eatarrh. The clot was once on the left side and four 
times on the right. 

The cause of this condition is to be looked for in 
the lameness of the phonatory muscles which necessi- 
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tates overstrain of them in erder to bring the vocal 
bands into proper position. Congestion ensues, fol- 
lowed by rupture of the delicate vessels. This acci- 
dent may happen in the best artists as well as in those 
who are victims of a faulty vocal method. In all, a 
cure ensued, with full restoration of voice. In one 
case, the clot disappeared in seventy-two hours. 

An unusual thing in this series of five cases was 
that none of them presented any hemoptysis. The 
globular look of the extravasated mass of blood had 
not been mentioned by any previous reporters on the 
subject. Dundas Grant had reported a case showing 
a fluid tumor (hematoma), which came on after violent 
sneezing. Asa rule, both cords were affected. 

Treatment should consist of absolute rest, followed 
by local astringents. Menthol sprays had been of 
service in Dr. Langmaid’s experience. Strychnine 
should be given internally, followed up by intra-laryn- 
geal galvanization. 

Dr. J. W. GLeITsMANN, of New York, recalled one 
case due to to a severe blow on the larynx. Hemop- 
tysis had ensued, but the clet had finally disappeared. 
The late Dr. Morgan had reported one case of hemor- 
rhage into the vocal bands. 

The next paper was read by Dr. A. CooLipGE, JR., 
of Boston, on 


HYSTERICAL DYSPHAGIA. 


This condition was to be differentiated from esophag- 
ismus or gullet-spasm. It had occurred about once in 
every five hundred cases recorded in the Nose and 
Throat Clinic at the Massachusetts General Hospital. 
Women were more frequently affected than men, but 
the affection might be seen in children. Emotional 
causes and reflex disturbances were also causative 
factors. 

The condition generally came on suddenly, and was 
attended with pain, a sense of constriction, and the 
feeling as of a foreign body. Globus hystericus might 
occur from an upward movement of the spastic seg- 
ment of the gullet. Patients would emaciate, while 
regurgitation was rare. The sound might or might 
not pass readily. Auscultation generally gave nega- 
tive results. ‘There was often temporary abatement 
of symptoms. ‘The obstruction was experienced in 
the first part of deglutition. 

Treatment should consist in the frequent passing of 
bougies and the removal of any neighboring lesions. 
Suggestion might cure some cases. The electric bou- 
gie should be carefully avoided, as disastrous results 
had followed its use, probably from stimulation of the 
cardiac fibres of the vagus, thereby affecting heart 
action. 

Drs. W. H. Park, of New York, and JONATHAN 
Wricut, of Brooklyn, prepared a paper on 


BACTERIA OF THE NORMAL NOSE, AND BACTERICIDAL 
PROPERTIES OF NASAL MUCUS, 


which was read by Dr. Wright. Mucus was examined 
from 36 healthy noses. ‘The vibrisse were cut away, 
and the vestibule washed clean with a bichloride solu- 
tion; sterilized cotton swabs were then rubbed over the 
deeper intra-nasal structures and inoculated into various 
culture media. In only six instauces did the latter 
fail to develop colonies of bacterial growth. 

_The mucosa of the nose was examined in two rab- 
bits, and bacteria were found in each instance. Nasal 
mucus in the human species was not bactericidal to the 


germs of diphtheria or to staphylococci or streptococci. 
but checked the growth of anthrax bacilli. The lat- 
ter result also followed the use of sterilized sheep’s 
serum. 

Bacteria of a pathogenic nature were scarce in the 
deeper parts of the nares, owing to several causes. 
The vibrissw strained the tidal air, which also con- 
tained but few pathogenic germs. The action of the 
cilia, the gravity force of the clear serous fluid from 
above where the tidal air did not penetrate, and the 
fact that nasal mucus was a poor culture media for most 
varieties, all contributed to the same result. 

A drop of a virulent bacterial culture had been al- 
lowed to drop into each of the noses of two rabbits 
and both animals had died of septic infection inside of 
two or three days. 

Dr. J. W. GLEITSMANN, of New York, read a paper 
entitled 


TREATMENT OF CHRONIC AFFECTIONS OF THE TON- 
SILS, WITH DEMONSTRATION OF INSTRUMENTS. 


Next to tonsillar hypertrophy the most frequent 
chronic malady of the tonsil is the chronic inflamma- 
tion of its follicles. The surface of the orgau becomes 
rough and irregular in contour, the follicles are de- 
stroyed, and the crypts plugged up with white masses, 
the products of inflammation, the retention of which 
is a common source of trouble. The plugs are fre- 
quently overlooked until the upper part of the tonsil 
is exposed with a palate-hook, when they are easily 
seen. It is in the latter place that the plugs most fre- 
quently accumulate. 

Where the leptothrix deposits are present in the 
lacune Moritz Schmidt’s blunt hook is a satisfactory 
instrument for raking them out. Its value is increased 
if the sides are sharpened. 

Frequently the presence of a flap or fold of the ton- 
sil prevents an inspection of its posterior surface. If 
a careful examination is made, it will be seen that this 
fold is not (as it might at first appear) a part of the 
anterior pillar. If the latter is drawn aside with a 
suitable hook, a small lymphoid deposit is seen between 
the two. The larger part of the tonsil is always found 
behind the fold. ‘This condition probably results from 
a previous acute inflammation. 

Dr. Gleitsmann exhibited a tonsil-clipper which he 
had had made on the general model of the Ruault 
forceps. It is, however, much smaller, and cuts in a 
horizontal instead of a vertical plane. When these 
folds are removed, it is better to use cocaine. If the 
fold is very large, it is better to operate at several 
different sittings. Bleeding is slight and easily con- 
trolled by cracked ice. In some cases it may be ad- 
visable to use some light caustic or styptic solution. 


SECOND DAY. — WEDNESDAY. 
INTRA-NASAL TUMOR. 


Dr. J. H. Bryan, of Washington, exhibited a pa- 
tient with an intra-nasal tumor which had been causing 
symptoms of nasal stenosis for the last four years. 
The patient was a man of twenty-two. The growth 
appeared on the left anterior naris and in the right 
posterior, having apparently eroded the septum. A 
bit had been examined and a diagnosis of fibro-sarcoma 
made. During the last few weeks he had had giddi- 
ness and double vision. There was no spontaneous 
bleeding, but the mass bled very easily on manipula- 
tion. Dr. Bryan asked for the opinion of those pre- 
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sent as to the most advisable method of operation in 
this case. He deemed it unwise to attempt the use 
of the snare, as a more radical operation was neces- 
sary. 

Dr. J. Soris-ConeEn, of Philadelphia, thought that 
the Rogue operation would answer. 

Dr. J: N. Mackenzie, of Baltimore, would advise 
the modified Langenbeck operation, whereby the 
superior maxilla was rotated outward and free access 
to the growth obtained. 


REPORT OF A CASE OF SUPPURATIVE INFLAMMA- 
TION OF THE FRONTAL, ETHMOIDAL AND MAXIL- 
LARY SINUSES. 


Paper by Dr. J. H. Bryan, of Washington. 

The clinical history was given indetail. The writer 
thought that frontal sinus disease was more common 
than is usually thought to be the case. Many cases 
are referable to the recent grippe epidemics. The 
frontal sinus disease may be primary and cause maxil- 
lary disease, or in some instances there seems to be an 
abnormal communication between the two sinuses, and 
then the disease can travel upward from the antrum to 
the frontal cavity. In general the so-called frontal 
affection is, in reality, fronto-ethmoidal. Recent ex- 
amipnations have shown that the infundibulum is fre- 
quently continued down beyond its natural point of 
stoppage at the hiatus semilunaris as a half-tube, at the 
end of which is a valve of mucous membrane acting as 
a guide to direct the discharge from above into the 
antrum. Dr. Bryan gave a full description of the 
frontal sinuses, exhibiting a series of photographs. 
He advocated the Luc operation, and had done it in 
this case. ‘The drainage-tube running from the sinus 
down into the nose slipped and led to the retention of 
discharge, causing a mild sepsis which was quickly re- 
lieved by the restoration of full drainage. He would 
in the future always use a self-retaining tube. As an 
antiseptic he used 1-2,000 formalin solution. 

Dr. W. E. CasseLBerry, of Chicago, had been 
much dissatistied with the results of intra-nasal treat- 
ment in these cases. The Luc operation offered a 
greater assurance of permanent cure and left no 
scar. 

Dr. Mackenzie would advocate under all such 
conditions the use of the mildest possible antiseptics. 
It had been shown that bichloride in solutions as 
weak as 1-10,000 would cause superficial necrosis of 
the tissues. Cure should be also taken to avoid as 
much as possible the use of drainage-tubes. They 
were pus-producers and carriers of infection. 

Dr. J. E, Nicuoxs, of New York, thought that the 
appearance of pus would enable one to determine 
whether the antral disease was primary or secondary. 
In the latter the pus would appear as long, screw-like 
threads, while in the former it would appear as flakes 
or solid masses. 

(To be continued.) 


THe Care or Basies Paris. —A resolution 
has been submitted to the municipal council of Paris 
requiring families to furnish every two months a med- 
ical certificate stating that infants under one year have 
been cared for in accordance with hygienic rules. The 
efforts of the French government to increase the fight- 
ing strength of its army are an interesting spectacle, 
especially to the Germans. 


Recent Literature. 


Minor Surgery ond Bandaging. Iucluding the Treat- 
ment of Fractures and Dislocations; the Ligation of 
Arteries, Amputations, Excisions and Resections ; 
Operations upon Nerves aud Tendons; Tracheo- 
tomy; Intubation of the Larynx; etc. By Hrnry 
R. Wuarton, M.D., Demonstrator of Surgery in 
the University of Pennsylvania, Surgeon to the 
Presbyterian Hospital, the Methodist Episcopal 
Hospital, and the Children’s Hospital; Consulting 
Surgeon to the Presbyterian Orphanage. Third 
Edition, thoroughly revised and enlarged, with 475 
illustrations. Philadelphia and New York: Lea 
Brothers & Co. 1896. 


Dr. Wharton’s “ Minor Surgery ” has reached its 
third edition, and additions have been made to it to 
enable the student to do operative work on the cadaver. 
The work is divided into the following parts: Bandag- 
ing, Minor Surgery, Fracture, Dislocations, Operations, 
Amputations, Excisions aud Resections. In this lat- 
ter division are descriptions of various special opera- 
tions. 

The book is well written, covers the ground of a 
Minor Surgery, but is open to the criticism that it 
does not deal explicitly enough with the detail of 
technical work. As Minor Surgeries are compiled, it 
is a very good one. 


Elementary Bandaging and Surgical Dressing. With 
Directions concerning the Immediate Treatment of 
Cases of Emergency. For the Use of Dressers and 
Nurses. By Water Pye, F.R.C.S., late surgeon 
to St. Mary’s Hospital. Revised and in part re- 
written by G. BELLINGHAM SmitH, F.R.C.S., Sur- 
gical Registrar, Guy’s Hospital. Seventh edition. 
Philadelphia: W. B. Saunders. 1897. 

This little work bas reached its seventh edition, and 
has been revised by G. Bellingham Smith. It is essen- 
tially a re-issue of those portions of “ Surgical Handi- 
craft,” by Pye, which deal with bandaging, the appli- 
cation of splints, and the treatment of emergencies. It 
is intended to be useful to surgical house-officers and 
nurses. It is divided into three sections; the first 
dealing with apparatus for restraint and support 
(bandages, splints, etc.) ; the second treating of the 
simpler ways of dressing wounds, burns and scalds ; 
and the third on the treatment of accidents and 
emergencies. 

It is essentially an English book, and in it are many 
of the conventional forms of splints which the modern 
surgeon has long since discarded for the more readily 
adaptable plaster of Paris. The section on the treat- 
ment of accidents and emergencies is excellent. As a 
piece of book-making, however, it is crude. 


Practical Notes on Urinary Analysis. By WiL 1AM 
Bb. CanrieLtp, A.M., M.D., Lecturer on Clinical 
Medicine, University of Maryland, ete. Second and 
revised edition. Detroit: George S. Davis. 1896. 
There are at least two or three excellent text-books 

of moderate size devoted to the analysis of urine; and 
this one seems to us to be an unnecessary addition to 
the literature of the subject. It contains nothing of 
importance that cannot be found elsewhere, and is too 
brief in its treatment of the subject to be of any great 
value for either student or practitioner. 
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POISONS IN ETIOLOGY. 


One of the most significant advances of the past 
few years has undoubtedly been the attention paid to 
the importance of various toxic causes in the production 
of disease. The work of Van Gieson of New York 
and of many foreign investigators has forced upon us 
the conviction that the etiological problems, which are 
the real problems of medicine, may be much more in- 
telligently met by broadening our conception of the 
idea of the poisons, and studying with every possible 
means at the disposal of our laboratories the chemical 
questions which such a conception involves. Not ouly 
may many diseases of the nervous system, among them 
the all-important one of epilepsy, possibly be elucidated 
by such means, as our methods of investigation improve, 
but otber conditions of the internal organs, as, for 
example, certain varieties of renal disease, may well 
find a possible if not an absolutely demonstrable cause, 
in the action, over long periods of time, of poisonous 
products elaborated within the body, as a result of 
some subtly faulty metabolism. 

Unquestionably progress lies in this line of investi- 
gation; and each and every case, whatever organ or 
set of organs may be affected, whose etiology suggests 
a poisoning of any sort should be studied with greater 
care than ever before, in the hope that fiually we may 
be enabled to make generalizations of value. It is 
self-evident, as civilization advances and new products 
are used more and more in the arts and in our homes, 
that new dangers must of necsssity arise, and a con- 
stantly growing list of so-called extrinsic poisons be 
brought into our daily life. ‘The history of wall-papers 
and the probable deleterious effect of even smal! quan- 
tities of water-gas may be cited as examples of the 
dangers which may be surrounding us, and which are 
daugers until their recognition permits us properly to 
defend ourselves. 

There can be no doubt that there are many such 
malign influences of which we have as yet no adequate 


knowledge. The curious and interesting effect of cer- 
tain poisons on the optic nerve is an excellent example 
of the tendency of such agents to lead to more or less 
serious degenerative processes. Examples of this sort 
are familiar to every ophthalmologist and are not in- 
frequently met with in the course of general practice; 
such, for instance, as the amblyopias following the ex- 
cessive use of tobacco or alcohol. 

A case of rather unusual character, in this general 
category, has been recently reported by Dr. Archibald 
G. Thomson, at a meeting of the Philadelphia County 
Medical Society. The patient was a sailor, thirty-two 
years old, with unimportant previous history, excepting 
that several times a year he was in the habit of in- 
dulging excessively in alcohol; his use of tobacco was 
moderate ; his eyesight had always been good until the 
onset of the present illness. On this occasion being 
unable to obtain the customary whiskey, he partook of 
a large amount of ordinary commercial Jamaica ginger, 
amounting in all to about a quart and a half. On 
the following day the man’s feelings were similar to 
those that follow an alcoholic debauch, but much in- 
tensified. A day or two later he noticed that his 
vision was failing, with some photophobia, ‘Two days 
later blindness was complete. At the end of seven 
days vision gradually began to return and recovery 
was complete in about four weeks. Matters remained 
thus stationary for three weeks, when vision again be- 
gan to fail, but more slowly. Examination showed 
the discs to be exceedingly pale with an almost entire 
abseuce of capillaries. The lower and outer quadrant 
was completely atrophied and greenish-white in color. 
There were also somewhat remarkable changes in the 
visual fields. One of the patient’s friends, who had 
accompanied him on his debauch, had a similar dis- 
turbance of vision though in less degree. Further 
questioning brought out the interesting fact that in 
certain localities the custom of drinking Jamaica ginger 
in lieu of alcohol is not uncommon, and that the patient 
had heard of several other cases similar to his own. 

The case presents, therefore, several very interesting 
features : 

(1) The uncommon nature of the agent producing 
the poisoning. 

(2) The suddenness of the attack of complete blind- 
ness. 

(3) The peculiar changes in the fields which corre- 
spond most probably with the pathologic condition 
that takes place in the nerve. 

In reply to a question addressed to Professor Rem- 
ington of the Philadelphia College of Pharmacy, he 
wrote as follows: 


What is known as Jamaica ginger, or more properly, essence 
of Jamaica ginger, is made in a very simple manner, by perco- 
lating the ground ginger-root with alcohol or alcohol containing 
water. The cheap trash found in country stores is often made 
with a portion of capsicum, in this way saving expense. You 
can see that a very little capsicum would take the place in pun- 
gency of a large quantity of ginger. Of course sufficient ginger 
would have to be used to give a flavor to the decoction. Then, 
again, it is made hot with cayenne pepper; a weaker alcoho! can 
be used, and this would cheapen the product very much. 
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Dr. Thomson gives an interesting and reasonable 
explanation of the curious series of phenomena above 
noted, regarding the disturbance as due to a profound 
poisoning resulting in an acute retro-bulbar neuritis. 
After the seven days of blindness, as the neuritis sub- 
sided and pressure was at least in part relieved, vision 
gradually returned. ‘The second failure of vision was 
a secondary atrophy. 

If this explanation be correct, it is evident that cer- 
tain poisons, of which Jamaica ginger is an unusual 
example, may excite an acute inflammatory process. 
This is of the more interest, inasmuch as we have ample 
evidence to show that many toxic agents act by pro- 
ducing a primary parenchymatous degeneration. 

We cannot too strongly urge upon the profession 
the desirability of making as exhaustive a study as lies 
in their power of all cases in which a toxic agent may 
be suspected, as causative of the symptoms observed. 
If this be conscientiously done we may look for a dis- 
tinct advance in our knowledge of the manifold etiol- 


ogy of disease. 


MEDICAL NOTES. 


Cuines— Woman Doctor. — The Siang-Hu Hos- 
pital in Foo Chow, China, is in charge of a Chinese 
woman doctor — Dr. Hu King Eng, who received her 
medical education in the United States. 


Lorp Wotsetry HAS CaNcER.—The report 
comes from London that Lord Wolseley, Commander- 
in-Chief of the British Army, is suffering from cancer 
of the throat, due, it is said, to excessive smoking. 


A Patent-MepicinE Man Finep. — An English 
patent-medicine manufacturer was recently fined $260 
at the Liverpool Assizes for painting an advertisement 
of his pills on the Hull of Lord Nelson’s old flag-ship, 
the Foudroyant. 


A Monument To VELPEAU.— A monument has 
been erected at Breches, in the Department of Indre 
et Loire, to the famous surgeon Velpeau, who was 
born there on May 18, 1795. He was the son of a 
village blacksmith. 


THe Foutarp Liprary.— The library at the St. 
Louis Hospital, Paris, founded by Dr. Foulard, the 
distinguished dermatologist, who perished in the 
Charity Bazaar fire, is to be named after him, and a 
subscription has been opened to collect funds to erect 
a bust to his memory. 


Women As AporHecaries. — At the forthcoming 
annual meeting of German Apothecaries, which is to 
be held in Strassburg towards the end of August, the 
question of throwing open the trade to women is to be 
debated. The proposal will be as follows: Women 
are to be allowed to become apothecaries provided they 
are properly qualified, and provided that in each case 
the applicant seems of sufficient bodily strength. 

Tue Harpsuies or Hospirar INTERNEs IN Paris. 
— The internes of the Salpétritre Hospital, Paris, 
discontented with their sleeping accommodation, have 


forwarded to the Director of Public Assistance a glass 
bottle containing a collection of domestic insects more 
agreeable by their absence than their presence, which 
can never be overlooked. This historic bottle bears 
the following inscription —‘“ A crop gathered in our 
dormitory, 6-7 July, 1897.” 


THe CHoLera Season IN Inpv1a.— Although 
there is a certain amount of cholera and choleraic 
diarrhea in Bombay and Poona, and a somewhat in- 
creased prevalence of these diseases at Sholapoore, it 
appears that the summer in India generally has so far 
been a healthy one as regards epidemic disease. 
Cholera, which threatened to be severe in the central 
parts of the country in the spring, has died out, ac- 
cording to the Pioneer Mail, except in the Deccan, 
and the plague has practically now ceased as regards 
its epidemic form. 


Tue INTERNATIONAL MEDICAL Conearess. — Tele- 
graphing on July 30th from Moscow, the correspond- 
ent of the London Standard states that according to 
the latest lists nearly 5,000 members are expected to 
assemble in Moscow in August for the Twelfth Inter- 
national Medical Congress. Half of that number are 
Russians; Germany is sending 800, Austria 600, 
France about 500, and other countries average about 
100 members. The Grand Imperial Theatre has been 
placed at the disposal of the Congress for the general 
assemblies. 


Tue Orveans-Turtn DuEv.— In the first “ as- 
saut,” what would be called “round” in the Anglo- 
Saxon vernacular, Prince Henri was wounded in the 
breast, but the surgeons reported that this wound did 
not “penetrate beyond the subcutaneous cellular 
tissue”; in the third the Count of Turin received the 
same sort of injury on the wrist, in other words devoid 
of euphemism, a scratch; in the fifth round Prince 
Henri received a wound which did “ penetrate the sub- 
cutaneous cellular tissue,” and which, “if it had gone 
deeper,”’ would have caused a solution of continuity 
in the intestine. Prince Henri was declared disabled. 
The count, having inflicted this wound, is said to have 
hurried forward greatly agitated, exclaiming: “ I hope 
it is not serious.” 

Notwithstanding a careful disinfection of the swords 
before the duel, the wound of the prince is said not to 
be healing satisfactorily. The report in the French 
papers that the count wore a coat of mail which caused 
the prince’s sword to be bent has been denied. 

Mr. Steve Brodie, of the Bowery, New York, is re- 
ported to have sent, at a cost of seventeen dollars, 
the following telegram : 

To His Royal Highness, Prince Henri of Orleans, care of Duc 
de Chartres, Rue Jean Goujon, Paris, France: 

Will give you and Gen. Albertone $50,000 apiece if you will 
fight your coming due! before the kinetoscope, giving me exclu- 
sive rights to use of films. Will give you $10,000 apiece addi- 
tional if you will make the duel last for at least ten rounds. 

STEVE BRODIE. 

The duellists are still exposed to the danger of exe 

communication by the Pope, 
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CarBoLic AciID As A Porson. — We have alluded 
in these columns to the dangers attending the popular 
use of carbolic acid asa surgical dressing, and the 
necessity of the general diffusion of a knowledge of its 
dangerous properties. In Great Britain at least this 
fact is being recognized, as shown in a communication 
addressed by Mr. Ernest Hart, Chairman of the 
Parliamentary Bills Committee to the Lord President 
of the Privy Council on July Ist, calling attention to 
the fact that the Dublin Gazette of June 18th con- 
tained an order from the Privy Council providing that, 
in accordance with a resolution passed by the Royal 
College of Physicians in Ireland, carbolic acid should 
be deemed poison in accordance with the provisions of 
the “* Act to Regulate the Sale of Poisons in Ireland,” 
and stating that the Parliamentary Bills Committee 
would be glad to learn whether they might anticipate 
a similar provision being shortly made in respect to 
England and Scotland. A reply has been received to 
this communication to the effect that a bill dealing with 
the subject is at present under the consideration of 
the government, and that pending its introduction in 
Parliament it is not proposed to include carbolic acid 
in the schedule to the Pharmacy Act, 1868. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, August 18, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 30, scarlet fever 23, measles 10, typhoid 
fever 41. 


A RECOVERY FROM TETANUS UNDER ANTITOXIN 
TREATMENT. —-A case of traumatic tetanus has re- 
cently recovered at the Boston City Hospital under 
treatment by antitoxin supplied by the Massachusetts 
State Board of Health. 


A CENTENARIAN.— The one-hundredth anniver- 
sary of the birth of Mrs. Mary Curless Vickers was 
celebrated August 16h, in Oxford, Mass. Mrs Vick- 
ers was born in Smithfield, R. I., and comes from 
Indian stock. Her father lived to the age of one 
hundred and one years. In Thompson, Conn., she 
married Samuel Vickers in 1814, and had eleven 
children. 


NEW YORK. 


Deatu or Dr. Kroe, — Dr. Albert E. W. Krog, 
a well-known German practitioner, died suddenly of 
cardiac disease at his home in New York on August 
10th, in the fifty-first year of his age. He was born 
in Germany, but studied medicine in this country, and 
was graduated from the Medical Department of the 
University of the City of New York in 1881. 


Tue Dancers oF AMBULANCE SERVICE. — On 
August 13th there was a hurry call for an ambulance 
at the Harlem Hospital. A little girl had fallen from 
a second-story window and fractured her skull. Out 
started an ambulance in hot haste, carrying two physi- 


cians; but it never got to the case. At the corner of 
Third Avenue and 125th Street it collided with a 
cable car, and was totally wrecked. One of the physi- 
cians, Dr. Rulson, of the visiting hospital staff, was 
hurled against an elevated railroad pillar, and received 
a bad contusion of the left side and arm, an abrasion 
of the right hand, and severe internal injuries. The 
other, Dr. Armstrong, the regular ambulance surgeon, 
got a dislocation at the hip-joint, and the driver was 
also badly stunned. 


Wiscellanp, 


BOSTON BOARD OF MUNICIPAL STATISTICS. 
Epwarp M. Hartwe tt, M.D. 


Dr. Epwarp M. Hartwe tv has resigned the posi- 
tion of director of Physical Training in the Boston 
Public Schools in order to accept an appointment as 
Secretary of the Board of Municipal Statistics lately 
established. 

Whilst in Europe last summer Dr. Hartwell, at the 
request of the Mayor, visited the principal municipal 
statistical offices and prepared a report which is now 
before us as Boston City Document 94, 1897. As 
a result of his investigations Dr. Hartwell concludes 
that: 


Municipal statistics are more comprehensive, various 
and scientifically presented on the continent of Europe 
than is the case in Great Britian or the United States. 
The continental municipal statistical offices present certain 
characteristics, as a class, that are significant and note- 
worthy. (1) They are apparently independent and self- 
contained ; (2) they are more closely connected with the 
executive and administrative departments of the city gov- 
ernment than with any other; (3) they are organized as 
permanent scientific bureaus, under the responsible charge 
of highiy trained specialists, who, by reason of their char- 
acter, ability and standing, command the respect of their 
colleagues and of the public; (5) their jurisdiction is so 
well defined, and their work so systematized, that they 
accomplish a great amount of routine work and of inde- 
pendent research with a comparatively small staff of subor- 
dinate assistants and clerks; (5) their publications, being 
models in respect to comprehensiveness, conciseness and 
trustworthiness, are of more than local value, and are ser- 
viceable for the purposes of the comparative student of 
municipal life and development, be he sanitarian, politician, 
economist or sociologist. 

The statistical offices of the leading German cities are 
so well organized that, through the co-operation of their 
directors, there is now published a “ Statistical Year-Book 
of German Cities,” which was established in 1891. This 
work contains a valuable series of comparative tables upon 
certain standard subjects of statistical inquiry, such as are 
contained in the statistical year-books whose rubrics | have 
enumerated; and from time to time special subjects of 
statistical interest are contained in this year-book. 

It would be impossible, under present conditions, to 
publish a similar work for English cities or for American 
cities; yet both in the case of British and American cities, 
the public documents published by the various departments 
and bureaus of their respective governments contain a 
great deal of statistical matter. But statistical informa- 
tion concerning the various departments of city activity 
and housekeeping is now so scattered in the publications of 
our American municipalities that its value is materially 
diminished. It is manifestly in the interest of public 
policy that well-digested statistical tables, both of detailed 
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and summary nature, should be prepared by competent 
hands, and set forth in compact, convenient form for the 
information of city officials and the electorate. 

The establishment by American cities of a statistical 
bureau, which would serve as a clearing-house for all their 
statistics, would conduce greatly to increasing intelligent in- 
terest on the part of the citizens at large in public affairs, 
and would also facilitate what is greatly needed,— the dis- 
semination of accurate official statistical reports for the 
benefit of students of municipal and economic affairs. At 
present, persons who desire complete information concern- 
ing city finances, school affairs, vital statistics, etc., ete., 
for a period of years, are obliged to search in a great 
variety of documents for the data necessary to afford a 
comparative view of the development of municipal house- 
keeping. 

It is especially noteworthy that the population statistics 
gathered and published by the municipal statistical offices 
on the continent are valuable and complete; much more 
so than is commonly the case with such statistics in this 
country. The fact that the census of cities like Berlin, 
Paris, Buda-pest, ete., are prepared by their respective 
municipal statistical offices under the direction of perma- 
nent and highly trained officials adds largely to their value. 
It is also noteworthy that statistics regarding movement of 
the population and the public health are much fuller, more 
detailed and valuable than those commonly published in 
this country. Not only are the vital statistics fuller, and 
more completely analyzed, but statistics regarding persons 
suffering from different forms of disease are more compre- 
hensive than those usually found in the public documents 
which issue from American city offices. This is partly due 
to the more complete system of civil registration which 
obtains in all oilinnntal cities, but it appears to be also 
largely due to the fact that officials and the public are 
more interested in receiving complete and regular informa- 
tion concerning the ravages of death and the condition of 
the public health. The weekly, monthly and quarterly 
publications of most continental statistical offices present 
remarkably full and well-digested statements concerning 
morbidity as well as mortality statistics. The value of 
such statistics as a means to judging the condition of the 
environment of municipal population can hardly be over- 
estimated. Reforms of far-reaching and permanent value 
have been instituted in several instances as a result of the 
mortality and morbidity statistics published by municipal 
statistical offices. The showing of the statistical bureau of 
Buda-pest, for instance, with regard to the amount of illness 
and death in low and ill-ventilated dwellings, has had a 
marked influence in causing reform and improvement in 
the building laws of that city. The studies of Director 
Bockh, of the Berlin Statistical Office, with regard to the 
comparative mortality of infants fed upon different articles 
of food are extremely interesting, and of great scientific 
value. 

It is possible for a well-conducted municipal statistical 
office to render most valuable assistance to the heads of all 
departments of city affairs, as well as to enable the chief 
magistrates of cities to acquire ready and accurate informa- 
tion upon a great number of subjects of vital importance. 
A catalogue of the special independent studies, published 
separately from the regular publications of the statistical 
oflices, which I have considered, would indicate the help- 
ful character of such offices in acquiring and spreading in- 
formation of a special character upon subjects which are 
usually left with us to private students. 

In their aims, organization and achievements, the lead- 
ing Municipal Statistical Offices on the continent of Europe 
betoken a more highly developed state of municipal life and 
pes sate iy than has yet been attained elsewhere. In the 
sp ere of municipal administration such offices serve much 
the same purpose as does the “headquarters staff” in the 
administration of modern military affairs. That is to say, 
being organized as “intelligence departments,” they fur- 
nish the executive department of the city government with 
such information as it requires for devising and conducting 
its plan of campaign against ignorance, disease, crime, pau- 


perism and extravagance. Through their publications, 
such offices are also capable of rendering important aid to 
the electorate in arriving at intelligent conclusions as to 
the degree of fidelity and efficiency shown by its public 
servants in the discharge of their duties. 

Experience has shown that city statistical offices, such as 
are described in the foregoing pages, constitute an impor- 
tant and effectual aid to the intelligent, practical and eco- 
nomical conduct of municipal business and housekeeping. 
The establishment by Boston and other great cities of the 
United States of similar offices could hardly fail to conduce 
to better government and a more enlightened public spirit, 
provided the teachings of the best European experience in 
this field were clearly apprehended and consistently ap- 
plied in their organization and management. 


- 


PENETRATING WOUND OF THE HEART: 
RECOVERY. 


RECOVERY from penetrating wounds of the heart is 
so rare, that the following case operated upon by Dr. 
Parrozzani at the Hospital of Santa’ Maria della Con- 
solazione in Rome, and communicated to the Lancet of 
July 31st by Dr. G. Sanderson Brock, is of very unusual 
interest. 

On the night of April 18th, a porter, age thirty-two 
years, of very robust constitution, received a stab from 
a dagger in the seventh left intercostal space in the 
mid-axillary line. Five hours afterwards he presented 
all the symptoms of excessive hemorrhage. ‘There 
was evidently no time to be lost and he was operated 
on at once. An incision was made through skin and 
muscle commencing at about one and a quarter inches 
(three centimetres) from the margin of the sternum 
in the fourth intercostal space, along which it was 
carried for a distance of five and a half inches (four- 
teen centimetres). It was then continued at right 
angles to its former direction downwards along the 
mid-axillary line, including the dagger wound in its 
course, a8 far as the upper margin of the ninth rib. 
The pleura was next incised at the level of the fourth 
intercostal space and the fifth, sixth, seventh and 
eighth ribs, with the attached pleura, cut through in 
the vertical line. A triangular-shaped door or shutter, 
to which the costal cartilages acted as a hinge, was 
thus formed. The pleural cavity was found filled 
with blood, and the pericardium presented a wound 
one inch (two and a half centimetres) in length, from 
which at regular intervals issued a small jet of blood. 
The opening in the pericardium having been enlarged 
to nearly two and a half inches (six centimetres), the 
cavity was freed of the small quantity of blood it con- 
tained. 

The blood had not accumulated in the pericardial 
sac in any very considerable quantity owing to the 
fact that the wound in the latter, being at its most 
dependent part near the apex of the heart, had al- 
lowed the blood to escape readily into the pleural cav- 
ity. This was a fortunate circumstance, since the 
usual cause of death in these cases — namely, the fatal 
pressure exercised upon the heart by the blood accu- 
mulat:ng in the sac around it — was here absent. ‘The 
apex of the heart presented a wound about three-quar- 
ters of an inch (two centimetres) in length, from 
which the blood spurted in small jets at every beat. 
The pulsations had become so extremely feeble that it 
seemed as if they were about to stop. Introducing 
the little finger into the wound, Dr. Parrozzani found 
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that it passed into the left ventricle obliquely, but 


quite freely from the apex towards the base. The|be 


inserted finger served the double purpose of checking 
the hemorrhage and of fixing the apex of the heart so 
that the wound could more easily be secured. A 
large curved needle armed with silk was now passed 
deeply through the whole thickness of the myocardium, 
but without touching the endocardium, the little finger 
being withdrawn from the wound and the thread 
rapidly knotted. The entrance of the needle into the 
myocardium caused the heart to throb vigorously, and 
the withdrawal of the finger was followed by a gush 
of blood completely flooding and obscuring the field of 
operation. The wound was, however, effectually 
closed by three more stitches, the blood-clots cleared 
out of both pericardial and pleural sacs, and the 
“shutter” in the chest-wall closed. The operation 
lasted an hour and a quarter. No chloroform was 
used, but twelve subcutaneous injections of ether, and 
five of camphorated oil, and a few of caffeine were 
administered. A saline solution (1,500 grammes) was 
introduced by hypodermoclysis, and thorough auto- 
infusion (by means of Esmarch’s bandages) was prac- 
tised. One hour after the operation the pulse became 
quite perceptible. The wound healed by first inten- 
tion, and no complication in myocardium or pericar- 
dium arose during convalescence, The temperature 
rose to 102° F., but this was probably connected with 
a slough which formed in the right pectoral region 
where the saline solution was injected. On May 26th, 
thirty-eight days after the operation, the patient had 
nearly recovered from his profound anemia, and said 
he felt quite well. . 

According to Professor Tassi’ (in whose clinic four 
of them occurred) eight cases of wound of the peri- 
cardium or of the heart and pericardium have been 
operated upon in Rome during the last six years; of 
these, four involved the pericardium alone and four 
the pericardium and one or other of the ventricles. 
Of the former three were successful; of the latter 
two survived for only a few hours, one died after 
eight days from anemia, while the fourth —that re- 
lated above — has proved entirely successful. There 
appear to be only two other cases recorded of the 
kind, where operative interference was attempted. 

Dr. Parrozzani has since operated in a similar case 
— that of a young woman who was stabbed through 
the heart by another woman. The mode of procedure 
adopted was the same, the injury being again in the 
left ventricle. The patient, however, died on the 
second day, and on post-mortem examination it was 
found that the inter-ventricular septum had also been 
penetrated. 


“ COCK-MATRONS.”?} 


SuBsEQUENT editions of dictionaries of the English 
language will have to find space for a new compound 
word, namely, ‘“cock-matrons.” Possibly some of 
our readers will be curious to know whence this term 
originated. We will enlighten them. The term 
heads an editorial article, which appeared last week 
in a contemporary published in the sole interests of 
nurses, called the Nursing Record. This journal, as 


1 Medical Press and Circular. 


ten etn della Reale Accademia Medicale di Roma, anno 1896-7, 


is generally known, is conducted by a lady, who may 
assumed to know something about matrons, inas- 
much as she was once matron herself to a large gen- 
eral hospital in London. The article in question al- 
together disapproves of men having anything to do 
with the appointment or selection of the nurses at 
hospitals. “It has,” says the writer, “been proved 
over and over again that man is rarely a competent 
judge of the capacities of women for work. Smart- 
ness, good looks, a taking manner, or a pretty bonnet 
have often turned the scale in favor of a candidate 
for a post when the appointment is made by men.” 
Upon these grounds, then, “ cock-matrons” must be 
condemned as impracticable hermaphrodite officials, 
whose judgment would always be certain to be biassed 
and at fault. But perhaps the best way of dealing 
with this subject is to discuss the objectionable species 
of “cock-matrons” from a morphological point of 
view. It is then that the matter becomes very inter- 
esting, as those having a taste for morphology will 
soon discover. Upon the whole, however, we prefer 
to leave to our readers the pastime of working out for 
themselves the various problems which it suggests. 


RECOVERY FROM A GUNSHOT WOUND OF 
THE UTERUS. 


NEUGEBAUER, of Warsaw, reports in the Miinchener 
Medecinische Wochenschrift for May 11th, a case of re- 
covery after a gunshot wound of the uterus, which is 
remarkable not only in itself but on account of the 
various complications which ensued. A Polish woman, 
age thirty-four, who was in the eighth month of her 
eighth pregnancy received in the abdomen a charge of 
small shot from a pistol carelessly fired by her husband. 

She was taken, bleeding freely, over twenty miles 
in a cart to a hospital at Czenstochau, where Dr. 
Wrzesniowski found a round wound in the abdomen, 
three inches above the pubes and a little to the right 
of the middle line, with a piece of omentum hanging 
out of it. The temperature was 103° F., pulse 120, 
and labor pains had set in. ‘The fetal heart could not 
be heard, and there was found evidence of incipient 
pbeumonia. 

On opening the abdomen, a lacerated wound of the 
uterus was found, two inches below the insertion of the 
right Fallopian tube. Blood mixed with lochia and 
gas issued from it. An elastic ligature was passed 
around the uterus, and the fetus delivered through a 
longitudinal incision. On removal of the placenta, 
four small shot escaped from the uterine cavity. <A 
diamond-shaped piece of tissue, including the gunshot 
wound, was cut out of the uterus, which was sewed up 
as in the ordinary Cesarean section. An iodoform- 
gauze drain being carried down to Douglas’s fossa, 
the abdomen was closed. 

The fetus had been shot dead. The progress of 
the case at first was far from encouraging, as pneumo- 
nia and icterus developed, while the abdominal and 
uterine wounds both suppurated and broke down, so 
that the uterine cavity, full of pus, could be seen. 

On the eleventh day Dr. Wrzesniowski amputated 
the uterus, passing two pins through the cervix, and 
treating the stump extra-peritoneally. Two months 
after the accident the woman returned home, and 
eight months later was in excellent health. 
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diarrhea 994, measles 143, whooping-cough 87, diphtheria 54, 
Correspondence, scarlet fever 37, fever 21, small-pox (London) 1. 


AN INQUIRY. 


GROVELAND, Mass., August 10, 1897. 
Mr. Epitor:— I should be greatly indebted to any of 
your readers who would write to me concerning any expe- 
rience they may have had in the use of goat’s milk in the 
treatment of wasting disease. 
I should also be very glad to receive at the same time 
professional opinion concerning goat-blood serum as to its 
antitoxic effect in the treatment of tuberculosis, diphtheria, 
etc. 
In my opinion goat-blood serum will be found a valuable 
agent in serum-therapy. 
Very respectfully, 
W. ParkER, M.D. 


RECORD OF MORTALITY 

FOR THE WEEK ENDING SATURDAY, AvGusT 7, 1897. 

= Percentage of deaths from 
| 

@ o 

New York | 1,868,060 795 | 382 | 24.92 | 12.74! 17.42) 1.43! 2.86 
1, 492 | 283 | 25.40 8.40 1.40! 3.20 
Brooklyn . | 1,160,000 482/124 | 26.25 9.87 | 20.16 2.52 
St. Louis é 26 91 10.12 6.60 7.04 2 20 
Baltimore . . 550,000 213 107 | 31.96 10.51 | 26.32 35 2.55 
oston ... 517,732 | 229 106 | 28.16 8.80 | 22.88 88 88 
Cincinnati . . 05,000 110, — | 13.65 8.19) 8.19| 3.64, 1.82 
Cleveland .. ,000 139° 77 | 30.96 1.44 | 29.52 72 om 
Pittsburg . .| 265,000) 96) 56 | 23.92, 5.20 21.84) —! 1,04 
Washington . aoe 94 23.32 | 11.66 11.66) 1.06) 1.06 
Milwau e 275. — _ 
Nashville .. 105,050 38 7 (18.41) 7.89) 5.26) 13.15 
Worcester. . 105,0 43 26 | 44.27) 2.33 | 37.28 | 2.33 
Fail River. . 95,919 | 54) 36 | 35.15! 31.45) 3.70 = 
Cambridge . . 42 22 | 45.22) 7.14 | 42.84 
Lynn... .| 66220) 21| 9 | 2856( 14.28) 19.01] —| 4.76 
New Bedford . 62,416 40 27 | 47.50) 7.50 45.00 —| 2.50 
Lawrence .. 55,510, 24) 15 58.24 8,32 | 54.08 = 
Portland. . . 40,000 - -| 
Salem. 36,062 16) 4 | 18.75 — | 12.50 6.25 
Brockton . 35,053 6 4 | 50.00 16.66 | 50,00 
Malden . . 32,894 7 4 42.84 42.84 — 
Chelsea... 82,716, 12) 6 | 33.33) 
Haverhill .. 31, | 7 | 28.56 | 28.56 | 28.56 on 
Newton... 28,00 41.65 | 33.32} 8.33 
14, 7 | 35.70 14.28 | 35.70 om 
Everett .. . 21,575, 6) 2 | 66.66 — | 50.00; 6.66, — 
Northampton , 17,448, — pas 
Newburyport . 14,794 4; 2 — | 20.00 wa 
b y . 10,920 a= _ —_ —_ 


Deaths reported 3,409: under five years of age 1,545; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fever) 976, consumption 309, acute lung diseases 
144, diarrheal diseases 794, diphtheria and croup 66, typhoid 
fever 53, whooping-cough 25, cerebro-spinal meningitis 15, 
measles 10, scarlet fever 10, erysipelas 3. 

From whooping-cough Washington 7, New York 6, Brooklyn 4, 
Chicago, St. Louis and Boston 2 each, Cleveland and Cambridge 
1 each. From cerebro-spinal meningitis Boston 5, New York 
4, Washington and Worcester 2 each, Providence and Lynn 1 
each. From measles New York 6, Brooklyn 4. From scarlet 
fever New York 5, Brooklyn 2, Chicago, Baltimore and Pitts- 
burg leach. From erysipelas New York 2, Baltimore 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
July 3ist, the death-rate was 22.9. Deaths reported 4,827; 


The death-rates ranged from 9.9 in Croydon to 82.6 in Liver- 

1; Birmingham 27.0, Bradford 15.8, Bristol 15.4, Gateshead 

-7, Hull 16.2, Leeds 19.6, Leicester 21.3, London 23.6, Manches- 

ter 25.7, Newcastle-on-Tyne 15.8, Nottingham 22.8, Portsmouth 
28.0, Sheffield 32.0, Sunderland 19.8. 


METEOROLOGICAL RECORD 


For the week ending August 7th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro-|Thermom-| Relative | Direction | Velocity! We’th’r. 
meter; eter. humidity.) of wind. (of wind. * 4 
a 
2 =iS$\Siz}/ |S 
S ...1) 29.89 | 68 74 63) 72) 78 N. E 8; 
M...2| 30.02 | 68'73 63) &4 89) 86 N.W.) E 8} C, 
T ...3) 30.10 | 73 | 85 90 84; 87; S.W.|S.W.| 8) 16) 0.) GC, 
W...4/ 30.08 | 76 | 84 67) 77) 91 S.W.| N. | 12| 4; O.| 68 
T...5| 30.11 | 65 | 60) 96 52; 74 N.E.| E 12; .56 
F.....6) 30.10 70, 82 | 59| 54, 56 N. 10) 7) 
S....7) 30.15 | 73 63 | 54) 67 N.W.| S. 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat. 
ening; N.,snow. ¢ Indicates trace of rainfall sg@- Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
naire oe OFFICERS SERVING IN THE MEDICAL 


DEPA NT, U. 8. ARMY, FROM AUGUST 7, 1897, TO 
AUGUST 13, 1897. 


Leave of absence for one month to take effect about Septem- 
ber 1, 1897, is hereby granted CAPTAIN WILLIAM H. ARTHUR, 
assistant surgeon, Fort Myer, Va. 


BOOKS AND PAMPHLETS RECEIVED. 


The Johns Hopkins Hospital Reports. Volume VI. Balti- 
more: The Johns Hopkins Press. 1897. 


The Hemiplegic State and its Treatment. By Archibald 


Church, M.D., Professor of Neurology, Chicago Polyclinic, ete. 
Reprint. 1897. 


The Antiseptic Treatment and the Limitation of Climatic 
Treatment of Pulmonary Tuberculosis. By E. Fletcher Ingals, 
M.D., Chicago. Reprint. 1897, 


Transactions of the Association of American Physicians. 
Twelfth Session. Held at Washington, D.C., May 4, 5 and 6, 


ref Volume XII. Philadelphia: Printed for the Association. 
1897, 


Atrophic Rhinitis. By John Edwin Rhodes, A.M., M.D., 
Professor of Physical Diagnosis and Clinical Medicine, North- 
— University Woman’s Medical School, ete. Reprint. 
1897. 


A Text-Book on Mental Diseases for the use of Students and 
Practitioners of Medicine. By Theodore H. Kellogg, A.M., 
M.D. With illustrations in the text. New York: William 
Wood & Co. 1897. 


The American Text Book of Operative Dentistry. Edited by 

Edward 8. Kirk, D.D.S., Professor of Clinical Dentistry in the 

University of Pennsylvania, Philadelphia, etc. Illustrated with 

ongeevings. Philadelphia and New York: Lea Brothers & 
189%. 


Twentieth Century Practice, An International Encyclopedia 
of Modern Medical Science by Leading Authorities of Europe 
and America. Edited by Thomas L. Stedman, M.D., New York 
City. In twenty volumes. Volume XI. Diseases of the Ner- 
vous System. New York: William Wood & Co. 1897 


The Relation of the Science of Medicine to Public School 
Education. By John Punton, M.D., Professor of Mental and 
Nervous Diseases, University Medical College, Neurologist to 
All Saints, Scarritt and German Hospitals, etc. Read before 
the Tri-State Medical Society, at St. Louis, Mo., April 8, 1896, 


Published by request of the Society. 
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CHLOROFORM IN OBSTETRICS. 


BY EDWARD P, DAVIS, A.M., M.D., 

Professor of Obstetrics and Diseases uf Infancy in the Philadelphia 
Polyclinic, Clinical Professor of Obstetrics in the Jefferson Medical 
College, and Medical Director of the Jefferson Maternity, etc. 

In accepting your kind invitation to contribute a 
paper upon this topic, I do not do so as an advocate for 
the exclusive use of chloroform in obstetrics, but as 
one who employs chloroform and ether, believing 
that each anesthetic has advantages which fit it for 
different but equally important uses. The grounds 
upon which I base the belief that chloroform is a suit- 
able drug for the obstetrician are found in the action 
of chloroform itself, in certain peculiarities of the 
pregnaut patient, and in personal experience. The 
prolonged researches upon the action of chloroform 
have recently culminated in the work of the Hyderabad 
Commissions and in other investigations which this 
has called forth. Experimenters have been divided 
into two great groups, one holding that chloroform, when 
used to produce death, does so from cardiac failure ; 
while others believe that this result follows paralysis 
of the respiratory centres. If, however, laboratory 
traciugs by many independent observers be examined, 
one common feature is present, namely, a striking dem- 
onstration that fall of blood-pressure is produced by 
chloroform. This was shown by Bowditch and Minot, 
Coates, H. C. Wood, Gaskell and Shore, the Hydera- 
bad Commissions, Wood and Hare, and Hare and 
Thornton. Leonard Hill’s investigations, in his 
“ Physiology and Pathology of the Cerebral Circula- 
tion,” showed the abdominal vessels filled with blood 
under chloroform anesthesia, the heart acting, but the 
medulla anemic and respiration paralyzed. This con- 
dition is farther proven by Hare’s experiments in the 
laboratories of the Jefferson College, when he fouud 
that in an animal apparently dead, resuscitation was 
possible by compressing the abdominal viscera, perform- 
ing artificial respiration, and forcing the blood from 
the dilated abdominal vessels to the heart and brain by 
inversion. So far as experiment goes, Hare’s conclus- 
ion in a recent paper? seems proven, namely, that the 
cause of death from chloroform is usually vasomotor 
depression. 

Clinically, those surgeons who have been accustomed 
to employ this agent have learned that in cases of ap- 
parent failure of respiraton that inversion of the pa- 
tient, with compression of the abdominal viscera, and 
artificial respiration have repeatedly saved life. It 
has been noticed that many fatalities from chloroform 
have arisen when the patient was in a sitting posture, 
or semi-recumbent, when the blood readily left the 
cranial centres. Hill shows that gbdominal compress- 
ion revives the patient by sending blood to the heart, 
while saline transfusion is useless because a large 
quantity of fluid can be injected before the vessels are 
sufficiently filled to restore the circulation. The action 
of belladonna as a vasomotor stimulant, and bandaging 
the limbs diminish the risk of chloroform by prevent- 
ing overdistention of the blood-vessels. The value of 
the respiratory condition as a symptom lies in the fact 
that respiration depends upon a normal blood-supply to 
the medulla, and that so soon as the medulla begins to 


' Read by invitation before the Obstetrical Society of Boston, 
March 16, 1897 


3 Therapeutic Gazette, February 15, 1897. 


be anemic through vasomotor paralysis, this condition 
is announced by irregular or failing breathing. 

If we consider the condition of the pregnant pa- 
tient who comes into labor, we find that during her 
pregnancy vascular tension is greater than normal. 
Many researches show that pregnancy does not predis- 
pose to anemia, but to an increase in the total mass of 
blood. Hypertrophy of the heart of an eccentric 
variety is held by the majority of investigators to be 
present. During active labor, the abdominal muscles, 
the diaphragm and the uterus are intermittently active, 
and this results in a strong and intermittent compress- 
ion of the abdominal blood-vessels. Blood-pressure is 
much increased during the pains, while the activity of 
the respiratory centre is naturally enhanced. In his 
recent Presidential Address before the Edinburgh 
Obstetrical Society, Ballantyne ® finds in these phenom- 
ena a reason for the remarkable immunity which preg- 
nant and parturient women display to the unfavorable 
effects of chloroform. We have exactly those condi- 
tions present best adapted to counteract vasomotor 
paralysis which laboratory research shows us may re- 
sult from chloroform anesthesia. Ballantyne has been 
able to collect but eight deaths during labor in cases in 
which chloroform was administered. Of these but two 
furnished autopsies, in one of which general emphysema 
of the lungs was found, and in the other a fatty heart. 
As sudden death in labor may happev without anesthe- 
tic, he does not think that chloroform can be proven 
to have been the fatal agent in the remaining six cases. 

The advantages which those who use chloroform find 
in this drug are its small bulk, its rapid and pleasant ac- 
tion, its easy administration, and the usual absence of 
nausea and headache after its employment. In view of 
its peculiar merits and dangers, I believe it to be the 
duty of the obstetrician to differentiate between chloro- 
form and ether, employing each in appropriate cases. 
Chloroform finds successful employment in spontaneous 
labor in women whose seuse of pain is exceedingly 
acute. With these patients the pressure of the advanc- 
ing head causes reflex inhibition of the uterus and re- 
flex spasm of the pelvic floor and vaginal outlet. In 
extreme cases, such a condition can be overcome by 
surgical anesthesia with ether, aud the use of forceps, 
but in many cases this condition is well met by the 
administration of |chloroform to partial anesthesia. 


Enough to wet an area upon a handkerchief or a napkin 


as large as a half-dollar, if inhaled at the height of the 
pain, will remove the inhibition and reflex suffering, 
leaving uterine contractions to assume their normal 
strength, and greatly sparing the energies of the patient. 

In a series of observations upon the influence of 
chloroform on normal labor, Déuhoff* has shown by 
the use of Schatz’s tokodynamometer that while chloro- 
form inhaled to complete avesthesia temporarily arrests 
labor-pains and thereby lengthens labor, that when but 
a small quantity is taken, uterine contractions are 
practically uninfluenced. Spiegelberg, in his Text- 
Book, regards the transient narcosis produced by the 
skilful use of chloroform in normal labor as without 
influence in lessening Jabor-pains, and useful in sparing 
suffering and promoting dilatation. Schroeder regarded 
the light narcosis produced by a small quantity of 
chloroform as of the greatest advantage in normal 
labors. In these cases, the patient often dozes between 
the pains in what very closely resembles normal sleep. 


8 Scottish Medical and Surgical Journal, January, 13897. 
4 Archiv fiir Gynikologie, d 42, Heft 2, 1892.. 
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In normal labor when the head comes upon the pelvic 
floor and reflex stimulation of the uterus threatens 
precipitate expulsion of the head, the patient may be 
well controlled by anesthetizing her with chloroform, 
pushing the anesthetic to partial unconsciousness as the 
head emerges. The mother’s mental condition is de- 
scribed by these patients as being one of partial con- 
sciousness when the voices of the nurse and doctor are 
heard, while sensation is for a moment abolished, The 
mother cannot recall the expulsion of the head, al- 
though she quickly rouses to the knowledge that her 
child is born. It is rare to witness greater relief to 
suffering than is afforded at just this stage of labor by 
such use of chloroform. 

In transverse presentations, when the amniotic 
liquid bas long since been drained away, and tetanus 
of the uterine muscle is present with threatened rupt- 
ure, chloroform is most efficient. Its administration 
may be preceded by hypodermatic injection of atropine, 
and by brandy given by the mouth. It should then be 
carried to complete anesthesia, and the operator will 
find but little resistance from the uterine muscle in his 
efforts to turn the child. I recall a case in which the 
child had perished some hours before, and in which 
immediate version was imperative. A colleague at- 
tempted the operation while the patient was anesthet- 
ized by ether. Although the anesthesia was carried 
to a profound degree, the effort was entirely unsuccess- 
ful. 1 suggested the use of chloroform, and was asked 
to be responsible for its administration. Under its use, 
the version was readily done. 

A similar condition of uterine tetanus is sometimes 
seen with retained placenta. In some cases, the 
placenta is fully or partly adherent; in others, hour- 
glass contraction of the uterus is present; while in 
others simple spasm of the uterine muscle is the com- 
plication at hand. With these patients, chloroform 
enables the operator to remove the placenta with the 
least possible resistance from the uterus. The anes- 
thetic should be stopped as soon as the womb is empty, 
when uterine relaxation will not follow. 

In eclampsia, chloroform plays a most useful part. 
It promptly controls convulsions, and furthers the 
dilatation of the os for rapid delivery. It is not 
claimed that cases of eclampsia may not be success- 
fully treated under ether, but those who use clNoroform 
in this condition greatly appreciate its rapid and effi- 
cient action. The majority of surgical opinion inclines 
to the view that chloroform is less irritating to the kid- 
neys than is sulphuric ether. 

A field in which chloroform plays an especially im- 
portant part is that of examinations for diagnosis in 
deciding upon obstetric operations. Those who per- 
form these operations readily appreciate the difficulty 
in selecting a given procedure in cases of contracted 
pelvis. Our inability to accurately measure the fetus 
in utero leaves an element of uncertainty, and obliges 
us to hesitate in relying upon pelvic measurements ex- 
clusively. ‘To determine as clearly as possible whether 
labor can be induced successfully ; whether the for- 
ceps will terminate the case to advantage; whether 
symphyseotomy is indicated, or whether abdominal in- 
cision is required, we must often fall back upon an 
effort to determine the proportionate size of fetus and 
pelvis. This is best accomplished by placing the pa- 
tient in suitable posture, having her bladder and rec- 
tum emptied, and while she is partially anesthetized 
with chloroform, pressing the head of the fetus into 


the pelvis while the examining hand within the vagina 
appreciates its descent, or failure to engage. Chloro- 
form is here useful because it so readily overcomes 
the spasmodic contraction of the pelvic floor which a 
sudden examination often excites. It permits thor- 
ough palpation of the pelvis without discomfort to 
the patient. It is quite possible that bromide of 
ethyl or carbon dioxide will prove equally efficient, 
but in my experience chloroform for these cases leaves 
nothing to be desired. 

The relaxing properties of chloroform have caused 
it to be feared by obstetricians, lest it provoke uterine 
relaxation and hemorrhage. That this danger is not 
fancy is unquestionably true, but to produce this un- 
toward result chloroform must be pushed to profound 
anesthesia. It is questionable whether ether or any 
anesthetic carried to profound anesthesia does not 
favor post-partum hemorrhage. I can recall no case 
in which relaxation and hemorrhage could be dis- 
tinctly traced to the continuous use of chloroform. 

As an anesthetic for major obstetric operations, 
chloroform may be used to advantage in cases where 
bronchitis is a complication. I recall a successful 
Cesarean section performed upon a patient recovering 
from grip and bronchitis, and under the influence of 
chloroform. ‘There was no tendency to relaxation of 
the uterus or to bleeding. In patients, however, in 
whom brouchial complications are not present, ether 
is the anesthetic to be preferred for major operations. 
In labor complicated by pathological conditions of the 
heart, chloroform often relieves the patient’s dyspnea 
in a remarkable manner. That it is superior to ether 
can scarcely be asserted in these cases, unless it be 
that in some it would provoke less bronchial irritation 
than would ether. As these patients frequently have 
subacute bronchitis with pulmonary engorgement, chlo- 
roform might be the better anesthetic in such cases. 

Ether, however, is in my experience distinctly to 
be preferred in the use of forceps; here the obstetri- 
cian desires to further uterine contractions in every 
possible way. The delivery of the patient is often 
prolonged, and if chloroform is given to complete an- 
esthesia, the uterus will often relax and the obstetri- 
cian will push the child’s head away from the brim of 
the pelvis in his efforts to apply the forceps. ‘This is 
especially true in cases where the high application of 
the forceps must be practised. For symphyseotomy, 
ether is preferred for the same reason, as these labors 
are generally terminated by the use of forceps. For 
embryotomy, ether is again preferable, except in cases 
where tetanus of the uterus threatens uterine rupture. 

Another reason for preferring ether in the opera- 
tions just mentioned is the fact that in most of these 
cases, namely, forceps extraction, symphyseotomy or 
embryotomy, lacerations of the cervix, pelvic floor, 
and perineum occur which demand immediate suture. 
This prolongs the anesthesia, and as the obstetrician’s 
attention is demanded exclusively for his immediate 
work, he can much better employ ether with an assis- 
tant than attempt to maintain chloroform anesthesia. 
With the use of ether, these operations may be com- 
pleted by suture of the genital tract with a minimum 
of risk to the patient. 

The method of administering chloroform in labor 
requires care and watchful attention. The patient 
should be given an abundance of air with the anes- 
thetic. In normal labor, the obstetrician may retain 
the chloroform-bottle in his possession, while the 
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nurse or helper holds the napkin or handkerchief 
above the patient’s face. When it is desirable to give 
as little of anv anesthetic as possible, chloroform may 
be diluted with cologne and the patient allowed to in- 
hale this dilute mixture in small quantities with her 
pains. The mental effect far outweighs the physical, 
but the result is often most satisfactory. My prefer- 
ence is for the Esmarch mask, a device which has 
been found to be most convenient and advantageous. 
From a half-drachm to a drachm of chloroform poured 
upon the mask is quite sufficient to control severe ex- 
pulsive pains. Experiments teach us not to give 
chloroform unless the patient is lying down; to 
watch the breathing closely; and should this become 
in the least irregular, to instantly abandon the anes- 
thetic; and should the patient not quickly recover 
consciousness, to practise compression of the abdomen 
and complete or partial inversion of the patient. I 
have never had occasion to do this, nor have I seen 
this necessity arise. 

In the service of the Jefferson Maternity, chloro- 
form is employed in the manner described by my 
chief clinical assistant and by the resident physicians, 
the anesthetic being commonly given by the chief 
nurse, the clinic nurse, or by the nurse on duty. The 
nurses are instructed in its use, and in the use of 
ether, by the chief clinical assistant. We have not 
yet had a bad result from its use, although it is my 
constant effort to impress upon the staff the fact that 
an anesthetic is a powerful and dangerous drug, to be 
invariably used with caution. 

In the Zeitschrift fiir Geburtshiilfe, Band 29, 1894, 
page 171, Strassmann contributes an interesting paper 
upon the use of chloroform in obstetrics and gyne- 
cology. He administered this anesthetic in over 20 
patients who had valvular heart lesions, and operated 
upon them under this anesthetic. His observations 
agree with Bardeleben’s ® in that neither observed the 
slightest disadvantage from the anesthetic. On the 
contrary, in obstetric cases Strassmann observed a 
most favorable influence from this drug. He prefers 
chloroform derived from chloral hydrate, as purest 
and best. He cautions against the exposure of 
chloroform to sunlight, as a partial decomposition re- 
sults with the formation of irritating compounds. 
Binz® has seen chloroform injured by frequent shak- 
ing, aud believes that this may bring about an altera- 
tion in its composition. The atmosphere of the 
room where chloroform is given should be free from 
dampness, as the vapor tends to mix less readily with 
air, and is inhaled in a more concentrated condition. 
Strassmann, in common with Budin,’ B. et Coyne.® 
Cullen,® Dogiel, Storkowski." Schiff,!? Schlager,” 
Vogel,’* Winslow,!® and White,’® lays great stress 

5 Virchow-Hirsch’s Jahresbericht, 1 


891. 

° Neiderrhein und Gesellschaft fiir Natur und Heilkunde in 
Bonn, 1892. 
de la Pupille pendant I’ Anesthésie, ete., Progrés Méd., 

aris, 1874. 

Gaz. de Paris, 1875, 1874. 

. cit. 

© Ueber die Wirkung des Chloroforms, u. s. w. auf die Bewegung 
der Iris, Arch. fiir. Anat. u. Phys., 

't Praktische Pupillenzeichen bei der Verwendung des Chloroforms 
zu chirurgischen Zwecken, Gaz. lek., Warszawa, 1876. 
Nota sulla pupilla nella narcosi chioroformieca, Lmparce., Firenze, 

18 Die Veriinderungen der Pupille in der Chloroformnarkose, Cen- 
tralbl. fiir Chirurg., 1877 

'* Beobachtungen iiber die Veriinderungen der menschlichen 
wihrend der Chloroformnarkose, Petersburger med. Wochen- 

rift, 1879, 

© Chloroform and the Pupil, Philadelphia Medical Times, 1876. 

© The Condition of the Pupil in Anesthesia, Sixtieth Annual 
Meeting, British Medical Journal, 1892, II, 936. 


upon the condition of the pupil as indicating safety or 
danger during the use of chloroform. These observa- 
tions, however, have been supplemented by recent ex- 
periments already quoted, which lead us to watch the 
breathing of the patient rather than the condition of 
the pupil. The occurrence of vomiting was also for- 
merly considered a symptom of considerable impor- 
tance, 

The return to consciousness of a patient who has 
inhaled chloroform is not furthered by disturbing the 
patient. Strassman very sensibly urges that such 
cases be left in absolute quiet so long as the respira- 
tion is deep and regular. 

In the treatment of abortion, chloroform is espec- 
ially useful in cases where spasmodic contraction of 
the uterus resists the effort of the obstetrician to 
thoroughly empty that organ. The paramount duty 
in these cases is to see that the uterus is clean and 
empty, and in securing this result chloroform is es- 
pecially useful. Its relaxing effect upon the uterus 
enables the physician to explore the uterine cavity 
with comparative freedom. In my experience, it has 
proven especially serviceable in these cases. 

When it is necessary to interfere with the pregnant 
uterus in the induction of labor, chloroform is useful 
in those patients who resist all manipulation so that 
the introduction of a bougie is a most difficult pro- 
ceeding. It is undesirable with these patients to put 
them under complete anesthesia whenever a bougie or 
an elastic bag is placed within the cervix. In these 
chloroform again fulfills a useful purpose. In dilating 
the uterus in the pernicious nausea and vomiting of 
pregnancy, unusual difficulty is often experienced. In 
many of these women the cervix is in a pathological 
condition, being abnormally thick and resisting, and a 
state of extreme spasm being present and complicat- 
ing any manipulation. Severe pain, accompanied by 
great depression, is often observed in these patients. 
When it is necessary to stretch the cervix or to 
empty the uterus, chloroform has been most useful in 
my experience. 

The obstetrician is occasionally greatly embarrassed 
in the conduct of labor among the insane. Such 
women often manifest little sign of suffering, und give 
no information regarding the presence or progress of 
active uterine contractions. At the moment when 
the child is expelled, they are often exceedingly hard 
to manage, becoming maniaca!, and frequently sustain 
injury from excessively strong uterine contractions. 
To control these patients, I have found chloroform of 
great advantage. 

The effect of anesthetics administered to the 
mother upon the fetus is a subject of much interest. 
Usually the fetus does not seem to share the mother’s 
anesthesia unless this has been prolonged and deep. 
So far as my observation goes, I have been able to 
detect no difference in the effect of ether and chloro- 
form administered to the mother upon the fetus. It 
is difficult to estimate this, as in cases of prolonged 
delivery birth-pressure may produce asphyxia and 
partial coma which might be attributed to the anes- 
thetic employed. Some of the most profonnd as- 
phyxias which I have seen inthe fetus have been in 
cases where the mother was delivered under the use 
of ether. 

In conclusion, the following propositions may be 
advanced regarding this subject : Be 

(1) The most recent experimental study indicates 
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that the evil effects of chloroform result from vaso- 
motor paralysis, causing the accumulation of blood in 
the abdominal viscera especially, and bringing about 
partial or complete cessation of function in the ner- 
vous centres from acute anemia. 

(2) Pregnancy increases vasomotor tension, and 
thereby renders the pregnant woman less liable to 
the injurious effects of chloroform. 

(3) In normal labor, the actual expulsion of the 
child may be safely rendered painless, dilatation of 
the birth-canal furthered, and laceration diminished, 
by light and transient narcosis from chloroform. 

(4) In tetanus of the uterus, eclamptic convulsions, 
and maniacal labor, chloroform is to be preferred to 
ether, and is most useful. 

(5) Profound narcosis from chloroform is seldom, 
if ever, necessary in obstetric practice, and like this 
condition under ether, is attended with risk. 


THE SUPERIORITY OF CHLOROFORM AS AN 
ANESTHETIC IN MIDWIFERY PRACTICE} 


BY A. WORCESTER, A.M., M.D., WALTHAM, MASS. 


Nort long ago, when returning the visit of a recent 
graduate from one of the best medical schools of this 
country who had the temerity to settle in this vicinity, 
I was asked if it is true that it will not do for a phy- 
sician hereabouts to use chloroform in his midwifery 
practice. He had been warned by a previous caller 
that if he did use chloroform he would forfeit the sup- 
port of the medical fraternity. Of course, it was 
understood that the forfeiture of professional support 
would be felt only in case of some awkward coinci- 
dence. But as accidents will sometimes happen, and 
as scapegoats are troublous animals if not thoroughly 
understood, it is well worth while to examine this 
particular chloroform scapegoat. 

Granted that in this part of the world there has 
been a peculiar susceptibility to the poisonous effects 
of chloroform such as to preclude its use hitherto in 
midwifery practice, what, then, are the geographical 
limitations of this unfortunate inheritance, and must 
it last forever ? 

Such questions, while of little or no interest to 
physicians whose opinions upon this subject have long 
since been crystallized, are nevertheless interesting to 
those still open to conviction, For instance, wy young 
friend already quoted, who has been taught by a most 
distinguished obstetrician that he should use chlo- 
roform, and just how to use it, very naturally is 
anxious to know how far it is advisable to disregard 
this local idiosynerasy. He is entitled to all the in- 
formation that can be gleaned from the experience of 
his new-found brethren. 

So far as my own small experience goes, I have 
already assured him that for the past ten years, at a 
distance of ten miles from ether’s shrine, chloroform 
has proved itself infinitely preferable to ether in reliev- 
ing women from the agony of child-bearing. Unfor- 
tunately for my present argumeut, I have not used 
pure chloroform so often as I have used a mixture? of 
it with ethyl bromide and alcohol. I have tothank Dr. 
Walter J. Otis, of Boston, for calling my attention to 


1 oe at the meeting of the Obstetrical Society of Boston, March 

1897, 

ae bromide, one part; chloroform, three parts; alcohol, four 
parts. 


this mixture, which I still think superior even to chlo- 
roform in the rapidity of its anesthetic action without 
sacrifice of consciousness. But this difference is not 
great, and there is some difficulty in obtaining and in 
keeping absolutely pure ethyl bromide. So it not 
seldom happens that I use plain chloroform in mid- 
wifery practice. But if by any mischance I have only 
ether at hand, I feel a sense of shame akin to guilt. 
For many a time, when my chloroform vial has been 
drained of its last drop, and I have tried to hypnotize 
the patient into being thankful that at last she can 
have lovely ether, have I witnessed her disappoint- 
ment and disgust. Instead of the instantaneous relief 
that came from a few deep ivhalations of the chloro- 
form, the patient on changing to ether finds that she 
no longer has time or strength, after the earliest inti- 
mation of a coming pain, to inhale evough of the anes- 
thetic to do her any good. As the stress of suffering 
is upon her she keeps gasping at the ether when she 
should be holding her breath and so giving to the 
abdominal muscles a fixed thorax to pull from. The 
usefulness of the labor pain is thus lessened. If she 
has been steadily inhaling ether during the pain, then 
by about the time it is over she will be more or less 
under its influence. Possibly she may sleep during the 
intervals, but she is more likely to thrash about beg- 
ging for more ether. There is little use in assuring ber 
she is not just then in pain; her answer is unan- 
swerable, that she soon will be, and then it will be too 
late to get any good from the ether. If she is smart 
enough she will simulate a pain so as to scare the ether- 
izer into putting it on before the real pain begins. 
‘Give me more! give me more! / GIVE ME MORE!!!” 
prevails, and her paius are effectually relieved. Then 
the end is within plainer sight. 

You all know the rest of the story, and can vouch 
for this synopsis of it: gradual cessation of labor 
pains ; complete exhaustion ; mother’s pulse 120; fetal 
heart 160; paternal pulse fluttering ; consultant sent 
for to hear the pitiful story ; operative interference 
plainly demanded ; because high forceps and version 
are equally dangerous, first one method is timidly 
tried and then the other; perineum torn to sphincter, 
but fortunately no further; complete relaxation of 
uterus and of everything else; alarming post-partum 
hemorrhage skilfully treated by manual extraction of 
the placenta and plugging the uterus with iodoform 
gauze; bruised fetus resuscitated after a half-hour of 
artificial respiration ; tedious convalescence, but event- 
ual recovery; all concerned more than ever con- 
vinced of the wonderful blessing of ether in midwif- 
ery; ‘What did our poor grandmothers and grand- 
fathers do without it?” 

If by good chance the laboring woman, in d'sgust 
that the ether does her no good, tosses the mockery 
from her and in her indignation pulls all the harder, 
then it must be admitted the ether has done no harm. 
Moreover, in midwifery cases where prolonged surgi- 
cal anesthesia is required, ether of course has its 
proper place. But where only partial anesthesia is 
desirable, ether is adelusion and asnare. Ouce begun, 


either it is found to be useless, or if given in ser- 
viceable amount the labor is delayed if not absolutely 
stopped, and all the trouble of artificial labor thus 
inaugurated. 

Small wonder is it that many physicians here in*this 
ether district so dislike to employ the only anesthetic 
they know anything about, that they actually deliver 
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most of their patients without any anesthesia. Such 
physicians steel their hearts by making much of the 
increased safety so obtained. But were they them- 
selves to suffer the pangs of child-bearing, it is doubtful 
if such beautiful fortitude would be displayed. © 

I must not, however, forget that my purpose in this 
paper is not to describe the use of ether in midwifery 
practice, but rather to call attention to the superior 
advantages of chloroform. 

In the first place, then, it produces partial anesthesia 
much more quickly than ether, and with less loss of 
consciousness, and allows a correspondingly quick re- 
covery from the anesthesia. Not only does chloroform 
itself act much more quickly, but it can be taken 
more quickly than ether, because of not irritating the 
respiratory apparatus, as ether is so liable to do. 
With chloroform there is none of the choking and 
coughing that so often retard ether anesthesia. 

Let us for simplicity’s sake consider the require- 
ments of an ideal anesthetic during only the second 
stage of labor. In the first place we shall all agree 
that the anesthesia is desirable only during the height 
of the pain, that is, during the latter part of it, and 
is not wanted during the intervals. Moreover, after 
the pain begins, there is time ovly for a very few 
deep inhalations before it is necessary for the patient 
to apply all of her strength to her work. And, fur- 
thermore, the patient’s intelligent co-operation is 
needed in securing the proper application of her vol- 
untary muscular powers. 

So closely do the properties of chloroform conform 
to these desiderata that it might seem as if the re- 
quirements of the case and the properties of this an- 
esthetic were especially designed for each other. No 
such mutual fituess can be shown in favor of ether. 

Now, with such a blessing at hand, is it fair to 
womankind to withhold it from them? Should the 
unsatisfactoriness of ether prevent the use of a really 
satisfactory anesthetic ? 

If there is any other excuse for not easing these 
pangs with a few whiffs of chloroform, that excuse is 
probably to be found in the local idiosynerasy, to 
which reference has already been made. Whatever 
its cause, there undoubtedly is thought to be in this 
neighborhood a peculiar susceptibility to the supposed 
poison of this anesthetic. Had ether been discovered 
in Edinburgh and chloroform anesthesia given its 
first public demonstration in Boston, perhaps there 
would not be here such an acute form of chloroform- 
phobia. But, however that might be, is not this 
semi-centennial era of thanksgiving for anesthetics a 
very proper season for inquiring if it be possible, 
even in Boston, that chloroform now at this end of 
the century can be used in midwifery practice as 
safely and as advantageously as it is used everywhere 
else in the civilized world. 

Let us admit that for prolonged surgical anesthesia 
ether is much less likely to cause the patient’s death 
on the table; and let us waive the question, on the 
other hand, as to the after-effects of ether being more 
dangerous than those of chloroform; and let us leave 
out of consideration the great advantages of the use 
of chloroform at the beginning when ether is to be 
used later for maintaining the anesthesia; let us keep 
strictly tothe question of partial anesthesia, repeatedly 
produced, for the relief of the second stage of labor 
sufferings. Will any one who has had experience 
with both dispute the immense superiority of chloro- 


form? Or will any one maintain that there is any 
8 whatsoever in the proper use of it for this pur- 
pose 

In studying the origin, the extent and the probable 
duration of the local prejudice against chloroform, I 
must admit having wondered if dense ignorance as to 
its proper use deserves consideration as a potent fac- 
tor. At any rate one need have no hesitancy in re- 
ferring to this local ignorance, for, as is well known, 
itis not only generally admitted but is even considered a 
badge of distinction. Never to have given chloroform 
except to dogs whose deaths were desired is considered 
in this vicinity rather as a proof of virtuous conserva- 
tism than as a marked deficiency in professional at- 
tainment. It is pathetic to think of how many Bos. 
ton blushes have been wasted at seeing chloroform 
used in every other part of the world by men who 
really seemed in other matters to know what they 
were about. 

If it should seem that those poor medical graduates 
who are doomed to practise in New York or in other 
outside regions ought to be taught how to use chloro- 
form, even if warned against using it hereabouts, the 
folly of so thinking is easily shown ; for how can the 
proper methods of administering chloroform be taught 
where none is used ? 

The hope of persuading others to make a fair trial 
of chloroform in such cases, and the hope of drawing 
from our guests suggestions as to the best methods of 
administering it, overcome the hesitancy that I, who 
have had no instruction in the matter, very properly 
should have in describing my methods of giving 
choloroform to women in labor. 

Before ever the labor begins it is often of no small 
advantage to be able to answer the prospective moth- 
er’s anxious question if I surely will give her an anes- 
thetic by assuring her that I alwaysdo. Again, when 
in the wearisowe first stage of labor the certainty that 
when the hard bearing-down pains begin the anes- 
thetic will be given cheers the patient on as no other 
possible assurance could. For often it is in the fear 
that the pains will grow much harder that the great- 
est torture lies. American women suffer fearfully in 
anticipation. When the second stage is fairly begun, 
and the pains are really stroug, then I begin with the 
chloroform. ‘The patient’s nose and lips are well 
smeared with vaseline to protect the skin from possi- 
ble chloroform blistering. Upon the centre of a hand- 
kerchief or some such piece of cloth five to ten drops 
of chloroform are dropped just before the pains be- 
gin. At first the patient herself is taught to hold 
the cloth over her nose and mouth while inhaling 
deeply ; but as her labor progresses and she becomes 
well used to it, the cloth is better held by the assistant 
who measures out the chloroform. 

In the relief from the intensity of suffering thus 
obtained the patient becomes more willing to exert all 
her strength as directed. She wastes no time in 
* holding ‘back ” her pains; she escapes nervous ex- 
haustion. As the perineum dilates, and as the suffer- 
ing becomes continuous the chloroform is kept on 
more of the time; but after every few inhalations the 
cloth is taken off for a like number of inhalations of 
fresh air. By pouring on a few drops of the chloro- 
form at almost every such interval, the patient is kept 
sutliciently anesthetized to escape the agony and at 
the same time is not made unconscious. In this con- 
dition the perineum often can be kept on its natural 
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stretch long enough to allow the delivery without 
rupturing. Her uterine and other muscular contrac- 
tions are not interfered with. The mother just 
knows when her baby is born, but she remembers no 
especial pain. She does not afterwards live in terror 
of ever again going through the same experience. 


THE USE OF ETHER IN OBSTETRIC PRAC- 
TICE.} 


BY CHARLES M. GREEN, M.D., BOSTON, 


In opening this discussion of “The Comparative 
Value of Ether and Chloroform in Obstetric Practice,” 
it is best that I should state at the outset that I have 
had no experience whatever in the use of chloroform. 
It seems evident, therefore, that I am ill fitted to dis- 
cuss a subject with which I am only partially familiar. 
I have been asked, however, to present concisely the 
way in which I use ether in obstetric practice, leaving 
to those who believe chloroform to be the better anes- 
thetic the task of proving their position. This I am 
willing to do; especially since the burden of proof, in 
this community certainly, rests on those who would 
use chloroform instead of ether to produce anesthesia. 

In stating my method of using ether in routine ob- 
stetric practice, I cannot do better than to quote from 
a paper I had the honor to read before the Boston 
Society for Medical Improvement four years ago.” 


THE QUESTION OF ANESTHETICS IN NORMAL LABOR. 


‘In approaching this subject it is well to bear in 
mind that parturition is a physiological process, and 
physiological processes ought not to require the assist: 
ance of anesthesia. While willing to admit that 
modern woman is not perhaps the physical equal of 
her prototype, I am not prepared to grant that she is 
so degenerate as some writers would have us believe. 
The changed conditions of modern civilization have 
certainly wrought some changes in womankind: her 
nervous organization is not perhaps in many instances 
so stable and unimpressionable. It is a question 
whether the modern, higher education of women does 
not make demands upon their nervous systems which 
render them less able to bear without anesthesia the 
shock and pain of maternity. Be this as it may, I am 
not yet prepared to range myself with those who 
regard the use of anesthetics a necessary accompani- 
ment of labor. Not that I believe, by any means, that 
woman should bear the curse of Eve, and submit to 
the pain of labor as an hereditary punishment; but 
because I believe that, as a rule, a girl with a healthy 
mental and physical inheritance, who has been well 
brought up, who has been well managed during preg- 
nancy, and who approaches her labor in good condi- 
tion, does not need anesthesia. Having said this much 
I hasten to remark that I am always ready to admin- 
ister anesthetics on any reasonable indication, and do, 
in fact, employ them in moderation in many normal 
cases, partly to gratify the imperious demand, in the 
face of no contraindication, and partly for other 
reasons which will be stated later. 

‘During the first stage of normal labor it is only 
excéptionally that I find anesthesia either necessary or 
demanded by the patient. If this stage is well man- 


1 Read before the Obstetrical Society of Boston, March 16, 1897. 
* Vide Boston Medical and Surgical Journal, May 11, 1893, 


aged, if the patient is well fed, and her attention 
properly diverted, she generally passes through the 
stage with equanimity and composure. If the stage is 
protracted, if the soft parts are unduly rigid, if the 
patient is decidedly hyperesthetic, if, in short, the labor 
is no longer normal, the indications must be met with 
appropriate therapeutics. Chloral hydrate is the drug, 
par excellence, for needed anesthesia in this stage, 
administered in fifteen-grain doses, at half-hour inter- 
vals, until three doses have been given, if necessary ; 
the effect is satisfactory, and not injurious, if the heart 
is not weak. I usually give the drug by rectum to 
avoid disturbing the stomach, which may be already 
affected with the physiological nausea often seen 
towards the end of the stage. 

‘*When the cervix is approaching the full dilata- 
tion, if the pressure of the passing head on the cervical 
ganglia causes undue pain, I then. resort to ether, 
administered during the contractions. The amount 
given is not enough to inhibit the action of the uterus, 
but still enough to obtund the sensibility of the nerves 
and greatly comfort the patient. I never allow a 
woman in labor to bear pain which can be called in 
any way pathological. 

‘* When the head has passed the cervix and the os 
has receded, the pain is usually less severe. The 
patient becomes conscious of progress, she is encour- 
aged and looks forward to the birth of her child. She 
is cheered to make full use of her pains and brings to 
bear the material assistance of her voluntary muscles. 
If within two hours she has not brought the present- 
ing part to the outlet, I cease to regard the case as 
normal, and employ such interference and assistance 
as may seem advisable. Otherwise I encourage the 
patient to make full use of her pains without anesthesia, 
until the head bulges the perineum, when I begin the 
administration of ether. ‘This I give moderately at— 
first that I may not diminish the effectiveness of the 
uterine contractions; but as the head crowns | push 
the ether, and deliver the woman under full surgical 
anesthesia. Ido this for two reasons: first, because 
this brief use of ether does no harm, does not paralyze 
the uterus nor interfere with its retraction; secondly, 
because with the patient under full anesthesia I am 
better able to contro] the expulsion of the head and 
avoid laceration of the perineum. 

‘To state once more and in other words my posi- 
tion in regard to the use of ether in labor, I would say 
that while [ am ready to use the anesthetic in the way 
and manner above described, I believe that the pro- 
longed use of ether, even when not pushed to surgical 
anesthesia, is liable to inhibit the uterus and retard the 
labor; further, to interfere with efficient retraction of 
the uterus and predispose to hemorrhage; again, to 
etherize the child, and perhaps, in conjunction with a 
prolonged labor, to result in a still-birth. In short, 
my way is to soothe the patient with ether, if need be, 
through the peculiarly painful period when the head is 
passing the os uteri; then to subject her to a short, 
sharp labor, not exceeding two liours, and giving sur- 
gical anesthesia when the head is born. If after two 
hours of good labor the child is not born, nor appar- 
ently soon to be born naturally, I interfere. I believe 
that under this management the patient avoids one of 
the possible causes of post-partum hemorrhage; that 
she makes a better convalescence; that there is less 
risk of fetal mortality.” 

As to the method of administering ether, — I have 
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always employed a towel-cone, and I have used pref- 
erably Squibb’s ether. When only partial anesthesia 
is desired, I generally allow the patient to hold the 
cone and I myself pour on the ether. For surgical or 
complete anesthesia, in normal cases and in those re- 
quiring short, minor operations, I etherize the patient 
and then give the cone to the charge of a trained 
nurse, being careful to watch the patient’s color and 
respiration myself, while the nurse observes the pulse. 
In major operations, I always avail myself of a trained 
medical assistant, competent to take the responsibility 
of the anesthesia. Thus far I have never met with 
disaster from the use of ether, and have never been 
seriously concerned for my patient, in obstetric etheri- 
zation. 

Death ensues from chloroform anesthesia from five 
to ten times as often as from ether narcosis. In view of 
this fact, let us briefly examine the advantages claimed 
for chloroform as an anesthetic agent. 

(1) Chloroform is non-inflammatory and non-explos- 
ive, is less bulky, and a smaller amount is necessary to 
produce anesthesia. 

The inflammatory and explosive quality of ether 
warns us to be careful in its use: I have never seen 
au accident from the ignition of ether. The compara- 
tively larger bulk of ether may be of consequence in 
military field surgery ; but in civil practice this is of 
small moment. 

(2) Chloroform produces anesthesia more quickly, 
more agreeably to the patient, and there is less strug- 

ling. 

It is probably true that chloroform does produce 
anesthesia more quickly; but it is also true, | think, 
that a skilful etherizer will, although generally taking 
a longer time, anesthetize his patient without causing 
much discomfort or any struggling. In obstetric 
etherization, the patient is generally allowed to ether- 
ize herself, and she becomes unconscious peacefully 
and without a struggle. 

(3) Recovery from chloroform anesthesia is more 
prompt, the after-effects are less marked and there is 
less vomiting. 

These advantages are, as far as I know, indisputable ; 
but if the patient has been properly prepared for ether, 
vomiting is not usually a matter of much consequence 
and often does not occur at all, if atropia has been 
given. In obstetric practice the post-partum anes- 
thetic sleep affords the patient a grateful rest. 

(4) Chloroform causes less salivation and less irrri- 
tation of the respiratory tract. 

This is probably true. More or less profuse bron- 
chial and salivary secretions sometimes give to the 
etherizer considerable trouble; and it is undeniable 
that bronchitis has sometimes apparently been caused 
by prolonged etherization. In marked cases of pul- 
monary disease, I would, if possible, avoid using ether ; 
indeed I have occasionally operated without anesthesia 
in such cases. But as far as my knowledge goes, the 
danger to the lung from ether is trifling compared with 
the danger to the heart from chloroform. Whatever 
risk there is to the lung in the use of ether warns us 
to be extremely careful in its use, and shorten its ad- 
ministration as much as possible. 

- &) Chloroform has a less injurious effect on the 
idney. 

While I am unprepared to speak with knowledge of 
the effect on the kidney of ether, I understand that in 


supposedly healthy kidneys ether sometimes causes | Laryngological 


albuminuria, and that blood and casts are occasionally 
found in the urine after etherization ; but I also under- 
stand that these phenomena are transitory, and dis- 
appear in a few days. In cases of chronic renal 
disease, it is generally conceded, I believe, that ether 
may cause serious harm. If ether is used in such 
cases, it should certainly be used sparingly. Whether 
the risk to the kidneys from ether would warrant us 
in taking the risks of chloroform, I hope to hear dem- 
onstrated this evening. 


NASAL OBSTRUCTION WITH REFERENCE TO 
AURAL DISEASE! 


BY GEORGE A. LELAND, M.D., BOSTON. 


To be attributed to obstructed or neglected nasal res- 
piration are not only deformities of the lower part of 
the face and of the chest, diseases of the teeth, of the 
mouth and of the eye, but also many of those of the 
upper air-passages, including the naso-pharynx, and 
last but no means least of the ear. Of the affections 
of the latter organ of special sense in this category 
those most commonly met with are diseases of the 
middle ear of a catarrhal or inflammatory nature. 

Since the discovery of adenoid vegetations in the 
naso-pharnyx by the late Dr. Wilhelm Meyer, of 
Copenhagen, in 1868, these growths are probably most 
commonly considered the cause of nasal obstruction ; 
but since the nose has been opened up to us by the 
discovery of the anesthetic and constricting properties 
of cocaine in 1886, it has been found that hypertroph- 
ies of the nasal mucous membranes, exostoses, en- 
chondromata and deflections of the septum nasi, not to 
mention nasal polypi, are also large factors in nasal 
obstruction. 

The principal function of the nose is respiratory, 
that is, the modification of the inspired air by warm- 
ing, moistening and straining so that it shall pot be 
irritating to the mucous membranes of the air-pas- 
sages. That it may accomplish these purposes it is 
essential that the lumen of the nares shall be free and 
unobstructed. If this normal condition obtains, the 
air-currents are free and full and no undue air-pressure, 
positive or negative, exercises any evil influence. 
But if because of trauma or improper development 
(Roe?) one or both nares become more or less ob- 
structed, a partial va¢uum is produced behind the ob- 
struction, which, acting like the dry cup, tends to pro- 
duce a hyperemia which also, as it is more or less 
chronic, results in a thickening —a hypertrophy or 
hyperplasia according to its chronicity or the kind of 
tissue involved. For example, in the soft succulent 
tissues of early childhood, attempts at nasal respira- 
tion, during a cold which has occluded the nose, doubt- 
less bring about a hyperplasia of the naso-pharyngeal 
tonsil ; and this is a very probable factor in the etiol- 
ogy of adenoid vegetations. So also an anterior ob- 
struction of one naris causes a negative pressure be- 
hind it and hence a deflection of the septum, as shown 
by Mayo Collier. 

In later life the thickened mucous membrane of the 
naso-pharynx may be due to the persistence of this 

1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Societ 
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hyperemic condition through the habit of mouth- 
breathing then established, and seldom corrected; or 
may be brought about by the same modus operandt 
through partial or complete obstruction caused by hard 
or soft growths in the nose. This growth or thicken- 
ing in the naso-pharynx interferes with the proper 
action of the ventilator of the middle ear, the Eusta- 
chian tube. The movements of swallowing, which are 
more or less constant throughout the twenty-four hours, 
by means of the actions of the levator and the tensor 
palati muscles, should so open and close the Eustachian 
tube that air may be allowed to enter the middle ear, 
and the secretions of the tube and the mucous cavities 
beyond may be pumped out, as it were. The tensor 
palati sends a small band of muscular tissue up into the 
soft anterior wall of the tube; its name, the dilator 
tube (Riidinger), describes its function. The levator 
palati, attached to the posterior and inferior border of 
the Eustachian cartilage, when in contraction throws a 
fold of mucous membrane upward horizontally so as to 
partially close the mouth of the tube, at the same time 
stretching its floor; and then by its relaxation exercises 
a pumping action. That the sulcus behind the Eusta- 
chian cartilage (fossa of Rosenmiiller) should be open 
and clear, and the mucous membrane around and es- 
pecially below the Eustachian os should not be too 
thick, seem to be necessary to the proper results of the 
performance of these muscular movements. 

The direction of the intra-nasal air-currents is also 
found to be important. It has been said that the floor 
of the nose is the contiuuation of the Eustachian tube 
outward, and that the air-currents should play directly 
backward upon the mouth of the tube. That this is 
not strictly true may be concluded from the observa- 
tions of Braune and Classen, Goodale and others, 
which have shown that the air entering the nasal ori- 
fices which look downward and slightly outward passes 
upward, forming whirls and eddies having horizontal 
axes and so passing through all the meatuses and reach- 
ing all parts of the nose. But that this inferior 
meatus should be patent is nevertheless proved in 
practice, since it doubtless exercises much influence on 
the condition of the Eustachian tube, as well as on 
those catarrhal states of the nose itself characterized 
by the retention of viscid mucous secretions which are 
irritating to the surfaces with which they come in con- 
tact. 

The subjective symptoms of these causes of nasal 
obstruction, more or less complete, are: 

(1) A feeling of pressure in the ear, as if it were 
plugged. If the Eustachian tube can no longer admit 
air through it, because of its own collapse or because 
its mouth is occluded by growths or thickening, the 
air in the middle ear loses 21 per cent. of its volume 
by absorption of its oxygen. The atmospheric press- 
ure*here at the sea level being fifteen pounds to the 
square inch, there would be a pressure of more than 
four pounds upon the membrana tympani provided the 
vacuum behind it were complete. But it must be re- 
membered that the membrana tympani is almost the 
only movable part of the walls of the tympanum and 
all the air spaces communicating with it, including the 
antrum and other pneumatic chambers of the mastoid 
process, which may contain a large amount of air, 
If the oxygen of all this air, therefore, cannot be re- 
plenished, it is evident that the pressure-feeling has 
sufficient reason for its existence. This sensation may 
also be due to abnormal contact of two surfaces in the 


nose itself, where it is doubtless reflex, as is frequently 
shown by its cessation when this contact is abolished. 

(2) Deafness due to fixation of the ossicles from 
simple pressure upon the membrana tympani. This is 
but an aggravation of the process just described, made 
wore effective by continuance of the external pressure 
or increase of its force. In these cases in early stages, 
both the pressure-feeling and the deafness may be tem- 
porarily relieved by inflation, but it is evident that the 
relief must be only temporary unless the patency of the 
Eustachian tube is restored. - 

(3) Tinnitus aurium. This is a symptom of such 
varied kind and quality that it is difficult to speak of it 
with positiveness; but it is doubtless true that often 
the pulsating, throbbing, hammering tinnitus is due to 
one or more of the lesions under consideration, the 
most evident of which is a mass of adenoid vegetations 
or of hypertrophic membrane in the fossa of Rosen- 
miiller. The cartilage of the tube seems to act as a 
telephone to communicate the sounds of the circulation 
in the dilated arterioles to the organ of hearing. 
When these lymphatic structures are hyperplastic, it is 
probably true that similar glands in the vicinity are 
also hyperplastic or at least hyperemic, so that those 
imbedded in the tissues of the side of the pharynx and 
in the anterior and inferior walls of the Eustachian 
tube also send the sound of their aggravated circula- 
tion upward through the dense cartilaginous walls to 
the ear. Moreover, when these glands are increased 
in size, especially by chronic thickening, the ascending 
pharyngeal artery which runs in the side wall of the 
Eustachian tube, and sometimes nearer than others, 
may be pressed upon. so as to have the sound of its 
pulse wave also communicated to the ear. These 
three causes of pulsating tinnitus are without doubt 
frequently operative; and it sometimes seems equally 
sure that an engorged turbinate may produce reflexly 
the same symptom, but the writer is not yet quite 
ready to make this assertion. 

The hissing tinnitus is more difficult to locate. It 
is usually considered to be a circulation sound, and is 
probably most frequently attributed to the capillary 
circulation in a collapsed Eustachian tube; of course 
we are not now speaking of the noise when due to dis- 
turbances of the internal ear, or to inflammatory con- 
ditions around the footplate of the stapes. That this 
tinnitus may be due to the presence of a spur in the 
nose or to its pressure on neighboring structures some- 
times seems to be the case, though it is difficult to 
prove ; but the removal of such a spur is justifiable 
for this reason and the immediate cessation of the tin- 
nitus is not to be expected. 

(4) Pain is rarely a symptom of the slow, insidious 
closure of the Eustachian tube from the causes now 
under consideration, but is frequently met with in 
cases where stoppage is brought about by congestions 
in the nose and naso-pharynx consequent on colds, irri- 
tation of dust or bacteria, or other noxious influences 
which induce increased functional activity of the in- 
tra-nasal structures. Thus in childhood when the 
naso-pharyngeal space is relatively small, as shown by 
Dwight, a very slight swelling of the adenoidal growth 
is sufficient to close more or less completely the inner 
end of the Eustachian tube and so abolish ventilation 
and drainage. This is especially true: when these 
growths are situated at the side of the naso-pharynx, 
notabl y in the fossa of Rosenmiiller itself. And it 
may be codfiently asserted that earaches in ch ildhood 
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almost always occur as a result of the presence of 
adenoid vegetations —the exceptions being those re- 
flex earaches from dentition and from tonsillitis, and 
those caused by trauma, and the invasion of micro- 
organisms. 

In the adult a hyperemia of the diffuse lymphatic 
thickening, sometimes called lateral pharyngitis, or of 
the hypertrophic mucous membrane itself, may cause 
pain in the same way; and the affection of the middle 
ear in this early stage is sometimes designated by the 
name otitis catarrhalis simplex. A persistence of these 
conditions brings us to the next symptom: 

(5) Effusion, in which a pain of considerable sever- 
ity, lasting but a few hours, is followed by marked 
deafness and feeling of fulness with sometimes peculiar 
subjective sounds as of crackling paper or the succus- 
sion of fluid on quickly moving the head in certain 
directions, which sounds may often be heard by the 
observer through the diagnostic tube. Patients suffer- 
ing from these effusions, which may be mucous but 
are usually serous, so constantly have also obstructive 
lesions of the nose and marked thickening of the 
mucous membrane at the side of the naso-pharynx 
that these latter conditions must be looked upon as the 
mechanical causes of the middle-ear affection. 

A further aggravation of this symptom, as the per- 
sistent increase of the effusion, together with the con- 
tinuance of the stoppage of the Eustachian tube, must 
result in the sixth symptom, namely, 

(6) Discharge from the external meatus because of 
rupture of the membrana tympani, the discharge being 
usually serous at the outset and not becoming puru- 
lent unless contaminated with pyogenic micro-organisms 
from without. 

And it is here submitted that these three latter 
symptoms, namely, pain, effusion and discharge through 
rupture of the membrana tympani, may be due to 
purely mechanical causes at the outset, being simply 
the results of the dry cupping in the vacuum produced 
by abolition of ventilation; though as hyperemia gives 
place to effusion, this is succeeded by inflammation, 
-s0on aggravated by the invasion of pathogenic micro- 
organisms ever waiting to rush in hosts to a field favor- 
able to their destructive work. 

The limitations of this paper preclude an exhaustive 
elaboration of these subjective symptoms, and hence 
they are but briefly considered as dependent on nasal 
obstruction per se, and not upon those affections caused 
by invasion of bacteria through the Eustachian tube. 
And it will not be necessary to allude to objective 
symptoms, since they may be inferred from what has 
been said; but there is one at least which it may be of 
service to describe, and that is the appearance of the 
membrana tympani. In cases where the tube is col- 
lapsed or mechanically closed by naso-pharyngeal 
obstruction this membrane is sunken, of a dark dull 
bluish color, showing no translucency since there is no 
air behind it, the manubrium is foreshortened, the 
short process is prominent, and the light reflex is 
either abolished or present usually as a minute bright 
point. ‘This appearance is so constant as to be path- 
ognomonic of this naso-pharyngeal condition, and 
might be designated as the adenoid ear. 


TREATMENT. 


The only rational deduction from what has been 
stated above is that treatment must be directed to the 
restoration of the proper ventilation and drainage of 


the middle ear, and that the functions of the Eustachian 
tube must be restored. To this end causes of the 
obstruction of its mouth must be removed. Adenoid 
vegetations should be taken away, not only from the 
vault and the middle of the naso-pharynx, but from 
the sides, and especially from the fosse of Rosenmiiller 
—a point often omitted in cases operated upon simply 
for correction of the evils of mouth-breathing; and 
many a case of persistent deafness aggravated by colds, 
and of persistent purulent discharge from the ear may 
be apparently cured, at least so far as these two 
symptoms are concerned, if proper attention is given 
to this region. So also in later life thickening of the 
mucous membrane of the naso-pharynx should be re- 
duced by suitable applications. 

But the causes of these naso-pharyngeal conditions 
should receive their proper attention. Proper nasal 
respiration should be established ; the habit of mouth- 
breathing corrected ; obstructions to nasal respiration 
removed, to wit, deflections of the septum straightened, 
spurs and tumors removed, and hypertrophies reduced. 
By this is not meant that every structural peculiarity 
demands surgical interference. It is not necessary 
that the nose should be made anatomically perfect. 
This is often impossible. But that it should be put 
into such a state that its physiological functions may 
be properly performed ; and that its air-currents may 
maintain their proper directions, is evidently essential. 
And here it should be laid down as a law, that at the 
expense of the hard parts all this should be accom- 
plished if possible, since the tissues of the soft parts 
are especially adapted to the preparation of the air for 
respiratory purposes; and it might even be called 
malpractice to destroy or remove a lower turbinate 
when the cartilage of the septum may be altered in any 
way to establish the proper calibre of the nostril. 

If a decade ago the efficacy of this line of treatment 
had been extolled and so much claimed for it as has 
been implied, it would probably have been thought 
chimerical. But as nasal treatment has been so much 
advanced in the last ten years, it has come into the 
experience of every aurist that simple inflation of the 
ears by the Politzer air-douche or even by the catheter 
leaves much to be desired. 

The almost universal statement in the books that 
chronic middle-ear catarrh of the so-called dry, adhesive 
variety can only be watched, or treated so as to retard 
the process and perhaps keep the hearing where it is, 
is erroneous because, as a matter of fact, it has been 
abundantly proved that with a normal Eustachian tube 
every use of the handkerchief is more or less effica- 
cious for inflation of the middle ear, and that the open- 
ing of the tube by every swallow is sufficient to keep 
up the equilibrium between the intra-tympanic air and 
the external atmosphere. And this leads in conclu- 
sion to the thought that the intra-nasal obstruction and 
abnormal contacts resulting in uncomfortable sensa- 
tions of the nose, prompt the patient to use the hand- 
kerchief to excess; and when this is done in futile 
forceful efforts to remove fixed obstructions, the in- 
crease of pressure upon the membrana tympani often 
causes so much stretching of that delicate membrane 
as to preclude good results from subsequent attempts 
at treatment to restore the hearing. Thus frequently 
a patient presents himself for deafness showing a 
drum-head stretched in its upper posterior segment 
and almost invariably, also, a nose which has more or 
less obstruction in one or both nostrils. 
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RUPTURES OF THE VISCERA AND THEIR CON- 
NECTION WITH SURGICAL SHOCK.! 


BY EDWIN WELLES DWIGHT, M.D., 


Surgeon to Out-patients, Boston City Hospital; Assistant in Legal 
Medicine and Clinical Surgery, Harvard Medical School. 


(Concluded from No. 8, p. 174.) 
RUPTURE OF THE STOMACH AND INTESTINES. 


PoLtock, in Holmes’s “ System of Surgery,” says: 
“ Perforation of the intestine, that is, rupture of the 
intestinal coats, the result of external violence without 
external wound, is by far the most frequently formid- 
able injury with which the surgeon has to contend in 
practice. From the commencement of the duodenum 
to the termination of the sigmoid flexure of the colon, 
in any part of the whole length of the intestine, rupt- 
ure of the entire wall does constantly occur from sud- 
den violence, or passive forces applied to the front or 
sides of the abdomen.”’ That rupture of the intestine 
is more common than rupture of the stomach, which 
is rather rare and probably never occurs unless that 
organ is distended, is the opinion of all authors; but 
that it “constantly ” occurs, is not borne out either by 
autopsy records or clinical experience. The intestine 
is most liable to rupture when it is distended, and the 
lesion usually takes place in the jejunum or ilium; the 
ruptures may be single or multiple ; may be, as in Case 
5, simply superficial ruptures of the peritoneum or, as 
in Case 19, multiple and of considerable size. Death 
may result within a few hours from hemorrhage or, as 
is more commonly the case, after a period of from two 
to seven days from peritonitis. 

Rupture of the stomach is less common than that of 
the intestines, and is usually the result of severe ex- 
ternal violence upon a distended viscus; it is apt to be 
followed by considerable hemorrhage, and death within 
a few hours, as in Case 6, in which the large amount 
of undigested food would show that the stomach was 
distended at the time of the accident. 7 

In a few rare instances in which the opening in the 
stomach wall is small, life may be prolonged until 
death ensues from peritonitis, These cases must, 
however, be rare, as, while the possibility is spoken of 
by various authors, I have found none such reported. 


RUPTURE OF THE BLADDER. 


Rupture of the normal bladder, the result of exter- 
nal violence without injury to the overlying structures, 
is said by all writers to be rare; when it does occur it 
may rupture into the peritoneal cavity and death fol- 
low from peritonitis, or the urine may be discharged 
into the cellular tissue, when the same chain of symp- 
toms follows as in the more common ruptures of the 
urethra. 

These two varieties are well shown in Cases 13 and 
14, in both of which the duration of life was the same, 
five days, but death resulted from very different causes. 


RUPTURE OF THE LUNGS. 


The position of the lungs in the chest does not ap- 
pear to offer the protection which it might be expected 
to; on the contrary, the armor of the ribs is often the 
weapon that is turned against them. But aside from 
those cases in which the lungs are punctured by the 
broken ends of the ribs, there are many in which rupt- 
ure of the lungs occurs without injury by the ribs; 
Cases 1 and.2 are of this sort, for while in both there 
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were broken ribs, in neither were they so placed as to 
have caused the injury to the lung which was found. 

Ruptures may occur in the lungs without any exter- 
nal sign of violence. All parts of any lobe are liable 
to rupture, and the severity of the lesion varies as it 
does in other organs. Contusions of and hemorrhages 
into the lung substance are common, while simple 
lacerations of the pleura are found; in extreme cases 
one or more lobes may be completely macerated. The 
amount of hemorrhage varies from the slightest ecchy- 
mosis to several pints. In the cases which I have 
examined, serious ruptures of the lungs have in every 
case been associated with injury to other organs. 


RUPTURE OF THE HEART. 


While rupture of the normal heart from external 
violence without external wound is rather a rare con- 
dition, quite a large number of such cases have been 
reported. 

In 50 cases taken from various sources, I find that 
the right ventricle was ruptured in 17, the right auri- 
cle in 9, the left ventricle in 8, and the left auricle in 
16. In about one-half of these cases the pericardium 
was apparently not injured. 

In Case 6 a superficial rupture of the pericardium 
was found, which might have been made by the end 
of a broken rib, as the fourth rib was broken on the 
left side at its costal margin. 

In Case 1 there was a rupture of the pericardium, 
of the intra-ventricular septum, and a superficial one 
of the heart’s muscle near the apex. In Case 2 the 
pericardium was intact, and contained seven ounces of 
blood ; there were ruptures of the right auricle and 
the auricular septum. Both of these cases were asso- 
ciated with injuries of other organs. 


CONCLUSIONS. 


So that we find upon making some study of the 
literature of the subject and examining the cases 
which accompany this paper, that ruptures may occur 
in any or all of the viscera, that they may be of all 
grades of severity, and that they may result from ex- 
ternal violence without external sign that would lead 
one to suspect the conditions which lay underneath. 

All of these lesions of the various organs, in all 
their degrees of severity, have one result, which they 
present to a greater or less degree in common, that is, 
hemorrhage. 

Death in all cases, except in those which, like the 
intestines, bladder and heart, may result fatally in a 
way peculiar to themselves, comes as a result of that 
hemorrhage. 

We have every reason to believe that the amount 
of hemorrhage depends upon the organs involved, and 
the extent and location of the rupture. 

The symptoms of hemorrhage are the symptoms of 
“shock,” and a “shock” is a term which is applied 
to these symptoms when there is no known condition 
to account for them. 

“Shock,” to a greater or less extent, is present in 
nearly every case after those common accidents 
which, as has been shown, not infrequently result in 
ruptures of the viscera. 

A very considerable number of cases die during 
the course of a year, in our large hospitals, in which 
no autopsies are made, with but those indefinite terms 
“shock” or “multiple injuries” to account for these 
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after such a clinical diagnosis, there is always some 
condition present to account for the death. 

If it be true that in any considerable number of 
cases, this group of symptoms is due to hemorrhage 
from injury to one or more viscera, it is of the great- 
est importance that such patients should be treated for 
concealed hemorrhage and not for “shock.” The 
administration of ether, with its stimulating effects 
and the amount of struggling and restlessness conse- 
quent upon it would be contraindicated. 

It has been my habit to subordinate the treatment 
of the local condition (as in compound fractures and 
other injuries of that class) to that of the general con- 
dition, even if the degree of shock were very moder- 
ate; and I feel confident that by so doing little harm 
has been done, and lives have been saved. 

The following series of cases is reported as illustrat- 
ing the great variety in which ruptures may occur in 
the various organs, both as to their character and loca- 
tion; the accidents which result in such conditions; 
the cause of death; and the possibility of recovery. 

Cases 1 to 15 inclusive have been put into my 
hands by Dr. F. W. Draper for this purpose, all of 
them having occurred in his practice as medical exam- 
iner; and Cases 20 and 21 have been recently under 
the charge of Dr. H. W. Cushing in his service at the 
Boston City Hospital. It is through the courtesy of 
these gentlemen that I am able to report so large a 
number. The others were chosen from a rather 
large number which are to be found in the records of 
the Boston City Hospital. 


Rupture of the Liver, Cases 1, 3, 4, 5, 6, 7, 8, 9, 10, 11, 16, 17, 18. 
Rupture of the Kidneys, Cases 1, 9, 11, 12, 18, 20, 21. 


Rupture of the Spleen, Cases 6, 8, 12. 
Rupture of the Pancreas, Cases 10, 11, 21. 
Rupture of the Bladder, Cases 13, 14. 
Rupture of the Stomach and Intestines, Cases 5. 6, 15, 19. 
Rupture of the Heart and Pericardium, Cases 1, 2, 6. 


Rupture of the Aorta, Case 19. 
Rupture of the Lungs, Cases 1, 2, 4, 5, 6, 7, 8, 12, 17. 
Kupture of the Pleura (ecchymoses), Case 19. 


Cask 1. Male, thirty-eight years. Fell from platform, 
twenty feet, striking on timbers, then in the mud. Lived 
twenty minutes. 

Autopsy, Ur. Draper. Abrasions on left forehead, eye- 
brow, tip of nose, upper lip, chin, both sides of sternum 
between second and third ribs; and two teeth broken. 
Fractures: compound fracture of both bones of left leg, 
fracture of sternum, fracture of fifth and sixth ribs, not 
penetrating the pleura. Heart: rupture of pericardium 
from apex four inches upward; pericardium contained 
four ounces of fluid blood and considerable recent clot; 
old pericardial adhesions, with calcareous deposit; small 
superficial tear of heart’s muscle at apex; rupture of 
inter-ventricular septum. Lungs: did not collapse; ex- 
travasation about pericardium; subpleural ecchymoses 
over both lungs, especially between the lobules. Peritoneal 
cavity contained about two ounces of red fluid. The 
right kidney lay in a subperitoneal effusion of blood ; 
close upon the pelvis were four or five lacerations, one or 
two lines in depth and one-half inch long. Liver: at the 
inferior surface of the right lobe, near anterior edge, 
were a series of superficial abrasions; no effusion of 
blood into liver. 

Cask 2. Male, forty years. Fell from wagon which 
was heavily loaded, and was run over. Lived about half 
an hour. 

Autopsy, Dr. Draper. Large and muscular. Abrasions 
of both hands; on anterior aspect of Jeft forearm, near 
the right margin of the sternum, just below nipple line, 
were three or four minute points of excoriations, size and 
shape of a grain of rye. No other sign of injury to the 
thorax. Heart contracted; pericardium contained seven 


ounces of fluid and clotted blood; laceration of the right 
auricle on its anterior-superior wall, with irregular 

edges that admitted the tips of three fingers; the auricu- 
lar septum had a tear half an inch long in front of the 
fossa ovalis, and the thin septum closing the fossa was torn 
near its anterior edge. Lungs: small laceration in left 
lung, adjacent to that in the auricle; eight or ten ‘small 
vesicles on each lungs; containing air; universal injection 
and edema; bronchi contained pinkish froth like that in 
drowning but coarser; one subpleural ecchymosis at the 
inferior edge of right lung. Abdominal organs normal, 
except for injection of kidney and liver. 

Case 3. Male, adult. Assaulted. Lived thirty-three 
hours. Marked shock, pain in abdomen, persistent vom- 
iting. 

Autopsy, Dr. Draper. 


Ecchymoses of both eyelids. 
On opening abdomen a 


of thick dark port-wine- 
colored fluid escaped, and at the same time a similar fluid 
escaped from the anus. Liver: gall-bladder distended 
with fluid “the color of molasses and the consistency of 
syrup”; inferior aspect of liver contused; in the sub- 
stance of the liver were several clots each the size of a 
pullet’s and of irregular shape; hepatic tissue pale, 
soft, and the vessels filled with dark fluid blood. ere 
were 48 ounces of fluid blood in the abdominal cavity, the 
point of escape from the liver being “at the left border of 
the gall-bladder, near its insertion in the liver.” 

CasE 4. Male, sixty-six years. Accidental fall from 
third-story window. Lived nearly two hours. 

Autopsy, Dr. Draper. Abrasions on left chest, between 
nipple and sternum; ecchymosis over right anterior-super- 
ior spine of ilium; bl oozing from right ear. Frac- 
tures: compound fractures of right clavicle, and disloca- 
tion of its outer end; all of the ribs on the right side 
broken, and muscles infiltrated with blood. Pleural cavi- 
ties contained bloody serum, the left four ounces, and the 
right eight: posterior aspect of right lung torn, and tissue 
filled with a mass of clotted blood. Abdomen contained 
six ounces of bloody fluid. Kidneys showed beginning 
interstitial nephritis. Liver pale. At various points in 
the upper and under surfaces the liver substance is ru 
tured, the deepest being on the upper side of the right 
lobe where the depth reaches a quarter of an inch. 

Case 5. Female, thirty-two years. Lived two or 
three hours. Jumped out of third-story window. 

Autopsy, Dr. Draper. Body small and spare, superficial 
bruises on left elbow and right shin; no other sign of 
injury. Fractures: left ulna, near elbow-joint ; sternum ; 
ribs (right 1, 2, 83, 4 and 12—left, 1, 2, 3, 4, and 7); 
spine ; first lumbar and twelfth dorsal; spinal cord some- 
what bruised and dura torn. Lungs showed a few small 
ecchymoses, most marked on posterior portions of right 
lung, which was firmly adherent to chest-wall. Ecchy- 
moses on meso-colon and at the left of bladder. Peri- 
toneum lacerated at four points in the large intestine, the 
largest being two inches by three-quarters of an inch in 
size. Liver lacerated superficially on upper anterior sur- 
face of left lobe; deeply and extensively on lower portions 
of the same lobe — of stellate form, the deepest being to- 
wards the transverse fissure where the tissue is much torn 
up. In the “pons,” at its extreme lower part, were two 
minute points of hemorrhage, each the size of a millet- 
seed. The inferior petrosal sinus was plugged with a 
firm, dark-colored clot. 

Case 6. Male, twenty-four years. He was driving a 
hack which was struck by a train. Lived fifty minutes. 

Autopsy, Dr. Draper. Small bruises over lower third of 
sternum; two scalp wounds. Fractures: left femur in 
lower third; left humerus just above elbow; fourth rib 
near costal margin; compound depressed fracture of 
skull, with fissure into the middle fossa, some fluid over- 
spreading right hemisphere, considerable laceration of 
brain tissue. Heart: superficial rupture of pericardium. 
Lungs; about four ounces of blood in right pleural 
cavity, and at the base of the lower lobe of left lung was 
a considerable ecchymosis. Abdominal cavity contained 
80 ounces of mingled blood and undigested food, the latter 
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in large amount. Stomach nearly empty; in anterior 
wall, at juncture with esophagus, reaching upward two or 
three quarter-inches, was a rupture involving all of the 
coats ; at two points near the pylorus were superficial rents 
in the peritoneum. Liver: several linear superficial rupt- 
ures in its upper surface, and in the lower a number of 
deep ones; one in portal fissure posterior, and another at 
anterior edge of left lobe were very deep and ragged. 
Spleen “ crushed, appearing as a mangled mass of shape- 
less fragments.” Other organs pale and anemic. 

Case 7. Male, thirty-six years. Was in a small boat, 
run down by a steamer and struck by the paddle-wheels 
when in the water. Great collapse. 

Autopsy, Dr. Draper. Bruises on outer side of left arm, 
below left nipple, above ensiform cartilage, on outer side of 
right thigh, inner side of right knee, on left back below 
angle of scapula. Fractures of right ribs (4, 5, 6 and 7). 
Posterior mediastinum much ecchymosed. Lungs: much 
ecchymosis posteriorly. Abdominal cavity contained 32 
ounces of fluid blood. Liver: fracture extending from a 
point near the broad ligament posteriorly 11 inches, to 
the right border near the right kidney, leaving only the 
capsule as a hinge inferiorly, numerous secondary rents at 
each side of the main fracture, very ragged. 

Case 8. Male, fifty years. Struck, knocked down and 
run over by a wagon. Lived one hour and a half. 

Autopsy, Dr. Draper. Bruises: over the crest of the 
right ilium was a very faint ecchymosis, the size of a silver 
dollar; no other sign of bruising. Lungs normal except 
for slight bruising at the root of right lung; considerable 
bruising of tissues near aorta in the posterior mediastinum, 
also of upper surface of diaphragm. Fractures of ribs 
(right, 4, 5,6 and 7; left, 3,4, 5,6 and 7). Abdominal 
cavity contained 58 ounces of liquid blood. Spleen ex- 
tensively ruptured, the rents being entirely in the upper 
portion and well away from the hilus; anteriorly there 
were five irregular and unequal tears in the capsule, all 
connecting with the substance; posteriorly the organ was 
wholly disorganized, being torn and ragged in all direc- 
tions, especially towards the right border; the upper end 
of the organ was completely torn away from the rest. 
Liver: superficial wound on central inferior face two 
inches long and one-quarter inch deep; at left border or 
base was a rupture of the liver tissue not opening the 
peritoneum; here the organ was much broken up, and a 
considerable amount of blood effused into the tissue. 

CasE 9. Male, thirty years. Struck in side and 
knocked down by horse-car. Condition of great shock; 
pulse thready, skin pale. Lived twelve hours. 

Autopsy, Dr. Draper. Very fat. Bruises: very faint 
one over right eye and nose; outside of right nipple, size 
of palm of hand; some indistinct bruising of left flank. 
Fractures: ribs 3, 4, 5 and 6 on right, and 9 and 10 carti- 
lages on left. Abdominal cavity contained two quarts of 
liquid blood. Right kidney in mass of infiltrated and 
bruised connective tissue, some of which had penetrated 
beneath the capsule, and a little was found free in the pel- 
vis of the organ. Liver: transverse fracture behind the 
anterior border extending through the entire thickness of 
the organ, measuring six inches on the upper surface, and 
four and a half on the lower; on the inferior surface were 
two superficial cracks parallel to the main rupture. 

CasE 10. Male, twenty-one years. Struck by train; 
lived seven and one-half hours. State of collapse. “ Ex- 
were lesions wholly inadequate to explain the cause of 
eath.” 

Autopsy, Dr. Draper. Bruises: both fore-arms, hands 
and right shin; over middle of ninth rib on the left. 
Fractures of left ankle, and ninth rib on the left. Pleura 
punctured under fracture of ninth rib. Abdominal cavity 
contained 24 ounces of liquid port-wine-colored blood. 
Pancreas: many superficial ruptures and _ lacerations. 
Liver: two or three quite deep rents on upper surface of 
right lobe, and two shorter ones on upper surface of left ; 
some quite deep rents in the substance, and several large 
ragged ones in the lower surface. ‘The kidneys lay in a 
mass of blood, but were themselves normal excepting pale. 


CasE 11. Male, thirty-seven years. Caught between 
two cars. Died at once. 

Autopsy, Dr. Draper. Bruises: across abdomen just 
below ribs, faint, indistinct, and four inches broad; on 
back between scapule; at outer end of left eyebrow. 
Fractures: two of sternum; ribs (right 2, 3,4, 5 and 6; 
left 2, 3, 4, 5, 6, 7, 8, 9 and 10). Spleen sound, but lay in 
a mass of blood-infiltrated tissue. Pancreas crushed off at 
one inch from its tail. Liver: between right and left 
lobes lacerated to the depth of three inches, and less se- 
verely on its upper surface. Kidneys: the left lay in a 
mass of blood-infiltrated and bruised tissue, and presented 
two moderate ruptures near its pelvis. 

CASE 12. Male, sixty-five years. 
we te by a horse-car. Lived fifty minutes. 

utopsy, Dr. Draper. Bruises: one in left lumbar re- 
gion, scarcely perceptible and V-shaped; scalp-wound be- 
hind left ear, four and one-half inches long; no other ex- 
ternal lesions. Fractures of ribs (right 4, 5, 6, 7, 8, 9, 10 
and 11, and left 3, 4, 5, 6, 7, 8, 9, 10, 11 and 12). Pleural 
cavity contained about four ounces of blood. Lungs: in 
both lower lobes were a number of small punctures under 
the fractured ribs. Abdominal cavity contained about 80 
ounces of blood. Spleen ruptured from outer surface in- 
ward nearly half-way through the organ; a smaller rent at 
extremity which was superficial. Kidneys: left had three 
ruptures, two of which were superficial, and one extending 
from outer surface through the organ into the pelvis. 

Case 13. Male, twenty-two years. Thrown down sev- 
eral times during a fight ; “suddenly ceased resisting and 
seemed helpless.” Lived nearly five days. 

Autopsy, Dr. Draper. Unusually well developed and 
muscular man. Bruises: right eyelids, over outer end of 
right eyebrow, tip of chin, behind right ear, and over 
bridge of nose. Tn the right groin and left inguinal re- 
gion the skin was bluish-green. Abdominal cavity con- 
tained seven ounces of thin sero-pus. Bladder lacerated 
as follows: externally two inches below and posterior to 
fundus, and to the left of the middle line, an elliptical open- 
ing two inches long and half an inch wide, leaving an op- 
ening three-sixteenths of an inch into the bladder ; inter- 
nally the mucous membrane was lacerated in crescentic 
form for a distance of two inches. 

Case 14. Female, twenty-eight years. Said to have 
fallen down stairs. Complained of retention and “ great 
pain in her stomach”; was catheterized by a friend, who 
said that the urine was bloody. Retention and hematuria 
persisted ; and she died five days later. 

Autopsy, Dr. Draper. Bruises over both eyes, on back 
of right hand, outer side of right thigh, and crest of left 
ilium. Abdominal cavity; no peritonitis, cellular spaces 
between the bladder and navel were found dark grey, 
shreddy, and sloughing with a decidedly urinous odor. 
Urine had also dissected up the connective tissue behind 
the peritoneum as far as the posterior segment of the 
diaphragm, and downward into the deepest parts of the 
pelvis; this burrowing was entirely outside of the peri- 
toneum. In the bladder wall posteriorly, to the right of 
the median line and extending in a vertical line from be- 
low upwards, was a rupture two inches long and involvi 
the entire thickness of the vesical wall, crescentic an 
with its edges quite regular and symmetrical. The mucous 
membranes of the bladder presented disseminated patches, 
slightly elevated, red at the base and covered with a slaty 
gray membrane. 

ASE 15. Female, forty years. History somewhat 
doubtful, but was probably assaulted and thrown down 
stairs by her husband. Lived about four days. 

Autopsy, Dr. Draper. Bruises: there were 28 distinct 
bruises on face, arms, thighs, and in left iliac region — all 
on the anterior surface. Abdominal cavity contained 26 
ounces of yellow, thin, fetid, purulent matter; general 
acute peritonitis; folds of intestine in hypogastric and pel- 
vic regions were bruised in a circular direction around the 
gut. Intestines: two feet below the pylorus there was a 
rupture of the jejunum the size of a quarter-dollar, the 
edges reddened and everted, no induration at edges or 
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elsewhere. About the rupture on the inside of the gut the 
mucous membrane was reddened, and there was some 
ecchymoses in the mucous and muscular coats, in a trans- 
verse direction. 

Case 16. Male, forty years. Run over by heavy cart. 
Shock, followed by delirium tremens. Lived five days. 

Autopsy, Dr. Gannett. Lacerated wound over elbow. 
Fractures of ribs (right, 2, 3, 4, 5, 6 and 7; left, 3, 4, 5 
and 6). Lungs: recent fibrinous pleurisy, double pneu- 
monia, effusion into both chests. Liver: three fractures, 
each about three centimetres long, and extending but a 
short distance (one millimetre) into liver substance. Ab- 
dominal cavity contained about 30 cubic centimetres 
of blood. 

CasE 17. Male, fifty-three years. Delirious, and 
jumped from third-story window. Lived two days. 

Autopsy, Dr. Gannett. Fractures: lower jaw, sternum 
and ribs (right, 3, 4,5, 6, 7,8 and 9; left, 4, 5, 6, 7 and 
8); “old depressed fracture of skull,” with small collection 
of blood between the dura and the pia over the occipital 
lobe. Pleura under the fractured ribs intact. Lungs: 
lower lobe of left atelectatic, and contained non-aérated 
fluid ; lower lobe of right, dark-colored and quite firm from 
the presence of considerable effused blood. Abdominal 
cavity contained 50 cubic centimetres of fluid blood. 
Liver: transverse rent, about eight centimetres long, on 
right border of right lobe. 

CasE 18. Male, forty years. Struék in the right side 
by a broken casting thrown from a centrifugal machine. 
Extreme shock. Lived about five hours. 

Autopsy, Dr. Gannett. Ecchymosis along the lower 
border of ribs on the right side. Kidneys: rupture of 
right, with the extravasation of about 500 cubic centi- 
metres of blood into the perinephritic connective tissue. 
Liver: multiple ruptures of right lobe, with the escape of 
1,500 cubic centimetres of blood into the peritoneal cavity. 
Fractures of ribs (right, 5, 7, 8,9 and 10). 

CasE 19. Male, sixty-three years. Fell twenty feet, 
striking abdomen and chest on the rail of a vessel. 
Lived twenty hours. 

Autopsy, Dr. Gannett. Visceral pleura showed numer- 
ous large ecchymoses. Peritoneal cavity contained 200 
yrammes of “ pea-soup-like material.” Intestine: rupture 
of jejunum large enough to admit the little finger ; a foot 
lower down in ileum was a rent half-way across the bowel ; 
still lower, another the size of a lead-pencil. Aorta: 
transverse rupture five centimetres long, with retro-peri- 
toneal hemorrhage. 

CasE 20. Male, sixty years. Caught under elevator. 
Extreme collapse. Lived eighteen hours. Catheterized 
three times, and no blood found either in gross or under 
the microscope. 

Autopsy, Dr. Gannett. Fractures of ribs (right, 7, 8, 9, 
10 and 11; left,6,7,8,9and 10). Separation of eight 
dorsal vertebra from its cartilage. Peritoneal cavity and 
retro-peritoneal tissue contained a large amount of blood. 
Kidneys: right at its anterior and upper extremity was 
extensively lacerated. 

Cask 21. Male, twenty-three years. One week before 
entrance to the hospital fell from an empty wagon, the 
rear wheel passing over his loin and back. 

On entrance the heart and lungs were normal except for 
a small area near the base of the left lung where there 
were a few “dry crackles.” This was at the upper end of 
an area of dulness which extended from the pelvis up to 
about the seventh rib. Over this area of dulness there 
was some resistance and tenderness. General condition 


About one month after entrance an incision was made 
in the right lumbar region, and a large amount of fluid and 
clotted blood with a slight urinous odor was found in the 
tissues about the kidney, which was torn on its upper and 
inner surface. The urine before the operation contained 
a few blood-globules, which are still present at times but 
not constantly. This patient has gradually improved, but 
is still in the hospital, fifteen weeks after the injury, and 
ten after the operation. 


h| to be put under deep narcosis. 


CasE 22. Male, thirty-four years. One month before 
entrance to the hospital was struck in the epigastrium by 
a piece of wood thrown from a circular saw. During this 
month he was in bed most of the time on account of more or 
less persistent vomiting; the first vomitus was said to be 
bloody, after that it was not. 

Upon entrance to the hospital a mass was felt midway 
between the ensiform cartilage and the umbilicus. : 

When operated upon, one week after entrance, this 
was found to be a cyst connected with the pancreas; 
“oozing from the walls of the cavity prevented any tear or 
lesion being actually seen.” 

Improvement was rather slow ; and he left the hospital 
in good condition, but with a sinus still open and discharg- 
ing a clear fluid. 


Reports of Aocieties, 


OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY, 
REGULAR Meeting, Tuesday, March 16, 1897, the 
first Vice-President, Dr. Francis B. HarrinGTon, 
in the chair. 
Dr. Cuar_es M. GREEN read a paper entitled 


THE USE OF ETHER IN OBSTETRIC PRACTICE.! 
Dr. A. WORCESTER read a paper entitled 


THE SUPERIORITY OF CHLOROFORM AS AN 
THETIC IN MIDWIFERY PRACTICE.” 


Dr. E. P. Davis, of Philadelphia, read a paper en- 
titled 


ANES- 


CHLOROFORM IN OBSTETRICS.? 


Dr. Norturvp, of New York: I was deceived as 
to the subject for discussion. I had not thought it 
was the question of chloroform or ether in obstetrics, 
but chloroform for general narcosis or for operations 
in general ; and with that in view I began to communi- 
cate with some of my hospital surgical friends to find 
out, but ata late moment I learned that the field was 
narrowed to obstetrics. From New York I should 
say there was no ground for discussion as to which 
you should use, chloroform or ether. I do not know 
that I ever heard of anybody using ether except in 
prolonged surgical operations where the patient was 
When I was a student 
from ’76 to °78 we were taught that the pregnant 
woman and parturient woman was an entirely safe sub- 
ject for the administration of chloroform; we were 
taught it was perfectly safe to administer chloroform 
to children; and never until this moment has it 
occurred to me to doubt that, and I have seen a little 
of the administration of chloroform both to parturient 
women and to children. It was always emphasized 
that we should use the Esmarch shield, that we should 
always use precaution, watching both the respiration 
and the pulse, but that we should not use it has not 
entered my mind until to-night. At the Foundling 
Hospital, where I have spent a good deal of my life, 
we have a Maternity Hospital, and we have for our in- 
terne staff men who have served in the Sloane Mater- 
nity, the Seventeenth Street Maternity, etc., so that 
there have been brought to the house all the different 
methods represented in these maternity services, and I 

1 See page 198 of the “See. 


2 See page 196 of the Jo 
8 See page 193 of the Journal, 
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have had an opportunity to observe the practice by in- 
telligent men from those places; and in every one of 
these institutions they use chloroform regularly at all 
births. Speaking from observation and experience, 
I think the Sloane Maternity conducts the service in the 
most exemplary manner ofany. ‘The men whocome to 
us trained from the Sloane I think have been our best 
men. At the Sloane Maternity they have had 6,000 
births. At each of those births as a routine they have 
given chloroform when the head was on the perineum. 
They claim the best results in saving perinea, and I 
am convinced from what has been brought to me from 
men on the staff that they do not claim too much. In 
6,000 cases they have probably given chloroform in 
every case with a few rare exceptions and those ex- 
ceptions are, as I have stated, where they have been 
obliged to put the woman to the surgical relaxation, 
such as for version or prolonged high forceps. The 
other exceptions in which they give ether are in alco- 
holics who are brought in in parturition. In all valvu- 
lar lesions of the heart, in alcoholics I think they make 
a distinction in favor of ether. The rule is chloro- 
form; the exceptions are rare. They have about 600 
births a year, and a man who had been there some time 
said he had not seen ether used at all; he was one of 
the assistants. At the Nursery and Child’s Hospital 
a man who had been there thirteen months answered 
me over the telephone that they have about 170 to 180 
births a year, and that practically no ether had been 
used in the thirteen months he had served there, that 
chloroform is given regularly in every case while the 
head is on the perineum. At the service of the New 
York Infant Asylum they have a birth a day. They 
have used with rare exceptions chloroform. Prac- 
tically the same story is true of them all. I think I] 
may say in taking all these institutions together, that 
they habitually use chloroform while the head is on 
the perineum, and in only rare exceptions is ether 
used, its use being limited to cases in which valvular 
lesions of the heart are present, to alcoholics and in 
case of prolonged operations. 

I might go one step further as regards the use of 
chloroform in New York. In the Presbyterian Hospi- 
tal I have the impression that in about one-third of the 
cases the question arises which shall be used, chloro- 
form or ether. Chloroform is given in almost all ab- 
dominal operations, there being no positive contraindi- 
cations. I remember Dr. Langer in a case of 
appendicitis saying he had no hesitancy in using chloro- 
form. He uses chloroform, I think, equally with ether. 
Dr. Gerster said to me: “I think 1 use them about 
equally. In some very severe, prolonged operations, 
or where there is a cardiac complication, or in alco- 
holics, and for other reasons I give ether.” I notice 
another feature in the surgeons at the Presbyterian 
Hospital. They frequently begin with chloroform, 
and if for any reason they think the patient would do 
better, they turn from chloroform to ether. They fre- 
quently begin the case expecting to do that, but in 
abdominal operations where there is no contraindica- 
tion, they prefer chloroform. I do not think they 
have had anything to frighten them away from the 
practice. I think Dr. Lewis A. Sayre has boasted 
that he has not used anything but chloroform in his 
practice, at least with exceptions. It was a matter of 
interest and surprise to me that the matter stands as it 
does in Boston. Of course, locality prejudices do grow 
and grow strong; but I should say from my observa- 


tions that in New York they use chloroform quite half 
as often as they do ether for short operations. I am 
interested in the discussion ; it suggests a new experi- 
ence in life. 3 

Dr. Watiace CLARK, of Utica, N. Y. This 
question has been very thoroughly put from the 
chloroform side. As to the question of chloroform 
and ether at the Lying-In Hospital, we have always 
used chloroform. I have never seen ether used there, 
and I think 90 per cent. of the operations in the 
Montreal General Hospital in my time were done 
under chloroform. I never during my life there ad- 
ministered ether. All operations, major or minor, 
were done under chloroform. Brought up in that way, 
I had no fear of chloroform. I see the feeling here is 
strongly against chloroform. That is a matter of local 
education. We were sure we had good chloroform to 
begin with, and that it was administered in small 
quantities, a small percentage of chloroform and a large 
percentage of air. Our mode of administering was to 
take a towel, make a cone with an opening at the top. 
Fifteen to thirty minims of chloroform were thrown 
on the inside and placed over the patient’s face, at first 
a few inches from.it, and gradually approximated. If 
you had a stronger percentage, the patient might ob- 
ject; but if it was held from the mouth a few 
moments, we had no difficulty with our patients. As 
I have seen ether administered, I have seen a good 
deal of struggling at first. 

One of the prejudices towards chloroform in this 
country would be reasonably explained by an opera- 
tion I once witnessed. I was asked to assist a surgeon 
at an operation. He determined to use chloroform, 
thinking there would be less vomiting. A friend of 
his who had been in the medical service during the 
war, —I don’t think he had had any experience with 
chloroform, — prepared to administer the chloroform. 
He took the ether cone, put a sponge in it and threw 
in I should say two or three drachms of chloroform, 
clapped it over the patient’s face and it was only a few 
seconds before he had spasm of the glottis, the man 
was choking, stopped breathing and here was a danger- 
ous exhibition of chloroform. With an expression of 
contempt the man threw the cone from him. I offered 
to administer the chloroform if he would allow me, but 
they returned to ether. 

In the obstetric use of chloroform, in doses of fifteen 
to thirty minims, it produces no disturbance. You ask 
the patient to breathe two or three breaths rapidly, and 
the relief comes quickly. The use of chloroform in 
the first stage is almost unnecessary. In the hyperes- 
thetic patient it is desirable, and perhaps more desira- 
ble, to use chloral by rectal enema. If you commence 
with chloroform in the first stage, it has a cumulative 
action; and in one-half to three-fourths of an hour 
you have the patient beyond the point where she 
retains her senses and assists in her labor. If com- 
menced in the second stage, the action of chloroform 
in my hands has always been very satisfactory. Ihave 
never seen any trouble from chloroform administered 
surgically or obstetrically except in this one case; 
therefore, I do not feel that I have much to fear in the 
use of chloroform. In the use of chloroform in the 
operation of turning or using forceps I have never 
found it necessary to put them under complete nar- 
cosis. ‘They hardly know anything about their de- 
livery, even in the primary stage of chloroform. 1 
myself have taken chloroform very often. If I have 
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a tooth to be extracted I sit down, throw myself back, 
take a towel sprinkled with chloroform, inhale it my- 
self and instruct the dentist when to pull. You re- 
tain your senses very much better under the influence 
of it. But this question has been thoroughly discussed 
to-night, and the gentlemen who read the papers de- 
fended chloroform very satisfactorily and said all that 
need be said. 

Dr. J. G. Buake: I should be sorry if any gentle- 
man carried away with him the fanciful picture the 
second reader gave us of the effects of ether. That 
is not the experience of most of us. If it was we 
should undoubtedly have sought for a more satisfactory 
anesthetic. We have used it in obstetrics here very 
extensively, and as far as I know with entire satis- 
faction. Of course, we have had but little experience 
with chloroform; but we have used ether, and we have 
not had very many of the symptoms set forth as the 
result of it. 1 want to enter a very decided protest 
against that description being accepted as the true one. 
I have not the least objection to anybody believing in 
chloroform, but I should like to ask these gentlemen 
if their use of it followed from an unsatisfactory ex- 
perience with ether. We have been brought up on 
ether; at the same time I don’t think we are preju- 
diced unduly against chloroform. In general surgery 
we have rested content with this remedy, which is safe 
as far as we know. We have been free from deaths 
in this community from the administration of ether in 
the different hospitals and in private practice. Par- 
ticularly in obstetrics we have not seen any reason 
why we should discard an agent which perhaps is not 
as convenient in other ways as chloroform, but which 
has, to our minds and in our experience, the added 
element of safety. That is one of the reasons why we 
adhere to ether and do not feel justified in discarding 
it. It gives our patients all the relief that is called 
for from the administration of any anesthetic and at 
the same time imperils neither mother nor child. 
This is my feeling. I have not had a very extensive 
experience except in hospitals. When in the Massa- 
chusetts General Hospital thirty-seven years ago, I 
etherized a great many people. For the last thirty- 
two years at the City Hospital I have watched its use 
closely. In my own ward I have not the slightest 
trouble in bringing about primary anesthesia in forty 
to sixty seconds with ether. It depends a good deal 
upon the manner of giving it. It is not by drowning 
the patient, pouring it into the eyes and trachea, but 
by creating ether vapor and allowing the patient to 
breathe it from a large cone. When this is done and 
the patient’s fears allayed, I have yet to see the case I 
cannot etherize pleasantly and successfully in a very 
short time. 

Dr. Epwarp Reynotps: I am extremely sorry 
that in a Society which has been for a number of years 
quite as much devoted to surgical as to obstetrical 
work this disgussion should have been limited to purely 
obstetrical anesthesia. I am very sorry also that a 
large part of the discussion has been what seemed to 
me ex parte upon one side or the other. I myself am 
thoroughly satisfied with the use of ether in obstetrical 
work, and I fail to see the particular advantages of 
chloroform for the great majority of obstetrical cases. 
The arguments used for it fail to appeal to me. We 
can concede, I think, its safety. Ether unquestionably 
is dangerous to some few cases. I remember well one 
hospital patient upon whom I did a difficult craniotomy, 
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in the days when we did craniotomies, who died (to 
the best of my judgment) of ether. She was a short 
thick set Jewess with chronic bronchitis. She died in 
three days with her lungs full, I think as a result of 
ether. I should not etherize such a patient again. I 
made up my mind then to the point that a patient with 
chronic bronchitis ought not to be etherized. Chloro- 
form is less irritating to the bronchi. 

As regards the influence of ether and chloroform 
upon the kidneys it seems to me as I follow the litera- 
ture that the trend of opinion is not very pronounced 
as yet. 

But the objections which have been made to *the 
use of ether in labor, as I understand them, are, first, — 
that it is unpleasant to the patient. That is not my 
experience. I use ether at one stage or another of 
practically every case of labor, and I have almost uni- 
formly found that if properly given it is hardly dis- 
agreeable to the patient. I could count on the fingers 
of my two hands the number of times I have seen a 
patient object to taking ether in labor. They almost 
always object to its use for surgical purposes, but when 
it is given in labor at the beginning of each pain and 
the patient is allowed to take it as she wants to, she 
does not object, at least in my experience. I think 
that where it is carefully given in labor it rarely is 
followed by nausea of an amount to make any trouble 
or to be of any importance. 

It is urged against ether in labor that it is too slow 
to control individual pains, and that if it is given in 
the interval it frequently annuls the pains altogether, 
and thus reduces us to the use of forceps. These diffi- 
culties are to a slight degree real, I think. I believe 
that the use of ether does sometimes lead us to use 
forceps, when if the woman had been allowed to strug- 
gle along with her pain we should not have had to use 
them. I, for one, am glad to have an opportunity of 
asserting that I believe that the greatest part of the 
strain upon women in labor is the pain of labor, that 
more women are injured in health by enduring the 
pain of labor to an undue extent than by almost any 
other cause. It always amuses me to hear men talk 
with bated breath of the possibility of coming to for- 
ceps. I think there is a good deal about this that is 
ridiculous. I do not hesitate to say that I use forceps, 
and propose to use forceps, freely; I use them in a 
large proportion of cases of labor; and I do not be- 
lieve that they do harm when in the hands of any man 
who has obtained skill in their use and who is experi- 
I believe I tear no 
more patients with forceps than without. I am quite 
disposed to believe, on the other hand, that in the 
obstetric operations which demand complete relaxation 
of the uterine muscle, chloroform should be the better 
drug. We all know that ether does not completely 
annul the action of the uterus. Any man who has 
seen many cases will, I think, have observed his not 
infrequent failure to completely control the contrac- 
tions of the uterus by ether, even in cases in which 
the patient has gone off into extremely deep anesthesia 
immediately after the delivery of the child, that is, 
with the removal of the antidote to ether, pain. For 
some of these cases chloroform may be preferable for 
those who believe its obstetric use to be safe; which I 
myself think we must concede to the general experi- 
ence of the profession. 

Dr. Norturup: Regarding the effect of ether on 
the kidneys, I desire to speak of one case. A patient 
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had just recovered from an acute attack of nephritis, 
twenty-one days after the beginning of scarlet fever. 
Some days later I had occasion to cut down on the 
mastoid cells. I don’t know where my wits were, but 
I gave the patient ether. The patient had had bloody 
urine before, and about the worst case | had ever seen. 
All symptoms had improved, and the color of the urine 
was right, but there followed such a beautiful illumi- 
nation of the urine after the administration of the 
ether for a few days that I am not likely to forget it 
— suppression, convulsions, etc. I had occasion to go 
down to the same mastoid cells a few days later, and 
I gave chloroform, and there was no kidney reaction, 
although casts had been continuously numerous from 
the first. I thought it was a good control experiment. 

Dr. ENGELMANN: I must confess I had never given 
any serious thought to this subject. I have for many 
years used chloroform and seen it used, and have never 
heard any arguments to the contrary — we are speak- 
ing of chloroform in labor. In fact, I think the argu- 
ments this evening are rather favorable to the use of 
chloroform. I have always understood it has been 
conceded by the friends of ether that in obstetric cases 
there was no danger; and that is the one element, 
and I think the only one, which allows us to give the 
preference to ether. Barring that all the advantages 
are in favor of chloroform. It is more agreeable; can 
be used at the moment when it is wanted, and in small 
quantity and with rapid recovery ; this, I think, has 
been admirably stated. The application of a few 
more drops brings the patient to the right state, with 
slight knowledge of what is going on; she does not 
feel the pains and comes to very quickly. As to ether, 
I think we may eliminate all danger in obstetric 
operations, unless it be in extreme cases of disease of 
the kidney or lungs, where chloroform is to be avoided ; 
or in lesions of the vessels, where, I think, chloroform 
is somewhat risky, though I have given it in surgical 
operations with heart disease, with an assistant ex- 
tremely careful — and that, by the way, is essential to 
the successful giving, and I have no doubt that those 
who thoroughly understand the use of ether will see 
more satisfactory results in the lying-in room than we 
who do not understand. The use of chloroform, natu- 
rally, must be understood. I have always used in labor, 
for the relief of the ordinary pains, a few drops on the 
handkerchief. You can gauge that, and it is all con- 
sumed, and the patient has only so much for that pain. 
That is the one advantage we claim for chloroform, that 
its action is rapid. As we see the approach of the 
pain a few drops are given to carry the patient over 
that pain; and where suggestion is desirable, a mixture 
of chloroform and cologne may be used. I should say, 
too, if any here have used chloroform, they may have 
had some unpleasant experience, because I have found 
it difficult to obtain a satisfactory article unless I pur- 
chased a pound. We don’t know what the condition 
of that is until we test it. It is deteriorated by ex- 
posure to light, by shaking; I have always presumed 
it is by frequent opening of the bottle. 1 have always 
secured six-ounce bottles; and Squibbs makes them, 
so that you always have a fresh bottle as it comes from 
the still. Ihave always felt, seeing the excellent re- 
sults from chloroform and no injurious results, that 
those who use chloroform in labor use it because they 
become accustomed to its administration in surgery, 
had seen it used in the hospitals, and so it was the one 
ageut to which they were habituated; and then [ pre- 


sume the power of popular influence has much to do 
with it. But the small quantity of chloroform used 
in labor, and the rapidity of its action at the proper 
moment should speak in its favor, even to those who 
use ether on account of the much greater quantity and 
its permanent or lasting effects. It may be safe, but 
it is not as pleasant and as satisfactory a remedy if 
you will give the chloroform a fair trial. 

Dr. GeorGe Haven: I have used chloroform in 
the hospital in Vienna, in Winckel’s clinic, the four 
months I was connected with it, and I never saw a bad 
result from chloroform. It was very much easier to 
give, and the patient got relief from pain much quicker 
than from ether. We used it not only in obstetric prac- 
tice, but in gynecological patients. I never saw on the 
continent ether used but once, and then the patient 
nearly died from the effects of ether badly given. It 
was given in a very confined cone, and death almost 
resulted from it. They threw the ether cone down and 
began with chloroform. Since coming home I have 
never used chloroform but once or twice, and have de- 
voted myself entirely to ether in obstetric practice. I 
think chloroform has advantages in so far that less 
chloroform is used and the patient is rendered com- 
fortable in a very much shorter time than with ether, 
I don’t know what the community of Boston would 
say if chloroform was given and death should occur. 
I think the man would be very seriously blamed and 
would get a very unenviable reputation. That it is 
used in New York and in the South and West with 
immunity I think is a very striking fact. I think ether 
is perfectly satisfactory; aud chloroform I think a 
little easier to the patient and a little easier for the 
person giving the anesthetic. 

Dr. A. D. Sinciair: I was brought up to the use 
of chloroform under the man who introduced it in 
medicine ; and for a period of two years I gave chloro- 
form to one, two, three or four every day, not know- 
ing or fearing any danger from it. It was given 
freely according to the directions given by Pro- 
fessor Simpson, which were a few drops on a towel 
held a few inches from the face and gradually approxi- 
mating the face. I never saw but once anything that 
approached danger, and that was where the patient did 
not recover from the effects of the anesthetic for 
nearly twenty-four hours; nor did there a death occur 
to my knowledge in the city of Edinburgh, either in 
any of the hospitals or in private practice during a 
period of two years, with the exception of one which 
took place at the Royal Infirmary in a patient who had 
heart disease. We have other things parallel to it. 
We give medicines a while aud there is wonderful 
success, and then everything goes the other way. By 
and by we began to hear of deaths from chloroform. 
Every few days you would hear of deaths in the 
various hospitals, particularly the English hospitals. 

I cannot help thinking, as Dr. Clark says, that there 
has been some looseness in the administytion of chloro- 
form. Not everybody does everything as he ought. 
There is a coarse way of doing things. I have seen 
men taking charge of an obstetric case, and who had 
taken charge of many cases, work as though they 
had elbows instead of fingers. One who has given 
ether is not fitted, unless he has especial training, 
to give chloroform. I think that locality has much to 
do with one’s practice. 1 had no fear from the use of 
chloroform, and had seen ether given and given it 
frequently when I was house-officer at the Massachu- 
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setts Hospital. With both of these drugs I was 
familiar, and would have continued the use of chloro- 
form in Boston on my return, but I felt that there was 
greater safety in ether from the fact that just about 
that time we began to hear of these frequent deaths. 
I heard a gentleman say the other day, that when he 
was a student in Dublin he was told that a death from 
chloroform took place daily at some place or other in 
Great Britain. I do not think that is true. Chloro- 
form is more dangerous than ether in general adminis- 
tration, but in obstetric cases I don’t think it is. 

Dr. J. P. REYNOLDS: I want to put a question to 
the last speaker, because I think he has a very in- 
teresting fact to mention as to safety in the prolonged 
use of chloroform. Dr. Sinclair will bear testimony, 
I believe, to its continued employment for a very great 
number of hours. 

Dr. Sinciairz: Professor Simpson believed that 
chloroform was of all others the anesthetic in children’s 
cases. In one case of convulsions in a child chloro- 
form was administered for fourteen days; I don’t 
know how much. The child was kept constantly 
under its influence a fortnight. 

Dr. J. P. Rernoups: I heard the same thing from 
the late President of this Society, who said that he 
had known it to be given for six days. I was anxious 
to bring that fact out. I have listened with the great- 
est interest to what has been said to-night, and one of 
the speakers expressed precisely my own feeling when 
he said it was greatly to be regretted that this question 
should be approached in a partisan spirit. I have no 
such feeling. I think we recognize in Boston that 
both chloroform and ether have proved themselves to 
be, at least in obstetrics, entirely innocent remedies. I 
for one am very glad to hear all that has been said to- 
night in favor of the use of chloroform, but I contest 
most strongly, as other gentlemen have, the account 
of the evils of ether. During the greater part of my 
life in a practice largely obstetrical I have used ether 
in almost all cases of labor. There is no such thing 
as continuous nausea under its administration. Vom- 
iting may occur when it is first given, but not after- 
ward. How often, indeed, when in severe surgical 
Operations vomiting has appeared to be coming on has 
au operator called out: “The patient is going to 
vomit. Crowd the ether.” 

I have heard with the greatest interest what was 
said about the use of ether in the hospitals. I have a 
strong feeling that a lying-in hospital will never do its 
full duty to women in labor until it can provide the 
means for giving an anesthetic, be that ether or 
chloroform. Last fall 1 had occasion to ask the opin- 
ion of gentlemen in different parts of the country in 
regard to the employment of anesthesia in private 
practice for normal Jabor. I did not preserve the re- 
pl'es, but I read them carefully, and the result was an 
almost universal testimony that it was not freely used, 
that it was but little given in normal labor for the re- 
lief of pain. I share most deeply the conviction 
which one gentleman has expressed to-night that the 
risks of childbirth bear a close relation to the endur- 
ance of pain. We may talk of parturition as merely a 
physiological process like respiration, defecation or 
micturition, but it is for the dangerous cases of labor 
that obstetrics exist, precisely as when an incoming 
ship is in peril that men need the pilot. Whatever the 
so-called stage of labor the moment pain begins to tell 
upon the courage and strength of the woman the time 


has come to relieve her distress; and, moreover, if in 
the latter part of the process danger is to develop in 
any direction, the attendant has in this way done his 
best service by guarding the strength of the patient 
and her power of vital resistance. 

Something bas been said of the method of giving 
ether in labor. I have learned to think that ether in 
obstetrics is best given to the exclusion of air. My 
own plan takes no concern for the access of atmos- 
pheric air. I cover the mouth and nose, and do not 
care to leave any aperture at the end of the cone. 

As to hemorrhage, I bear like testimony with that 
given so impressively in this city by the late Dr. 
Fordyce Barker. He did not believe that anesthesia 
predisposed to hemorrhage; he should rather say that 
the cases in which he had seen post-partum hemorrhage 
occur were those in which for some reason or other no 
anesthetic had been given. He was speaking of. 
chloroform. My own experience with ether is pre- 
cisely that. 

Dr. ENGELMANN: If I recollect aright, among the 
many interesting facts given us by Dr. Reynolds at 
the time of the ether celebration, he spoke of the. 
neglect of the use of the anesthetic, that is, of ether in 
labor, because it might prolong the labor a half-hour 
or so. It struck me at the time, because I should say 
with chloroform we expect to shorten the time of 
labor; and then I think he mentioned there (he did 
here) that the use of anesthesia, that is, ether, in 
labor was diminishing. Throughout the West and 
South it has been my experience that the use of anes- 
thesia is increasing, that is, chloroform. I want to 
know whether he means that iu the region where 
ether is given that less is used in labor than formerly. 

Dr. J. P. Reynotps: The address to which the 
gentleman refers was prepared without meaus of con- 
sulting authorities or taking advice of professional 
friends. It was not until the night before I delivered. 
it that I had the opportunity of reading once more the 
statements of Dr. Barker that I had quoted only from 
memory. As spoken, the address made it clear that 
Dr. Barker had in mind chloroform. My assertion 
that anesthesia was little used in normal labor even 
with private patients was based on replies from gen- 
tlemen in parts of the country where the anesthetic 
employed is almost exclusively chloroform. In sev- 
eral instances chloroform was mentioned as the agent. 

Dr. J. B. Biake: I have a few notes on the after- 
effects of ether in entirely surgical cases. ‘The reason 
for giving ether at the City Hospital in surgical cases 
is because we are taught, and have known from large 
statistics in this country and in England and those 
quoted by Gurlt in Germany, that the deaths after 
anesthesia were six for chloroform to one for ether, 
Those were taken, as I say, throughout the Continent 
and correspond very closely to the results found in 
England and the results in America. ‘That fact, how- 
ever, does not do away with the equally well-known 
fact that following ether are certain undesirable effects 
which exist and have been to a certain extent under- 
estimated. In the last three months I have observed 
the cases that came to operation on the Third Surgical 
Service at the Boston City Hospital, and questioned 
the patients as to the after-effects. The result is as 
follows: In 158 cases of various sorts of operations 
there was more or less vomiting in 53, or 33 per cent. 
The frequency of vomiting varied considerably with 
the experience of the person who gave ether. One 
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of the surgical dressers, who was in his sixth month of 
service, had a percentage of about 5 per cent. instead 
of 33 per cent., showing that with the greater experi- 
ence of the anesthetizer there was a less amount of 
vomiting. Patients were all given ether breakfasts. 
The vomiting was, as a rule, moderate in amount. In 
three or four cases it was excessive, in one-fourth very 
slight. 

Another symptom noted was nausea distinct from 
vomiting. In 94 cases questioned for this symptom 
nausea was present in 88. Nausea did not necessarily 
coincide with the vomiting, but came in certain cases 
without vomiting, in certain cases with the vomiting, 
and in certain cases was not mentioned, although vom- 
iting was severe. 

Frontal headache existed in 36 out of the 94 cases, 
and lasted, as a rule, two to four hours. In only two 
cases did it continue during the night of the operation. 

The final point investigated was cough; and in 18 
cases the patient spoke of having some slight cough 
the day of the operation. In three cases the cough 
lasted twenty-four to seventy-two hours, and in two was 
accompanied with a certain number of moist rales in 
the chest. 

In 20 only of the 94 cases was there an absence of 
all symptoms. I do not know of any similar recent 
compilation of statistics in regard to chloroform, and I 
should be very glad to hear of any. 

Dr. J. P. ReyNoutps: I ought perhaps to say that 
lately, in looking over my own records, I was sur- 
prised to find here and there a note that I had with- 
held or abandoned ether in a given case because it 
seemed that the patient’s pains did better without it. 

Dr. C. B. Porter: I had no thought of saying 
anything when I came here, but I feel as though I 
ought to say something, having had experience so 
many years in the administration of ether. I was 
brought up by one of the strictest adherents of ether, 
Dr. Bigelow, who up to the very last years of his life 
tried to investigate every case of death said to have 
been caused by ether; and I have heard him make the 
statement that in all cases there was some other defi- 
nite good cause than the ether. I myself have had 
now something like thirty years’ experience in giving 
ether, and I have never had a death from that cause. 
I remember but one death that has occurred on the 
operating-table in my hands, and that was a case of 
long-standing strangulated hernia brought in almost in 
extremis. 1 think Dr. Sinclair said that those who are 
accustomed to give ether ought not to give chloroform 
unless they had cspecial training; and I should say 
those accustomed to give chloroform do not, unless 
they have had especial training, understand how to 
give ether. Ether, in the majority of cases, can be| 
given very expeditiously, very safely, without vomit- 
ing, if the person who gives it understands its admin- 
istration. It is the one thing I have felt that our 
young men do not understand unless they have had the 
personal hospital experience, and even then they do not 
comprehend all that is essential; and for that reason 
for the last two years special inatruction has been given 
to the students in the matter of administering ether. 

I have been very much interasted in hearing what 
has been said by the gentlemen who have been accus- 
tomed to give chloroform, and have been also very 
much pleased to think that it has been given in their 
hands with so much safety. In this block within the 
last two weeks I promised to give chloroform because 


my patient disliked ether; and I took the trouble to 
read up the subject of the rules of the administration 
the night before. I gave the chloroform myself, 
because I said if anything happened to the patient I 
wished to take the blame and not have it on my as- 
sistant’s hands. I gave a whole ounce on the handker- 
chief, and spent an hour and a quarter trying to get 
him under the effect and then gave it up and pushed 
the ether.. It was because I did not understand the 
administration of chloroform, because I etherized him 
in a very few minutes, I can but say, as I have fol- 
lowed the commissions on the other side of the water, 
it seems to me there has been a constantly increasing 
tendency to use ether and give up chioroform. 

Dr. H. L. Burret: There are four classes of 
cases in which for the last five years I have been in 
the habit of using chloroform. I think possibly a half- 
dozen times during the course of a winter I use chlor- 
oform. I do not mean in all of these cases that I use 
chloroform every time, but I always consider whether 
chloroform or ether is best for the individual patient. 
The classes of cases are: first, head operations; second, 
where there is any obstruction to respiration, and es- 
pecially in tracheotomies ; third, where I know there is 
a chronic bronchitis; and, fourth, where there is a 
strangulated hernia. 

Dr. RicHarpson: I have been very much in- 
terested in the discussion of this subject. As every- 
body knows, we use ether almost exclusively, and have 
no fault to find with it. I believe we are coming to 
use chloroform a little more in general anesthesia, 
especially in cases in which anesthesia must be used, 
when there is a bronchitis or any lung trouble and 
when the kidneys are much affected, but even in such 
cases I think the dangers of ether are very slight. I 
do not recall a case in which there has been a death 
from ether. Cases have died during anesthesia, but 
they have been cases which would die probably just 
the same without anesthesia, as 1 recall them, particu- 
larly cases of strangulated hernias, which seem to be 
particularly liable to sudden death. With the use of 
ether we feel perfectly safe, as Dr. Blake has said; 
and we do not know how to give chloroform, as Dr. 
Porter has said. I remember seeing one of the strong- 
est advocates of chloroform use it to wire a jaw; and 
he used chloroform until he got tired of it, and then 
used ether to produce anesthesia. ‘That was the first 
time I saw chloroform used. I don’t know anything 
about the use of chloroform or ether in obstetrics. 

I think the strongest argument in favor-of ether as 
a general anesthetic is the fact that we feel sure the 
patient will come out of his anesthetic, and we shall 
not have that terrible misfortune of sudden death in 
the course of anesthesia for a trivial operation. If 
we are doing an operation which carries a large mor- 
tality with it, that is one thing; but if we feel that 
every time we produce anesthesia for the opening of a 
felon or an operation for fistula, that the patient may 
die on the table, I for one should not have any peace 
of mind whatever in approaching these trivial opera- 
tions. I dare say we do not know how to give chloro- 
form, but I have always understood that the dangers 
of chloroform were without premonition. 

Dr. J. B. BLAKE: I don’t want our guests to leave 
Boston with the idea that preferring ether was. a 
Boston fad at all. Our apprehension of chloroform is 
founded on the statistics of death from its use, and 
works on surgery furnish a sufficient justification for 
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our not going away from a safe though perhaps not 
as convenient an anesthetic as chloroform. Recent 
writers give the situation as one death for every 3,000 
administrations. ‘The percentage seems small, but we 
do not have even a sixth of that with ether; and so 
when we have this safe ageut we feel disinclined to 
run the risk of one death in 3,000. I am not referring 
to childbirth. 

Dr. F. B. Harrineton: I had always used ether 

for primary anesthesia until two years ago, when I was 
induced to try chloroform. I found that patients liked 
it better, that it was more convenient, and that it was 
speedier. I don’t think there is much nausea after 
primary anesthesia from either anesthetic when properly 
used. 
About six months ago I gave chloroform in order 
to explore a sinus, and I nearly lost the patient, al- 
though she bad taken only a few inhalations. I have 
not used chloroform since, and do not intend to use it, 
except for those cases in which it is universally recog: 
nized as superior to ether. The question is one of 
safety. I feel that the disadvantages of ether are more 
than offset by its greater safety. The deaths from an- 
esthetics are not numerous ; but one cannot forget that 
they are six from chloroform to one from ether. 

Dr. A. WorcesTER: I am quite sure our guests 
will go away with a clear understanding of the reason 
why chloroform is not used in Boston; for if chloro- 
form fails to produce anesthesia in the hands of our 
very able surgeons, no wonder it is not popular. I 
am sorry the discussion has wandered from the lines 
laid down, Our real purpose was to discuss the 
relative merits of ether and chloroform in labor; and 
not the slightest intimation has been offered that it 
ever did any harm in its obstetrical use. I think no- 
body who has used both has failed to admit that its use 
is very much more agreeable to the patient, which 
ought to count for something. The facts that it is 
more pleasant, that the patient comes out more easily 
and can be relieved of pain and at the same time not 
made wholly unconscious, are advantages that with 
any obstetrician certainly are very weighty. I am 
sorry that my description of the use of ether in mid- 
wifery practice is taken too seriously. I did not mean 
that every time ether is used such would be the re- 
sult; but { am just as sure that such untoward results 
and the necessity of using forceps are sometimes due 
to the use of ether. I believe in ether. I should 
rather favor it if I were to be put under an anesthetic 
for fourteen consecutive days. I believe that ether is 
better in prolonged operations. But I also firmly 
believe that chloroform is better in normal labor in re- 
lieving the woman in the secoud stage and in the stage 
of delivery. I believe it is not only perfectly safe but 
that it ought to be given. ‘There are a few gentlemen 
who use ether in almost every case; but the practice 
in this community is not to give an anesthetic in nor- 
mal labor. We are behind the times. Women ought 
to have an anesthetic, and the reason auesthesia is with- 
held is because their physicians insist that they can be 
more safely delivered without an anesthetic. The reason 
physicians so insist is because they know only the dis- 
advantages of ether and are not acquainted with the 
advantages of chloroform; and itis a pity and a shame 
in a centre so advanced as we hupe Boston is in other 
respects that generation after generation of physicians 
should be sent out of Boston who do not know how to 
use chloroform. 


Dr. Cuartes M. Green: I confess that I am sur- 
prised at the picture drawn by Dr. Worcester of a 
case of labor conducted with ether. I have always 
used ether in the manner described in my opening re- 
marks; and I have never witnessed such a deplorable 
spectacle. On the contrary, my patients have ex- 
pressed their gratitude for ether, and have seldom 
shown any disagreeable effects, such as bronchial irri- 
tation and vomiting. I acknowledge that Boston is a 
small, conservative and provincial town; but I think 
I may claim that we have learned how to use ether. 
Moreover, we like to arrive safely at our destination, 
even although we take a slower steamer, with smaller 
state-rooms and poorer table perhaps. The advocates 
of chloroform anesthesia have not yet explained away 
the facts shown by Gurlt’s statistics, that the fatalities 
from chloroform are from four to ten times as many as 
from ether: until they do this, I shall myself prefer to 
“hold fast that which is good.” 

Dr. Porter: When in Vienna and watching Bill- 
roth operate, he gave ether, as he said, and the patient 
was supposed to be etherized. Billroth commenced to 
cut, whereupon the patient sat up on the bed and de 
livered one of Cicero’s orations, and was pushed back 
on the table and more ether given. Even as great a 
map as Billroth did not understand the administration 
of ether. 

Dr. WALLACE CiarK: In reference to the point 
that chloroform does not nauseate: in deep narcosis 
we nearly always have nausea; in primary anesthesia 
we do not have it. I very seldom use chloroform 
without finding, as they are coming out or going in, 
that they do vomit. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


NINETEENTH ANNUAL CONGRESS, HELD AT 
WasHINGTON, D. C., May 4-6, 1897. 


(Continued from No. 8, p. 186.) 
DISCUSSION ON ATROPHIC RHINITIS. 


Dr. CassELBERRY spoke of its Nature and Symp- 
toms. He said that there are in reality two forms of 
this disease. One occurs in children and the other in 
old people. Another division is into fetid and non- 
fetid. No one causative theory answers for all cases. 
The atrophy might be due to one cause and the fetor 
to another. Still another division of the cases was 
into the simple dry, and into the ozenatous varieties. 
All stages of atrophy could be seen leading up to the 
degeneration of the mucous glands and the formation 
of crusts. The non-fetid variety is more common in 
elderly people, while ozena occurs more frequently 
in early life. In some cases the two types seem to 
blend. 

One cause of the disease may be some disturbance 
of the local peripheral sensory nerves. The nostrils 
become less sensitive and the pharyngeal reflexes more 
sluggish. The nasal bones and cartilages become 
affected, and the nose assumes a similarity to the 
saddle-back shape seen in syphilis. The nasal tip is 
tilted up so that the anterior nares look forward 
rather than downward. Another theory as to causa- 
tion is that of a primary central trophic neurosis. 
Congenital malformations may lead to atrophic rhi- 
nitis from poor ventilation of the nasal chambers and 
stagnation of secretion. Syphilis, tuberculosis, alcohol 
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and gout all seem to come into play in some cases. In 
both types the atrophy varies in degree and distribu- 
tion. Hypertrophy need not have exhausted itself 
before atrophy begins. The middle turbinate may be 
hypertrophied, while at the same time the inferior is 
atrophied. Other theories were those of Gruenwald, 
who ascribed the affection to sinus disease; and of 
Bosworth, who referred it to a preceding purulent 
rhinitis. The germ theory had also been invoked by 
several investigators. 

- The symptoms of the condition were familiar. They 
did not need repetition here. In addition to the strictly 
intra-nasal features, pain across the nose was some- 
times present. Impaired hearing or alteration of the 
voice were frequently the first symptoms to call the 
attention of the patient to his catarrhal state. 

Dr. J. N. Mackenzie spoke of Pathological 
Changes. Our task, he said, was to determine the 
nature and order of the lesions which occur in this 
disease. It must be remembered that we are dealing 
with an important physiological organ as well as with 
a mucous membrane. Our present haze of opinion is 
due first, to our loose use of the term “ atrophy,” and, 
second, to our failure to discriminate between the dif- 
ferent forms of atrophy and the causes producing 
them. There may be a simple atrophy or the atrophy 
of degeneration. The best term to use is “ sclerosis.” 
This implies an atrophy of the specific nasal tissues, a 
hypertrophy of the connective-tissue elements, cell 
infiltration, granulation tissue, the obliteration of old 
and the formation of new blood-vessels. This sclerosis 
may result from blood infection, as in syphilis and 
tuberculosis, or from intoxication, especially that of 
alcohol. He did not believe that purulent catarrh was 
a cause of atrophic rhinitis. Such a pathological se- 
quence had no known parallel in disease processes. 
The task of the future is to determine the causes of 
this sclerosis. The process can be atrophic from 
the beginning, but the speaker regarded this as im- 
probable. 

Dr. C. C. Rict, of New York, spoke of Treatment. 

He would divide it into local and constitutional. The 
latter included hygiene in its broadest sense. He 
had seen much good result from a change of occupa- 
tion ; from the factory, for instance, to the farm, and 
from an indoor life to one out of doors. He would 
especially advise against the use of cigarettes, which 
he regarded as pernicious. 
_ As to local measures, they could be included under 
the headings of stimulation, antisepsis as far as possi- 
ble, and absolute cleanliness. As stimulating agents, 
a host of various drugs had been employed. Elec- 
tricity had also been employed for this purpose, both 
the galvanic and the faradic currents having their 
respective advocates. More recently cataphoresis had 
been used, the copper salts serving as the medicinal 
agent. All the drugs could be used on tampons, in 
bougies or by inhalation. Massage would benefit some 
cases. All destructive agents should be avoided. 

He would strongly advocate the use of the oily 
preparations, which were lubricants, and served as 
vehicles for other substances. They should be ap- 
plied by friction, and the process might be described 
as that of polishing the nose. In young children with 
profuse watery discharge, powders might be used. 
The cleansing fluids should be used with the ordinary 
douche cup which was plenty large enough to carry 
the amount of liquid necessary. 


Dr. Wricnt called attention to the fact that 
atrophic rhinitis was far more common in women than 
in men, and that it was confined practically to the 
child-bearing period. He thought that this fact must 
have some bearing on etiology. 

Dr. J. H. Hartman, of Baltimore, had for some 
years used electricity, and was still greatly impressed 
with its usefulness. The only trouble was that the 
method was tiresome for both the patient and the 
physician. 

Dr. James E. Loaan, of Kansas City, was in- 
clined to regard sinus disease as, in some cases, at 
least, the cause of the atrophic rhinitis. He thought 
that the middle turbinate acted as a sort of drip-stone 
or drain for the sinus. Ina group of seven cases he 
had curetted the sinus, with most satisfactory results 
upon the condition of the atrophic nasal mucosa. 


THIRD DAY.-—— THURSDAY, 
SIMULATED SARCOMA OF THE TONSIL. 


Paper by Dr. D. Bryson Devavan, of New York. 

The patient was a man of forty-three years. His 
family history was negative as to tumors, and there 
was no evidence of syphilitic disease. For two months 
he had had a swelling of the left tonsil, and with a 
breaking down in the centre, leaving a cavity with 
overhanging edges. The remainder of the organ was 
indurated, and the cervical glands below the tonsil 
were enlarged. There was pain on deglutition and 
palpation. A bit of the tonsil was removed and sub- 
mitted to several pathologists for their opinion. All 
were disposed to regard it as a sarcoma; but one of 
them, Dr. Hodenpy], was inclined to dissent from this 
view. The sections showed chronic hyperplasia of 
the tonsillar tissue and an arrangment of the endothe- 
lial cells suggesting sarcoma. Under the iodide the 
glandular enlargement cleared up; and as the tonsil did 
not increase in size, it was decided to remove it by 
the cold snare. This was successfully done, and the 
patient made a good recovery. 


A NEW METHOD OF PERMANENT RELIEF FOR CER- 
TAIN ENLARGEMENTS OF THE TURBINATE BODIES. 


Dr. Delavan also presented a brief communication 
with this title. The object was to permanently re- 
duce the size of the congested bodies. He advocates 
the making, under cocaine anesthesia, of a submucous 
incision by means of a small, fine knife —almost a 
needle in fact. It should be swept around under the 
mucosa, and withdrawn through the channel of en- 
trance, care being taken not to enlarge the latter. It 
was better to repeat the operation than to overdo it. 
There was but little pain and but slight bleeding. 
Cocaine should be kept in contact with the turbinate 
for several hours after incision. Hemorrhage should 
be allowed to stop of its own accord. The operation 
had four distinct advantages: it was easily done, had 
a freedom from bad effects, preserved the mucosa, and 
possessed a practical adaptation to the desired end. 
He would lay no claim to originality in the matter, 
though he had never seen the procedure described. 

Dr. Wricut thought that the operation acted by 
breaking up the coats of the blood-vessels, causing a 
clot formation in the cavernous tissues. ‘The proced- 
ure was a logical one, as it was just what we tried to 
do in certain cases of aneurism. 

Dr. CASSELBERRY saw many cases of posterior 
engorgement in which this plan would not answer. 
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He was willing to admit, however, that the reduction 
of the anterior portion would often lead to a reduction 
of the posterior without further interference. He also 
alluded to the method of submucous linear cauteriza- 
tion recently advocated by Dr. Pierce of Chicago. 


SUBGLOTTIC TUMOR REMOVED BY TRACHEOTOMY 
AND CURETTING. 


Paper by Dr. Joun W. Far ow, of Boston. 

Patient was a woman of 87, who for four years 
suffered from difficulty in breathing. Three years 
ago she came under the care of a physician in St. 
Louis, who was able to discern the tumor. Trache- 
otomy was done, and it was found that there was a 
mass about one and one-half inches long by three- 
eighths of an inch in width situated on the posterior 
wall of the trachea and bulging into the esophagus. 
It was sessile, of a brownish color, soft consistency, 
and of the thickness of a lead-pencil. Removal was 
deemed unadvisable at that time, owing to the danger 
of forming an intractable tracheo-esophageal fistula. 

After the tracheotomy the patient felt considerable 
relief, but continued to have great trouble at times 
with her breathing. She came under Dr. Farlow’s 
care in January of the present year. ‘There was only 
a very barrow passage for the entrance of the tidal 
air. The voice was not hoarse and the vocal cords 
moved freely. Theappearance was that of three masses, 
two on the right side and one on the left. The tumor 
was regarded as non-malignant and a diagnosis made 
of enchondroma. 

A low tracheotomy was done by Dr. Richardson in 
February, and the trachea was cut down from above. 
About one and one-half inches below the cricoid was 
found a single mass with a lobed appearance which 
was removed with the curette. Bleeding was not at 
all troublesome. The skin was sutured, but the rings 
of the air-tube were not. ‘The tracheotomy-tube was 
removed in five days. Patient made a good recovery. 
Microscopical examination revealed fibroma. 


PAPILLARY EDEMATOUS NASAL POLYPI AND THEIR 
RELATIONS TO ADENOMATA. 


Paper by Dr. JonatHan Wricat, of Brooklyn. 

The writer described several cases reported in liter- 
ature and several seen by himself. In some of them 
tumors shown to be true adenomata had occurred in 
connection with polyps; and the paper went to show 
that in the nasal cavities all gradations of structure 
could be met with, from an ordinary edematous polyp 
to a true adenoma. 


A CASE OF ADENO-CARCINOMA OF THE NOSE. 


Paper by Dr. F. E. Hopkins, of Springfield, Mass. 

His patient was a hale and hearty man of eighty- 
three years, with a negative family history as regarded 
tumors, but with a tubercular taint. For twelve years 
he suffered from nasal obstruction and a watery dis- 
charge. There was no pain or bleeding. Six years 
ago an operation for removal was undertaken, but 
given up on account of severe hemorrhage. Later, 
forceps were applied and some pieces (which might 
have been polyps) removed from the nostrils. In April 
of the present year he came under the writer’s care. 
No operative interference had been undertaken for 
three years. He had at this time occasional epistaxis, 
offensive odor from the nares, and a constant sanious 
mucous discharge. One eye was displaced outwards 


and the septum nasi had been forced over to the right 
side, the mass presenting in the left naris. The growth 
was rewoved with the cold-wire snare without incident, 
except that the bleeding was profuse. Examination 
of the mass showed it to be made up very largely of 
cylindrical cells arranged in some places in tubules and 
in others in acini. In still other places there were ir- 
regular cell masses. In general there was a tendency 
to a concentric arrangement. The connective tissue 
was scanty in amount. Diagnosie, primary adeno- 
carcinoma. 


A FURTHER CONTRIBUTION TO THE STUDY OF LAR- 
YNGEAL PHTHISIS. 


Paper by Dr. T. Morris Murray, of Washington. 

This was a review of the various methods of treat- 
ment proposed since a previous paper read in 1893. 
He would lay special stress on the value of creosote, 
which he regarded as a sine gua non in tubercular lar- 
yngitis. He also stated that he had had excellent re- 
sults with one of the digestive preparations called 
“enzymol.” He had used it to digest off necrotic 
tissue, and had been moch pleased with its action. 


PRIMARY LUPUS OF THE LARYNX. 


Paper by Dr. Emit Mayer, of New York. 

The clinical histories of two cases were given in 
detail, and the statement made that 14 other cases are 
recorded in literature. It is now established beyond 
any question that lupus may originate as a primary 
deposit in a mucous membrane without any external 
manifestation, and that it is dependent upon the tuber- 
cle bacillus. 

A differential diagnosis must be made between 
tuberculosis, syphilis, cancer, leprosy and lupus. Pri- 
mary lupus is without symptoms for a long time. 
There may be no fever at all. The voice eventually 
becomes husky, and dyspnea may supervene. The 
glands may or may not be affected. Clinically, the 
primary disease resembles the secondary. ‘The patho- 
logical process comprises four stages: paleness of the 
mucosa, edema, ulceration and cicatrization, A given 
case may present all forms at the same time. 

The malady runs a chronic course, without fever. 
Cure may be spontaneous, and the lesion after re- 
appears in the scar. Death ensues from complications, 
but is rare from glottic edema. Conclusions are 

(1) Primary lupus of the larynx does exist. 

(2) It is painless, and may be unnoticed for years. 

(3) Tubercle bacilli are present in scanty numbers, 
but difficult to find. 

(4) The disease resembles in appearance syphilis 
rather than tuberculosis. 

(5) The absence of adhesion bands is characteristic 
of lupus, while they are always found in late syphilis. 

(6) The prognosis as to life is fairly good. 

Dr. SwAInN recalled one case, that of a girl who 
had old scar tissue in the larynx, of the existence of 
which she was totally unaware. Under tuberculin in- 
jections it took on a pinkish color, though there was 
no adverse reaction and the injections were without 
any therapeutic benefit. 

Dr. Wricut thought that it was almost impossible 
to draw a bard and fast line between lupus and tuber- 
culosis. Cases which looked like lupus would fre- 
quently clear up under the iodide, thus proviug them- 
selves to be syphilitic. One case of his own, supposed 
to be lupus, was relieved by this remedy. A few ba- 
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cilli were found, but later general tuberculosis of the 
lungs and larynx set in. it was customary to speak of 
such cases as mixed infection, but personally he had 
but little faith in this theory. 


FOUR CASES OF SARCOMA OF THE NOSE, 


A paper on this subject was read by J. E. H. 
Nicuots, M.D., of New York. The clinical histories 
of the cases were given in detail. 

Dr. Joun O. Roz, of Rochester, presented 


AN INSTRUMENT FOR THE DILATATION OF STENOSIS 
OF THE TRACHEA. 


During the Executive Sessions of the Congress, the 
following gentlemen were elected to Active Fellow- 
ship: 

Bains Clark, M.D., Boston; Thesis, “ Nasal 
Poly pi.” 

J. Edwin Rhodes, M.D., Chicago ; Thesis, “ Atrophic 
Rhinitis.” 

Richard Frothingham, M.D., New York City ; Thesis, 
“ Benign Retro-pharyngeal Tumors, with Report of 
Cases.”’ 

James A. Logan, M.D., Kansas City, Missouri ; 
Thesis, “ Laryngitis Rheumatica, with a Report of 
Cases.” 

To corresponding fellowship: H. Luc, M.D., Paris, 
France. 

The following papers were read by title: 

J.C. Muruaty, M.D., St. Louis, “The General 
Health and the Upper Respiratory Organs.” 

H. L. Waaner, M.D., San Francisco, “ Surgical 
Treatment in Acute Inflammation of the Tonsillar and 
Peritonsillar Regions.” 

J. H. Hartman, M.D., Baltimore, “ A Case of An- 
gioma of the Tonsil, with Recurrence of the Same 
Three Years after Removal.” 

T. H. Harpig, M.D., Chicago, “ The Advantage of 
Bromide of Ethyl in Adenoid Operations.” 

The annual election of officers for the coming year 
resulted as follows: President, Thomas R. French, 
M.D., of Brooklyn; First Vice-President, Alex. W. 
McCoy, M.D., of Philadelphia; Second Vice-Presi- 
dent, Herbert S. Birkett, M.D., of Montreal; Secre- 
tary and Treasurer, Henry L. Swain, M.D., of New 
Haven; Librarian, J. H. Bryan, M.D., of Washing- 
ton. 

It was voted to hold the next meeting in Brooklyn, 
the date to be selected by the Council. 


Recent DZiterature. 


A Short Practice of Midwifery. Embodying the 
Treatment Adopted in the Rotunda Hospital, Dublin. 
By Henry Jevvett, B.A., M.D., B.Ch., B.A.O. 
(Dublin Univ.), F.R.C.P.1., L.M., Assistant Master, 
Rotunda Hospital. With a Preface by W. J. 
Smyrty, M.D., F.R.C.P.1., Late Master of the 
Rotunda Hospital. With 45 Illustrations, aud an 
Appendix containing the statistics of the hospital for 
the last seven years. Philadelphia: P. Blakiston, 
Son & Co. 1897. 

This little book of some 300 small pages has been 
written, the author states, with the object of giving a 
concise and practical description of the treatment, 
which has been, during seven years, so successfully 


carried out in the Rotunda Hospital under the master- 
ship of Dr. W. J. Smyly, and which is still followed 
by his successor, Dr. R. D. Purefoy. The work, there- 
fore, while giving at the same time a brief sketch of 
the whole subject of obstetrics, is of great value and 
interest to the practitioner. 

In the first chapter, on Asepsis, the author dis- 
approves heartily of routine ante- or post-partum douch- 
ing. Both of these are, however, indicated in certain 
cases, and should then be given by the physician him- 
self with great care. He prefers the creolin douche, 
corrosive sublimate being almost useless for the purpose 
of douching. In the mavagement of the third stage 
he waits until the uterus has itself expelled the 
placenta, and he then expresses the placenta from the 
vagina. 

The chapters on Instrumental Deliveries are excel- 
lent, brief rules for indications and method being given 
with great clearness. 

The chapter on Accidental Hemorrhage and Pla- 
centa Previa is of great interest. Concealed acci- 
dental hemorrhage with intact ovum he believes can 
only take place with a diseased uterus which dilates 
before the blood pressure. The only treatment is 
accouchement forcé or Pond’s operation. In placenta 
previa, accouchement forcé he believes to be bad, as the 
patient is in danger of dying of shock, although the 
chances for the child areimproved. The best treat- 
ment he considers to be that of Braxton Hicks, con- 
sisting in bipolar version, rupturing the membranes, 
drawing down a foot, and leaving the rest of the 
delivery to nature. 

He naturally turns with interest to the chapter on 
Eclampsia. ‘To arrest the fits he prefers morphine, 
given at first in a half-grain dose subcutaneously, fol- 
lowed by one-quarter grain every two hours. Chloro- 
form and chloral depress the heart seriously and favor 
heart failure. He recommends not to induce labor; 
but if it occurs spontaneously, to shorten its duration 
as much as possible, without employing undue violeuce. 
Do not adopt accouchement forcé. Venesection may 
be useful in the case of a strong plethoric patient. 


Lectures on Appendicitis and Notes on Other Subjects. 
By Rosert T. Morris, A.M., M.D. Fellow of 
the New York Academy of Medicine, American As- 
sociation of Obstetricians and Gynecologists, Ameri- 
can Medical Association, etc. Second Edition, Re- 
vised and Enlarged. With illustrations by Henry 
MacponaLp, M.D. New York: G. P. Putnam’s 
Sons. 1897. 


This brochure is divided into five chapters, the first 
four of which deal with appendicitis. The last chap- 
ter contains notes upon the personal views and the re- 
sults of experimentation of the author; for example, 
“ The Prevention of Secondary Peritoneal Adhesions 
by Means of an Aristol Film,” ** Another Method for 
Palpation of the Kidney,” “Is Evolution Trying to 
do Away with the Clitoris?” “‘ Two Cases of Conser- 
vative Surgery of the Arm,” and “ Subsequent Notes 
on Appendicitis.” 

Dr. Morris’s views as to appendicitis are well 
known. He has an attractive style in writing. He 
puts his subject clearly, forcibly and with sufficient 
detail to make it intelligible and of practical use. He 
is a close observer, and carefully records what he 
sees. This makes his lectures extremely interesting. 
The volume is excellent as a piece of book-making. 
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ETHER AND CHLOROFORM. 


Uron the comparative safety and advantages of 
ether and chloroform as anesthetics the accumulation 
of statistics has gone on for many years, with the re- 
sult that on statistical evidence, ether, as is well known, 
has been shown to be actually the safer anesthetic, 
causing one death in about 15,000 administrations, 
while chloroform causes one death in about 3,000 ad- 
ministrations. 

The reason for this is not difficult to find, owing to 
the well-known fact, established by physiological experi- 
ment and clinical evidence, that ether is a cardiac 
stimulant, and chloroform a cardiac depressant. 

The dangers which are to be combated during the 
administration of ether are connected with hypersecre- 
tion of the respiratory mucous membranes, with ob- 
struction of the air-passages by falling back of the 
tongue, with tonic contraction of the masseters, etc., 
dangers which result in asphyxia, and which can be 
directly and successfully met by measures directed to 
their treatment, and capable of being carried out by 
any anesthetist of average skill. 

The danger, par excellence, of chloroform anesthesia, 
is, however, sudden syncope from cardiac paralysis, 
due to chloroform intoxication, an accident which is as 
likely to occur in strong as in weak subjects, happens 
more frequently at the beginning than at the end of 
anesthetization, presents conditions of the greatest 
difficulty for treatment and frequently results in 
death. In the face of these conditions, although 
the superiority and greater convenience of chloroform 
in certain cases in cerebral surgery, operations on the 
respiratory passages, etc., may give it preference in 
these operations, its adoption as a routine anesthetic 
ought to be condemned. 

Leonard Hill, M.B., Lecturer on Physiology at the 
London Hospital, in his address on * The Causation 
of Chloroform Syncope,” delivered before the London 
Society of Anesthetists on February 18, 1897, and 


published in the British Medical Journal for April 17, 
1897, makes some remarks upon this subject, which 
coming from England, where, as is well known, chloro- 
form for many years completely displaced etber, and 
even now is the anesthetic most frequently used, are 
of especial interest. 

“ Chloroform ” says Hill “ isa drug used by the young 
anesthetist with the utmost hardiness; and until he has 
the misfortune iu his practice to meet with a death caused 
by it, he derides the danger of the drug, and asserts that 
its safety merely depends on the care and skill of the 
administrator. After losing his patient he falls to 
descanting upon the unavoidable dangers of the drug, 
daugers which he is now the first to maintain cannot 
be met by any degree of skill in administration. Ina 
certain institution in Great Britain, in the course of a 
recent year, there were out of some three or four 
thousand administrations no fewer than twelve fatali- 
ties. This is no exceptional case. The deaths from 
chloroform are not recorded in the medical journals, 
for these reflect upon the reputation of the administra- 
tor and the institution in which they occur.” 

The chief interest of Hill’s address, however, is its 
presentation of experimental evidence on the causa- 
tion of chloroform syncope, the result of careful ex- 
perimentation upon animals by himself, in conjunction 
with Harold Barnard, M.S., F.R.C.S., and C. Wail, 
B.A., of the London Hospital. 

The paper is directed, as Hill states, “ towards the 
establishment of the true pathological causes of chloro- 
form syncope, and the controversion of one of the 
most pernicious and dangerous doctrines ever put 
before the medical profession. This doctrine, so long 
received by many with credence, is that chloroform 
kills by paralyzing the respiratory centre. Supported 
by the wealth of the Hyderabad Government, furthered 
by the prejudiced enthusiasm of Surgeon-Lieutenant- 
Colonel Lawrie, this statement, upheld by a series of 
experiments, many so careless in execution that they 
could not for one moment be accepted by a trained 
physiologist — this doctrine that the paralysis of the 
respiratory centre causes chloroform syncope, has been 
industriously spread abroad, and instilled into the 
minds of the whole medical world.” 

After the introduction follows a denial of the too com- 
mon teaching of clinicians that the results of animal 
experimentation are inapplicable to man, a statement 
which is simply a confession that the clinician knows 
too little of experimental physiology to elucidate the 
problem before him. Out of the enormous mass of 
literature bearing upon the question of chloroform and 
ether, but few papers can be found based on experi- 
mental investigation. 

By Snow before the use of the graphic method, and by 
the Glasgow Committee and others after its introduc- 
tion, it was established that chloroform produces a fall 
of arterial pressure. While admitting this fact as in- 
controvertible, the Hyderabad Commission also found, 
as Hill claims, by careless and inadequately planned 
experiments that the respiratory centre became para- 
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lyzed before the heart. This statement Hill denies, 
and quotes the results attained by MacWilliam, who 
found, in several animals, sudden failure of the heart 
during primary anesthetization, while the respiration 
remained unaffected. ‘This failure was found to be 
due to paralytic dilatation of the heart. 

Gaskell and Shore, and Hare and Thornton, found 
that the injection of chloroform into the jugular veins 
produced cardiac, followed, and not preceded by res- 
piratory failure, a fact which the Hyderabad Com- 
mission failed to find, owing to the fact, according to 
Hill, that pure instead of diluted chloroform was in- 
jected, that the vein was tied above the point of injec- 
tion, and that a needle was used as an indicator of 
cardiac action. An insufficient acquaintance with phy- 
siological methods has characterized the entire work 
of the Hyderabad Commission. Gaskell and Shore 
found by careful and ingenious experimental methods 
that the heart is rapidly paralyzed by chloroform, and 
the respiratory centre is paralyzed, while the vasomotor 
centre is excited to increased action. 

Into the experimental work of Hill and Barnard, 
which introduces most interesting applications of 
change of position upon the circulation, with or with- 
out anesthesia, and which deals with the effect of 
chloroform upon cardiac inhibition by electrical exci- 
tation of the vagus, with the phenomena of fatal syn- 
cope at an early stage, which Hill found to be as fre- 
quent in dogs as in men (in one year out of 41 
recorded deaths from chloroform syncope, 39 occurred 
during the primary stage of anesthesia, and before the 
surgeon had touched his patient), with syncope during 
prolonged anesthesia, and with the treatment of syn- 
cope, we have not space to go. The original account 
will well repay a careful reading. The couclusions of 
the author, which follow, give an adequate idea of the 
results of his carefully conducted experiments, and 
serve to confirm the position of those surgeons who 
object to the use of chloroform as a routine anesthetic. 
Hill’s conclusions are as follows: 


1. Chloroform produces a primary failure of the circulatory 
mechanism and a secondary failure of the respiratory centre. 
The respiratory centre fails to act not only because it is dam- 
aged by the drug, but because of the anemia of the spinal bulb 
produced by the fall of arterial tension. This is proved by 
the fact that the action of the respiratory centre can be re- 
newed by raising the arterial tension. The depth of anes- 
thesia depends, as does the paralysis of the respiratory centre, 
on the primary fall of the arterial tension. 

2. Chloroform, more than any other known agent, rapidly 
abolishes the vascular mechanisms which compensate for the 
hydrostatic effect of gravity. 

3. Chloroform abolishes these mechanisms by paralyzing the 
splanchnic vasomotor tone, and by weakening the action of 
the respiratory pump. When these mechanisms are totally 
abolished, the circulation is impossible if the subject be in the 
feet-down positicn. 

4. Chloroform also produces paralytic dilatation of the heart. 
It acts directly like amyl nitrite on the musculature of the 
whole vascular system. 

5. There are two forms of chloroform syncope: (a) During 
primary anesthetization. The patient struggles, holds his 
breath, raises the intra-thoracic pressure, congests his venous 
system, lowers his arterial tension, and finally takes deep in- 
spirations and surcharges his lungs with chloroform. In the 
first stage the left heart becomes impoverished; in the second 


stage it is suddenly filled with blood. This is drawn from the 
lungs, and is full of chloroform. The chloroform passes into 
the coronary arteries, and the heart is thrown into paralytic 
dilatation. Respiration and the pulse either cease simulta- 
neously, or the pulse before respiration. (6) During prolonged 
anesthetization this arises from gradually giving chloroform to 
too great an extent. The arterial pressure falls lower and 
lower, and, secondarily, the respiration ceases because of the 
anemia of the spinal bulb. The heart is not in this case para- 
lyzed by chloroform, because the drug is taken in gradually by 
the shallow respirations, and distributed slowly by the feeble 
circulation. 

6. Artificial respiration and the assumption of the horizontal 
position, if applied in time, will always resuscitate a patient 
from the second form of syncope. 

7. Artificial respiration, established with the patient in the 
horizontal] posture, is also the treatment indicated in the first 
form of syncope; the heart should be rhythmically compressed 
by squeezing the thorax. If this does not quickly renew the 
pulse, the patient should be put into the vertical feet-down pos- 
ture. The dilated right heart is thereby completely and easily 
emptied of blood. Artificial respiration is maintained during 
this manceuvre, and the patient is brought once more into the 
horizontal posture. By rhythmic compression of the chest an 
efficient circulation is maintained through the coronary arter- 
ies; by first emptying and then filling the heart a fresh supply 
of blood is brought into that organ. If this does not prove suc- 
cessful on the first trial it can be repeated. 

8. Inversion, that is, placing the subject in the feet-up posi- 
tion or compression of the abdomen will increase the paralytic 
dilatation of the heart. In this kind of syncope both these 
forms of treatment are worse than useless 

9. In the condition of shock or emotional fear the compensa- 
tory mechanism for the effect of gravity is almost abolished, 
and chloroform may easily be the last straw to completely 
paralyze the circulation. 

10. Vagus inhibition of the heart is of no importance as an 
agent in the production of chloroform syncope. 

11. Ether is in every respect a far safer anesthetic than 
chloroform. According to Ringer’s experiments on the heart, 
ether is fifty times less dangerous than chloroform. 

12. With the practical conclusion of the Hyderabad Commis- 
sion that the chloroform inhaler should be removed during the 
struggling of the patient or when the respiration is of irregular 
depth, | am in absolute agreement, but I consider their inter- 
pretation of their own experiments and tracings concerning 
the origin of chloroform syncope to be mistaken. 

Not only the work of all physiologists, but also the tracings 
of the Commission, when rightly interpreted, prove that 
paralysis of the circulatory mechanism, and not of the respira- 
tory centre, is to be dreaded by the anesthetist. 


MEDICAL NOTES. 


No Prague 1n Hone Kone. — Though bubonic 
plague has been prevalent in several parts of South 
China, and within a very short distance from the 
Colony, Hong Kong has thus far escaped during the 
present year, only four cases, three of which were in 
ove house, having been reported up to the end of June. 


SURGEON-GENERAL STERNBERG IN Moscow. — 
Surgeon-General George M. Sternberg, U. S. A,, is 
now in Europe to attend the meeting of the Inter- 
national Medical Congress in Moscow. He will pre- 
sent two papers to the Congress, one entitled ** The 
Bacillus Icteroides of Sanarelli (Bacillus X, Stern- 
berg),” the other, “The Radical cure of Inguinal 
Hernia in the United States Army.” 


‘“ MEDICINE, Past AND PRESENT, IN Russia,” A 
Correction. — The medical press seems to be occa- 


sionally liable to a class of errors which are perhaps 
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more frequently seen in the daily papers. The Lancet, 
in a recent article, says: “ We regret that, through an 
unfortunate inadvertency, in the article on the Moscow 
Congress in our issue of July 31st, the portrait of the 
late Dr. Botkin (Fig. 3, p. 274) was described as that 
of Prof. N. V. Skliffosowski. Similarly, in our sup- 
plement published last week, the portrait of Professor 
Skliffosowski (Fig. 13, p. 373) was labelled Prof. S. 
P. Botkin.” And it expresses a hope that the error 
has not been the cause of any annoyance to the 
esteemed joint president of the organizing committee 
of the Congress. 


A Provine OF THE BaciLius IcTERoIDEs. — A 
physician in Uruguay, Dr. Antonio Quesada, has 
offered to subject himself to inoculation with the bacil- 
lus icteroides in order to prove the correctness of San- 
arelli’s assumption that it is the pathogenic agent of 
yellow fever. Ail attempts to turn Dr. Quesada from 
his purpose by pointing out its dangers have been un- 
availing, so that with every precaution the experiment 
will be conducted in the presence of a few selected 
physicians, who will carefully note the progress of the 
case. Dr. Quesada is a robust man, forty-two years 
of age, who was formerly a surgeon in the Spanish 
army, serving in the Philippines and in Cuba. He 
made a deep study of yellow fever while in Cuba, but 
asserts that he has never had the disease. He pro- 
fesses absolute confidence that the experiment will 
prove the value of Sanarelli’s researches. — Medical 
Record. 


THE DeatH-Rate or Havana.—In_ striking 
contrast to the progressively decreasing mortality in 
New York since the middle of July is the excessively 
high and constantly increasing death-rate in the city of 
Havana. The reports of Dr, Brunner, the United 
States Sanitary Inspector of Havana, show the follow- 
ing almost incredible figures: Annual death-rate per 
thousand of the population for the week ending July 
15th, 61.10; for the week ending July 22d, 68.64, 
for the week ending July 29th, 73.84; for the week 
ending August 5th, 79.56; and for the week ending 
August 12th, 82.42. 


Sanitary Conpitions Havana.— The fol- 
lowing is an extract from the report of Sanitary In- 
spector W. F. Brunner of the United States Marine 
Hospital Service, dated Havana, August 13, 1897. 
“The heat for the past ten days has been intense, the 
trade winds have been light, and there has been an 
absence of the daily rainfall for about one week. It 
has been almost impossible to remain any time exposed 
to the direct rays of the sun without serious results, 
hence the harbor work has been very trying. In spite 
of all the conditions existing, which are supposed to 
favor the spread of yellow fever, it would appear from 
the mortality table in this report that this disease is 
decreasing. ‘This appearance is not real. As stated 
in a previous report, the deaths from yellow fever are 
being absorbed by those credited to other diseases. 
The military hospitals are filled with patients, and it 


is a well-known fact that patients brought to the hos- 
pitals in and around this city suffering from some 
other cause will invariably develop yellow fever soon 
after admission if there is uot a history of a previous 
attack.” 

BOSTON AND NEW ENGLAND. 


Inrectious Diskases Boston. — For 
the week ending at noon, August 25, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 29, scarlet fever 18, measles 10, typhoid 
fever 28. 

NEW YORK. 


ConTinueD Low Mortauity. — During the week 
ending August 14th there were reported in the city 
769 deaths, a mortality representing an annual death- 
rate which is announced by the Health Department to 
be the lowest for the week of the corresponding period 
of the year in a record of tweuty-five years. This 
record is beaten in the report of the week ending 
August 21st, when there were only 750 deaths, repre- 
senting an annual death-rate of 19.58 per thousand of 
the population, which is estimated at 1,998,686. One 
of the most gratifying points in the report is the fact 
that, while 335 of the total number of deaths were in 
children under five years of age, there were only 118 
deaths from diarrheal diseases in persons of all ages, 
which would seem to be an almost unprecedented show- 
ing at this season. Another gratifying feature is that 
there was not a single death reported from sunstroke. 
The deaths from contagious diseases have also reached 
a very low mark; there having been only 5 from 
measles, 2 from scarlet fever, and 16 from diphtheria. 


IMPROVEMENT IN THE MiLK-Suppry. — The annual 
report of President Wilson of the Health Board, re- 
lating to the milk product and its consumption in the 
city, shows that there has been a marked improvement 
in the quality of the milk-supply, especially in that of 
milk sold by the glass in the vicinity of the public 
schools, and that the percentage of adulterations has 
been far less than formerly. While in the year 1895 
there were 408 arrests for selling adulterated milk, in 
1896 there were but 220 such arrests. 


SurvivaL or StaB Wownp oF THE HEART FOR 
Nine Days. — An interesting fact was developed at 
an autopsy made by Drs. McFadden and Conrad at 
the Hackensack Hospital on August 21st, in the case 
of a patient who had died the previous night from the 
effects of a stab wound inflicted August llth. The 
autopsy showed that the point of the knife had entered 
some distance into the cardiac tissue; yet the man had 
survived for more than nine days. 


Deatu AT THE AGE OF ONE HUNDRED AND ONE. 
— Mrs. Catharine Penelena died on August 21st at 
Nyack, New York, at the age of one hundred and one 
years and five months. She was born in England, and 
removed to this country after the death of her husband, 
about forty years ago. She had always enjoyed re- 
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markably good health, and was ill for but two days 
before her death, which was apparently due to her ad- 
vanced age. 


MWiscellanp. 


THE HAHNEMANN HOSPITAL COLLEGE AND 
THE UNIVERSITY OF CALIFORNIA. 


A peTITION has been presented to the Regents 
of the University of California by the Hahnemann 
Hospital College for admission to affiliation with the 
University of California, and a counter-petition by the 
regular Faculty of the Medical Department of the 
University. 

At a meeting of the Regents of the University held 
August 10th, both petitions were heard, but the final 
vote will not be taken till the next meeting, to be held 
September 9th. We append the two petitions: 


We, the undersigned, Directors and Stockholders of the 
Hahnemann Hospital College of San Francisco, having 
been appointed a special committee by the Board of Direc- 
tors of the said institution to present to your honorable 
body a petition praying for the affiliation of the Hahne- 
mann Hospital College of San Francisco with the Univers- 
ity of California, thereby forming a Homeopathic Depart- 
ment of the University, do hereby ask that such prayer 
may be granted. 

The Hahnemann Hospital College of San Francisco was 
incorporated in 1881, and threw open its doors to students 
in June, 1884, since which time it has given a regular 
course of lectures each year, in all branches of medicine 
and surgery. ‘There have been graduated from said insti- 
tution 125 students, and there are at present 27 students 
in the various classes. 

The College has always demanded a high standard of 
education from its graduates. It required three full years 
of study in the College from its beginning, and was, with 
the Medical Department of the University of California, 
the first to demand a full four years’ course of study in the 
College, as a compulsory requirement for graduation. The 
College, though not endowed, is wholly free from debt. 
There are in the State of California, in actual practice to- 
day, about 2,300 licensed physicians of all schools, of which 
number, by actual count, 465 are of the Homeopathic 
school, about one-fifth of the whole number. 

As the patrons of Homeopathy are among the well-to-do 
class of citizens and not so much among the masses as the 
patrons of other schools, it is undoubtedly a fact that such 
patrons pay at least one-third of the taxes of the State. 

Because we believe it to be for the best interests of the 
Hahnemann Hospital College of San Francisco, for Home- 
opathy on the Pacific Coast, for the large number of citi- 
zens and tax-payers of this State who do now and who may 
in the future employ Homeopathic physicians that the said 
College should be under the protection of the State Uni- 
versity, and also because we believe it to be for the best 
interests of the University of California, as a great univers- 
ity, that there be a Homeopathic Department connected 
with it, we do therefore pray that the Hahnemann Hospi- 
tal College of San Francisco may become affiliated with 
the University of California. 


A petition has been placed before your honorable body 
by the Homeopathic School of Medicine of this city pray- 
ing that they be made an affiliated College of the Capa. 
sity of California, which would therefore constitute them a 
teaching body of the University of California. There is, 
however, already a Medical Department of the University 
of California, which has always discharged its duties faith- 
fully and unselfishly, working zealously for the honor of 
the University aud for the advancement of medical knowl- 


edge. The present Medical Department feels that it would 
be an unjust criticism of their work if another faculty were 
appointed, and tantamount to an assertion by the Regents 
that the work of the present Faculty was incomplete from 
a University standpoint. 

If such an opinion be held by the Regents, then it is only 
fair that they should first apprise the present Faculty of its 
deficiencies so that an attempt may be made, if found neces- 
sary, to rectify them. 

But the present Faculty of Medicine does not believe that 
the Regents have any intention to make such a criticism of 
its present Faculty of Medicine. They believe that the 
Regents in lending an ear to the petition of the Home- 
opathic School of Medicine are simply wishful to find if it 
might be for the greater advancement of the University to 
take in wu school which asserts itself to be possessed of a 
more enlightened and successful mode of treatment than 
any other so-called school or collection of individuals now 
practising medicine. 

The following facts would seem, however, to indicate that 
their boast of having a superior mode of treatment or a 
more advanced knowledge of medicine than the regular 
school of medicine is not well founded. 

Homeopathy began in 1810 with the publication by 

ahnemann of his “Organon der rationellen Heilkunde.” 
From then till now, a period of eighty-seven years, all 
scientific advance has found a ready ear and quick appre- 
ciation in all the civilized countries. 

Let us now examine carefully what respect and appre- 
ciation the homeopaths have been able to win either from 
the scientific world or from the general public. 

They are not recognized either in the army, navy or civil 
service of any government in the world, including our own. 

They are recognized by no institution of learning in any 
foreign country, and by only two institutions of learning in 
our own country, namely, Ann Arbor and the University 
of Iowa. Johns Hopkins University, for example, that 
particularly prides itself on its work of investigation, has 
not a single homeopath on its medical faculty. 

There are very few homeopaths in Germany, the birth- 
place of the founder, and no university there teaches home- 
opathy, and the verdict of the scientific world has been en- 
dorsed by the general public in so far that all steamships, 
all railroads, and all life insurance companies choose almost 
invariably the medical services of the regular profession. 

During all the eighty-seven years that the homeopaths 
have been in existence we cannot recall a single instance 
of a scientific discovery in the field of medicine by one of 
their number, nor the fostering of scientific thought in one 
of their schools. 

The discovery of the sleep-producing effect of ether and 
chloroform were made by regular medical men, working in 
medical schools. 

ister, the originator of antisepsis in surgery, from which 
the whole vast progress of modern surgery dates, is a regu- 
lar physician and surgeon. 

och, the discoverer of the cause of consumption and of 
cholera is a regular medical practitioner, working in a regu- 
lar school. 

Pasteur, a chemist, worked under the auspices of a regu- 
lar medical school. 

The discovery of the germ causing typhoid fever, and in 
fact the whole system of modern sanitary medicine and 
quarantine measures, have delevoped under the influence 
of the regular school of medicine. 

The serum treatment for diphtheria by Behring was in- 
stituted by a regular working in the University of Berlin, 
a medical school. 

The great medical events of our own city have been car- 
ried out by members of the regular profession. The curing 
of an aneurism of the abdominal aorta by John F. Morse, the 
of the crushing operation for stone of the blad- 
der by Chismore, and the finding of a rare form of skin 
disease close to a parasite called a psorosperm by Rixford, 
have all been done by members of the regular profession. 

Both Professor Le Conte and President Jordan, two of 


the most distinguished leaders of thought in the natural 
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sciences in this country, are graduates from regular medi- 
cal colleges, and although not engaged in the practice of 
medicine, yet serve to show that an education in a regular 
medical college does not dull a man’s intellect or render 
him illiberal. 

This list of discoveries, investigators and educators 
proves, if it proves anything, that the regular medical pro- 
fession is not inimical to progress. 

It is therefore not likely, if homeopathy were in the line 
of progress, that it would meet with opposition from such 
an enlightened body of men as compose the regular medi- 
cal school. 

And furthermore it is to be said that not one of the 
propositions put forward by the Homeopathic Medical 
School has advanced out of the realm of theory into that 
of actually realized fact; and this after a trial of eighty- 
seven years, in an age of scientific progress. 


[If Homeopaths, as such, are to have represerttation 
in a State University, then why not other medical and 
other sectarians, as such, because they pay taxes? 
Why not Eclectics, Christian Scientists and Osteo- 
paths ?— Ep. ] 


PLEASURE WITHOUT OTHER SENSATIONS. 


THe following, quoted in the Mew York Medical 
Journal, is of much interest, both to the physician and 
psychologist : 


EK. W. Scripture, Ph.D. (Leipsic), of Yale University, 
has sent us the following: ‘“ While exploring the sensations 
of various = of the body about a year ago, | chanced to 
notice a phenomenon of which I[ find no mention in the 
various physiologies and psychologies. I submit the brief 
statement in the hope of learning if any one has previously 
made a similar observation, or if the fact which I have re- 
peatedly observed can be confirmed by physicians who 
have the possibility of testing large numbers of patients. 
The observation may be summed up as follows: Whereas 
the surface of the glans penis is moderately sensitive to 
the pointed end of a toothpick and responds strongly to 
the point of a pin, the mucous membrane around the orifice 
of the urethra is absolutely lacking in sensations of touch 
in either case, although strong pressure with the point of a 
pin will cause pain. There is, however, another sensation 
aroused by the application of any object to this mucous 
membrane — namely, that of pleasure — which increases 
directly with the degree of erection. The confirmation of 
this observation would establish the hitherto unrecognized 
fact of the separate existence of pleasure as an independent 
sensation, a fact of considerable importance in the psychol- 
ogy of feeling.” 


“CARDING” THE SCIATIC NERVE. 


THE operation of “carding” or “harrowing” the 
sciatic nerve for very obstinate sciatica was first per- 
formed about a year ago by Dr. Delagéniére of Mans 
in a case in which he presumed that the cause of the 
pain was a varicose condition of the veins surrounding 
the nerve. The intention was to excise those veins 
after the method recommended by Quénu; but when 
the nerve was exposed, instead of the varix he ex- 
pected, he found only a number of small serpiginous 
vessels running along it, causing the surface to present 
a furrowed appearance. It was obviously impossible 
to ligature and resect these, so he contented himself 
with easing or carding the fibres with a blunt forceps 
throughout the whole exposed portion of the nerve in 
the hope of destroying the vessels existing in its deeper 


parts and of thus being able to put an end to the 
stasis in the venous twigs. The result was that the 
patient was cured. 

This encouraged another French surgeon, Dr. 
Gérard-Marchand, to attempt a similar process which 
he denominates hersage or “harrowing” in sciatica 
where there was no reason to suppose that a varicose 
condition existed. The first case was that of a woman, 
age thirty-seven years, who was unable to sleep or to 
stand upright, characteristic scoliosis being present. 

There were no signs of varicose veins or of hysteria. 
The second was that of a man, age forty-five years, 
with a very old-standing sciatica, no treatment having 
been of any avail. Here also there were no varicose 
veins. ‘The operation, which was similar in the two 
cases, was performed under chloroform, and consisted 
in exposing the nerve and teasing apart its fibres for a 
distance of two centimetres by means of a grooved 
director. ‘The appearances were normal, there being 
no discoloration and no dilatation of the vessels. 
After the hersage the nerve was flattened out to twice 
its ordinary breadth. A drainage-tube was inserted 
and the wound sutured and dressed with iodoform and 
absorbent cotton wool. For several days the patient 
complained of pain in the nerve and of numbness in 
the limb. The pain, however, gradually passed off and 
sensation returned, complete recovery resulting in 
both cases. From experiments on animals Dr, Gérard- 
Marchand has been led to conclude that Aersage of the 
sciatic nerve produces temporary loss of sensation in 
the nerve, while the motor power is not interfered 
with. He suggests that probably this operation may 
be found of value in the case of other neuralgias 
which have resisted all ordinary treatment. 

The above account, for which we are indebted to 
the Lancet, calls to mind the procedure of stretching 
the sciatic nerve, which several years ago was given a 
rather general trial in the treatment of obstinate cases 
of sciatic neuralgia. It is to be hoped that it may 
more satisfactorily stand the test of time, though the 
similarity of the two procedures points somewhat 
against its efficacy. 


STATISTICS OF ANESTHESIA. 


The Vienna Surgical Society has published in the 
Journal fiir Zahnheilkunde further statistical returns 
on the subject of anesthetics, which have been collected 
by Dr. Gurlt. The administrations reported are 958,- 
769 in number, including 27,000 of chloroform, with 
29 deaths; about 19,000 of ether, with 3 deaths; 
5,000 of Billroth’s mixture (morphia chloroform and 
alcohol), without a death; 996 of bromide of ethyl, 
without a death; and 5,890 of chloroform and ether, 
without a death. During the last two years 32 deaths 
have been reported, being 1 death in 1,836 administra- 
tions. Altogether, 327,953 administrations, with 134 
deaths, have been reported since the year 1891, being 
a proportion of 1 in 2,444. rs 

Arranged according to the resulting mortality, the 
various anesthetics appear as follows: Pental, 1 
death in 213 administrations; chloroform, 1 in 2,039; 
Billroth’s mixture, 1 in 3,897; ether, 1 in 5,019; 
bromide of ethyl, 1 in 5,228; chloroform and ether, 1 
in 7,594. The mortality from chloroform has in- 
creased from the year 1891 to the year 1897, the fig- 
ures being as follows: In 1891, 1 death in 2,700 ad- 
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ministrations; in 1892, 1 in 2,300; in 1893, 1 in 
4,200; in 1894, 1 in 1,900; in 1895, 1 in 1,300; in 
1896, 1 in 1,400; and in 1897, 1 in 1,126. ‘The mor- 
tality due to ether was 1 in 5,600 administrations dur- 
ing the first three years, 1 in 3,100 during 1895, 1 in 
2,600 during 1896, and 1 in 6,700 during 1897. 


METEOROLOGICAL RECORD 


For the week ending August 14th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro-'Thermom- Relative | Direction Velocity We’th’r. $ 
meter) eter. humidity., of wind. of wind. * 4 
Ss igi. 
S ef .8 30.08 74 ' &4 63 70 65 68 Ww. S.W. 5 10 O. Cc. 
M...9/ 29.94/72 80 64) 72) 63) 68) W. |N.E.| 8| 3/0. F. 
T ..10) 29.89 |68 63| 67 72) 70) N.W.'S.E. | 4) 8} C. 01 
W..11) 29.68 | 67 70 64) 95, 95) 95) E. E. 9; 9.) 
T ..12) 29.75 |72 63) 71) 59) 65) W. | W. | 12) 12) C. C. 
F....13) 30.00 | 68 62) 57; 60) W. | W. | 10; 9) C. 
§...14| 30.02 63 | 60 64; W. |S.W./ 10; 10] C. Cc. 
"a | | | 


*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; 8.,emoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall mgg~ Mean for week. 


RECORD OF MORTALITY 
Fok THE WEEK ENDING SATURDAY, AUGUST 14, 187. 


| Percentage of deaths from 

le 

e~ | 25 | 

aja|s |< |A 

New York . . | 1,868,060 | 769 363 | 22.36 11.70 15.47| 1.17. 3.51 
Chi oO. e 1,619,226 | —| | 
Philadelphia | 406 | 173 22.75 11.50 10.25 6.25 
Brooklyn . . 1 | | 16.47) 1.35 4.05 
St. Louis. . . | 57v,000 4.27) 61 
Baltimore 550,000 181, 84 31.35, 22.20 6.05 1.65 
oston .. .| 517,732 242/116 80.75 5.74 23.87 2462.46 
Cleveland .. 350 <7 4.04 | 26.26 
5,000 92) 51 | 40.33) 7.63 22.89 | 4.36 
Washington 277 108 | 54 21.56, 7.84 8.82) 1.96) 1.96 
Nashville 106,000, 21) 8) 740) 125) 3.40) 3.70 
i 62) 50.00 | 45.30) 1, 
40) | 37,74) 2.22 | 33.88 292 
Cambridge . . d6,812) 38 27 | 10.52 | 47.34, | 2.63 
Charleston . . | 119.25! 7.70 
L DD .« «© « 05.2% 26.4 0.5% v1.04 
Lawrence . . 8.70) 41.45, 
em... 36,06. 24, 13 45.76, 4.16 37.44) —| 
Brockton . . 35,050 | — |), — 
Malden . 32,894) 19| 12 | 42.08 | 10.52) 4208, 
Chelsea . 32,716 7 2 28.56 28.56 
Haverhill 3; 1 | 33.33 | 
loucester . . on _ 
wto 28,990! 11/27.77; _| 
Fitchburg . 28,392; | 22,22 — | 22,22 on 
Taunton. . 16 12.50 50.68 
Waltham 5) 1 —|40.00)} —| 
Everett 21,515; —| — | mt 
Northampton . 17,448; —| — 
Newburyport . 14,794 1 | 25.00 25.00 25.00) Past 
Amesbury . . —| — 


Deaths reported 3,051: under five years of age 1,419; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spina) meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fever) 788, consumption 303, acute lung diseases 


169, diarrheal diseases 567, diphtheria and croup 84, typhoid 
fever 55, whooping-cough 55, measles 12, cerebro-spinal menin- 
gitis 12, scarlet fever 10. 

From whooping-cough Philadelphia 11, Pittsburg 10, Wash- 
ington 8, New York 5, Brooklyn 4, St. Louis 2, Baltimore, Bos- 
ton, Cincinnati, Cambridge and Lynn 1 each. From measles 
New York 5, Brooklyn 4, Pittsburg 2, Philadelphia 1. From 
scarlet fever Philadelphia 4, New York 3, Boston 2, Baltimore 1. 
From cerebro-spinal meningitis New York, Boston, Worcester 
and Somerville 2 each. Baltimore, Washington, Lowell and 
Salem 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
August 7th, the death-rate was 26.9. Deaths reported 5,666, 
diarrhea 1,543, measles 174, diphtheria 62, whooping-cough 52, 
scarlet fever 34, fever 28, small-pox (London) 1. 

The death-rates ranged from 12.0 in Halifax to 46.2 in Pres- 
ton; Birmingham 34.0, Bradford 22.3, Gateshead 13.9, Leeds 
30.2, Leicester 26.6, Liverpool 41.3, London 25.7, Manchester 
30.6, Newcastle-on-Tyne 19.2, Nottingham 34.2, Plymouth 18.7, 
Sheffield 35.1, Sunderland 16.1, West Ham 27.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM AUGUST 14, 1897, TO 
AUGUST 20, 1897. 


The leave of absence granted CoLONEL DALLAS BACHE, 
assistant surgeon-general, chief surgeon Headquarters Depart- 
ment of the Platte, is extended one month. 


Leave of absence for one month to take effect upon his relief 
from duty at Fort Preble, Me., is granted CapTain HEnky S. J. 
HARRIS, assistant surgeon. 


Leave of absence for one month ered a pecogem to apply for 
an extension of one month, is gran CAPTAIN HENRY A. 
SHAW, assistant surgeon, Fort Snelling, Minn. 


The léave of absence granted First-Lizgut. CHARLES 


LYNCH, assistant surgeon, Fort Robinson, Neb., is extended 
one month. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL COKPS 
U.S. NAVY FOR THE WEEK ENDING AUGUST 


F. L. PLEADWELL, assistant surgeon, detached from the 
‘** Texas,’’ August 17th, and ordered to the ‘‘ Nashville,’’ August 
19th. August 14th. 


W. M. WHEELER, assistant surgeon, detached from the “ Ore- 
gon’ August 23d, and ordered to the Mare Island Navy Yard 
for duty, in connection with the ‘* Marietta.” 

D. H. MorGAN, assistant surgeon, detached from the ‘‘ Mo- 
nongahela ’’ and ordered to the * Cincinnati.”” August 20th. 


A. G. CABELL, surgeon, detached from the ‘‘ Monongahela,”’ 
ordered home and be ready for sea. 


RECENT DEATH. 


ProF. VICTOR MEYER. — By the death of Prof. Victor Meyer, 
at Heidelberg, on the 8th inst., chemical science has lost an il- 
lustrious exponent. Victor Meyer was born in 1848, and, after 
filling the professorial chairs at Stiittgart and Ziirich respec- 
tively, was appointed professor at Gottingen on Wohler’s death 
in 1885, and finally went over to succeed Bunsen, at Heidelberg, 
in 1889. His labors in chemical science have related chiefly to 
nitro-compounds and to thiophen, while his name will! go down 
to posterity in connection with his method for determining the 
vapor density of volatile compounds. He has added not only 
considerably to our knowledge of organic chemistry, but has 
afforded us methods of gaining an insight into the constitution 
of compounds. 


BOOKS AND PAMPHLEIS RECEIVED. 


Neurological Progress in America. By C. H. Hughes, M.D., 
St. Louis. Reprint. 1897. 


The Treatment of Complicated Ulcers of the Cornea. Bi] 

Clarence A. Veasey, A.M., M.D., Philadelphia. Reprint, 1897. 
The Civic Duties and Responsibilities of the Physician to his 

Community, State and Nation. By John Punton, M.D., 

sas City, Mo. Reprint. 1897. 


The Cardio-Vascular and Kena] Relations and Manifestations 
of Gout. Cheyne-Stokes Respiration Phenomena. By N. 8. 
Davis, Jr., M.D., Chicago, Ill. Reprints. ; 

Exercises in Practical Pageloleay. By Augustus D. Waller, 
M.D., F.R.S., Lecturer on hysiology to St. Mary’s Hospital 
Medical School. Part III, Physiology of the Nervous Sys- 


tem, Electro-Physiology. London, Now York and Bombay. 
Longmans, Green & Co. 1897. 
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Addresses. 


BRITISH MEDICINE IN GREATER BRITAIN. 


BY WILLIAM OSLER, M.D., F.R.C.P., 
Professor of Medicine, Johne Hopkins University, Baltimore. 


To trace successfully the evolution of any one of 
the learned professions would require the hand of a 
master —of one who, like Darwin combined the 
capacity for patient observation with philosophic vision. 
In the case of medicine the difficulties are enormously 
increased by the extraordinary development which be- 
longs to the history of the present century. The rate 
of progress has been too rapid for us to appreciate, 
and we stand bewildered and, as it were, in a state of 
intellectual giddiness, when we attempt to obtain a broad, 
comprehensive view of the subject. Ina safer “ middle 
flight” I propose to dwell on certain of the factors 
which have moulded the profession in English-speak- 
ing lands beyond the narrow seas —of British medi- 
cine in Greater Britain. Even for this lesser task 
(though my affiliations are wide and my sympathies 
deep) I recognize the limitations of my fitness, and am 
not unaware that in my ignorance I shall overlook 
much which might have rendered less sketchy a sketch 
necessarily imperfect. 

Evolution advances by such slow and imperceptible 


degrees that to those who are part of it the finger of. 


time scarcely seems to move. Even the great epochs are 
seldom apparent to the participators. During the last 
century neither the colonists nor the mother country 
appreciated the thrilling interest of the long-fought 
duel for the possession of this continent. The acts 
and scenes of the drama, to them detached, isolated and 
independent, now glide like dissolving views into each 
other, and in the vitascope of history we can see the 
true sequence of events. ‘That we can meet here to- 
day, Britons on British soil, in a French province, is 
one of the far-off results of that struggle. This was 
but a prelude to the other great event of the eighteenth 
century : the revolt of the colonies and the founding of 
a second great English-speaking nation — in the words 
of Bishop Berkeley’s prophecy, “ Time’s noblest off- 
spring.” 

Surely a unique spectacle that a century later de- 
scendants of the actors of these two great dramas should 
meet in an English city in New France! Here, the 
_ American may forget Yorktown in Louisburg, the 
Englishman Bunker Hill in Quebec, and the French- 
man both Louisburg and Quebec in Chateauguay ; 
while we Canadians, English and French, in a for- 
giving spirit, overlooking your unseemly quarrels, are 
only too happy to welcome you to our country — this 
land on which and for which you have so often fought. 

Once, and only once, before in the history of the 
world could such a gathering as this have taken place. 
Divided through the Greeks were, a Hellenic senti- 
ment of extraordinary strength united them in certain 
assemblies and festivals. No great flight of imagina- 
tion is required to picture a notable representation of 
our profession in the fifth century B. C. meeting in 
such a colonial town as Agrigentum, under the presi- 
dency of Empedocles. Delegates from the mother 
cities, brilliant predecessors of Hippocrates of the 
stamp of Damocedes and Herodicus, delegates from the 
sister colonies of Syracuse and other Sicilian towns, 


1 The Address in Medicine at the British Medical Association, 
Montreal, September 1, 1897. 


from neighboring Italy, from far distant Massilia, and 
from still more distant Panticapeum and Istria. And 
in such an assemblage there would have been men capa- 
ble of discussing problems of life and mind more 
brilliantly than in many subsequent periods, in pro- 
portion as the pre-Hippocratic philosophers in things 
medical had thought more deeply than many of those 
who came after them. 

We English are the modern Greeks, and we alone 
have colonized as they did, as free peoples. ‘There have 
been other great colonial empires, Phoenician, Roman, 
Spanish, Dutch and French, but in civil liberty and 
intellectual freedom Magna Grecia and Greater Britain 
standalone. The parallel so often drawn between them 
is of particular interest with reference to the similarity 
between the Greek settlements in Sicily and the 
English plantations on the Atlantic coast. Indeed, 
Freeman says: “I can never think of America with- 
out something suggesting Sicily, or of Sicily without 
something suggesting Awerica.” I wish to use the 
parallel only to emphasize two points, one of difference 
and one of resemblance. The Greek colonist took 
Greece with him. Hellas had no geographical bounds, 
* Massilia and Olbia were cities of Hellas in as full 
sense as Athens or Sparta.” While the emigrant 
Britons changed their sky, not their character, in 
crossing the great sea, yet the home-stayers had never 


the same feeling toward the plantations as the Greeks 


had toward the colonial cities of Magna Grecia. If, 
as has been shrewdly surmised, Professor Seely was 
Herodotus reincarnate, how grieved the spirit of the 
father of history must have been to say of Englishmen, 
“nor have we even now ceased to think of ourselves 
as simply a race inhabiting an island off the northern 
coast of the continent of Europe.” The assumption 
of gracious superiority which, unless carefully cloaked, 
smacks justa little of our national arrogance, is apt 
to jar on sensitive colonial nerves. With the expan- 
sion of the Empire, and the supplanting of a national 
by an imperial spirit this will become impossible. 
That this sentiment never prevailed in Hellas, as it 
did later in the Roman Empire, was due largely to the 
fact that in literature, in science and in art, the colonial 
cities of Greece early overshadowed the mother cities. 
It may be because the settlements of Greater Britain 
were things of slower growth that it took several gen- 
erations and several bitter trials to teach a lesson the 
Greeks never had to learn. 

The Greek spirit was the leaven of the Old World, 
the workings of which no nationality could resist ; 
thrice it saved western civilization, for it had the 
magic power of leading captivity captive and making 
even captive conquerors the missionaries of her culture. 
What modern medicine owes to it will appear later. 
“ The love of science, the love of art, the love of 
freedom — vitally correlated to each other, and brought 
into organic union,” were the essential attributes of 
the Greek genius (Butcher). While we cannot claim 
for the Anglo-Saxon race all of these distinctions it 
has in a higher degree that one which in practical life 
is the most valuable, and which has been the most 
precious gift of the race to the world —the love of 
freedom, 


‘* Of freedom in her regal seat 
Of England.” 


It would carry me too far afield to discuss the differ- 
ences between the native Briton and his children scat- 
tered so widely up and down the earth. In Canada, 
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South Africa, Australia and New Zealand types of the 
Anglo-Saxon race are developing which will differ as 
much from each other, and from the English, as the 
American does to-day from the original stock; but 
amid these differences can everywhere be seen those 
race-qualities which have made us what we are— 
“courage, national integrity, steady good sense, and 
energy in work.” Ata future meeting of the Associ- 
ation, perhaps in Australia, a professional Sir Charles 
Dilke with a firm grasp of the subject may deal with 
the medical problems of Greater Britain in a manner 
worthy of the address in medicine. My task, as | 
mentioned at the outset, is much less ambitious. 

Could some one with full knowledge patiently anal- 
yse the characteristics of British medicine he would 
find certain national traits, sufficiently distinct for 
recognition. Three centuries cannot accomplish very 
much (and that period has only just passed since the 
revival of medicine in England), but the local con- 
ditions of isolation, which have been singularly favor- 
able to the development of special peculiarities in the 
national character, have not been without effect in the 
medical profession. 1 cannot do more than touch 
upon a few features, which may be useful as indicating 
the sources of influence upon Great Britain in the 
past, and which may perhaps be suggestive as to lines 
of progress in the future. 

Above the fireplace in Sir Henry Acland’s study 
are three panelled portraits of Linacre, Sydenham 
and Harvey; the scroll upon them reads Littera, 

1s, Scientia. To this great triumvirate, as to the 
fountain heads, we may trace the streams of inspira- 
tion which have made British medicine what it is to- 


Liuacre, the type of the literary physician, must 
ever hold a unique place in the annals of our profes- 
sion. To him was due in great measure the revival of 
Greek thought in the 16th century in England, and in 
the last Harveian oration Dr. Payne has pointed out 
his importance as a forerunner of Harvey. He made 


Greek methods available; through him the art of Hip-| 


pocrates and-the science of Galen became once more 
the subject of careful, first-hand study. Linacre, as 
Dr. Payne remarks, “ was possessed from his youth 
till his death by the enthusiasm of learning. He was 
an idealist devoted to objects which the world thought 
of little use.” Painstaking, accurate, critical, hyper- 
itical perhaps, he remains to-day the chief literary 
representative of British medicine. Neither in Britain 
nor in Greater Britain have we maintained the place in 
the world of letters created for us by Linacre’s noble 
start. It is true that in no generation since has the 
profession lacked a man who might stand unabashed 
in the temple at Delos; but judged by the fruits of 
learning, scholars of his type have been more common 
in France and Germany. Nor is it to our credit that 
so little provision is made for the encouragement of 
these studies. For years the reputation of Great 
Britain in this matter was sustained almost alone by the 
great Dee-side scholar, the surgeon of Banchory, 
Francis Adams,—the interpreter of Hippocrates to 
English students. In this century he and Greenhill 
have well maintained the traditions of Linacre. Their 
work, and that of a few of our contemporaries, among 
whom Ogle must be specially mentioned, has kept us 
in touch with the ancients. But by the neglect of the 
study of the humanities, which has been far too general, 
the profession loses a very precious quality. 


While in critical scholarship and in accurate histori- 
cal studies, British medicine must take a second place, 
the influence of Linacre exerted through the Royal 
College of Physicians and the old Universities, has 
given to the humanities an important part in educa- 
tion, so that they have moulded a larger section of 
the profession than in any other country. A physi- 
cian may possess the science of Harvey and the art of 
Sydenham, and yet there may be lacking in him these 
finer qualities of heart and head which count for so 
much in life. Pasture is not everything and that in- 
definable, though well understood, something which 
we know as breeding, is not always an accompaniment 
of great professional skill. Medicine is seen at its 
best in men whose faculties have had the highest and 
most harmonious culture. The Lathams, the Watsons, 
the Pagets, the Jenners, and the Gairdners have in- 
fluenced the profession less by their special work than 
by exemplifying those graces of life and refinements 
of heart which make up character. And the men of 
this stamp in Greater Britain have left the most en- 
during mark, — Beaumont, Bovell and Hodder in 
Toronto ; Holmes, Campbell and Howard in this city ; 
the Warrens, the Jacksons, the Bigelows, the Bow- 
ditches, and the Shattucks in Boston; Bard, Hossack, 
Francis, Ciark and Flint of New York; Morgan, 
Shippen, Redman, Rush, Coxe, the elder Wood, the 
elder Pepper, and the elder Mitchell of Philadelphia, 
— Brahmins all, in the language of the greatest 
Brahmin among them, Oliver Wendell Holmes, — 
these and men like unto them have been the leaven 
which has raised our profession above the dead level 
of a business. 

The litere humaniores, represented by Liuacre, re- 
vived Greek methods; but the Facuity during the 
sixteenth and at the beginning of the seventeenth cen- 
turies was in a slough of ignorance and self-conceit, 
and not to be aroused even by Moses and the prophets 
in the form of Hippocrates and the fathers of medi- 
cine. In the pictures referred to, Sydenham is placed 
between Linacre and Harvey; but science preceded 
practice, and Harvey’s great Lumleian lectures were 
delivered before Sydenham was born. Linacre has 
been well called, by Payne, Harvey’s intellectual 
grandfather. ‘The discovery of the circulation of 
the blood was the climax of that movement which be- 
gan a century and a half before with the revival of 
Greek medical classics, and especially of Galen” 
(Payne). Harvey returned to Greek methods and be- 
came the founder of modern experimental physiology 
and the great glory of British scientific medicine. 
Tie demonstration of the circulation of the blood re- 
mains in every detail a model research. I shall not 
repeat the oft-told tale of Harvey’s great and enduring 
influence, but I must refer to one feature which, until 
lately, has been also a special characteristic of his 
direct successors in Great Britain. Harvey was a 
practitioner and a hospital physician. There are gos- 
siping statements by Aubrey to the effect that “ he 
fell mightily in his practice ” after the publication of 
the “ De motu cordis,” and that his “ therapeutic way” 
was not admired ; but to these his practical success is 
the best answer. It is remarkable that a large pro- 
portion of all the physiological work of Great Britain 
bas been done by men who have become successful 
hospital physicians or surgeons. I was much impressed 
by a conversation with Professor Ludwig in 1884. 
Speaking of the state ef English physiology, he 
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lamented the lapse of a favorite English pupil from 
science to practice; but, he added, “ while sorry for 
him, I am glad for the profession in England.” He 
held that the clinical physicians of that country had 
received a very positive impress from the work of their 
early years in physiology and the natural sciences. | 
was surprised at the list of names which he cited ; 
among them I remember Bowman, Paget, Savory and 
Lister. Ludwig attributed this feature in part to the 
independent character of the schools in England, to 
the absence of the University element so important in 
medical life in Germany, but, above all, to the practi- 
cal character of the English mind, the better men pre- 
ferring an active life in practice to a secluded labora- 
tory career. 

Thucydides it was who said of the Greeks that they 
possessed “the power of thinking before they acted, 
and of acting, too.” The same is true in a high degree 
of the English race. To know just what has to be 
done, then to do it, comprises the whole philosophy of 
practical life. Sydenham — Anglia lumen, as he has 
been well called, is the model practical physician of 
modern times. Linacre led Harvey back to Galen, 
Sydenham to Hippocrates. The one took Greek sci- 
ence, the other not so much Greek medicine as Greek 
methods, particularly intellectual fearlessness, and a 
certain knack of looking at things. Sydenham broke 
with authority and went to nature, It is an extraor- 
dinary fact that he could have been so emancipated 
from dogmas and theories of all sorts. He laid down 
the fundamental proposition, and acted upon it, that 
‘all diseases should be described as objects of natural 
history.” To do him justice we must remember, as 
Dr. John Brown says, “in the midst of what a mass 
of errors and prejudices, of theories actively mischiev- 
ous, he was placed, at a time when the mania of hy- 
pothesis was at its height, and when the practical part 
of his art was overrun and stultified by vile and silly 
nostrums.” Sydenham led us back to Hippocrates, I 
would that we could be led oftener to Sydenham! 
How necessary to bear in mind what he says about 
the method of the study of medicine. In writing 
therefore, such a natura! history of diseases, every 
merely philosophical hypothesis should be set aside, 
and the manifest and natural phenomena, however 
minute, should be noted with the utmost exactness. 
The usefulness of this procedure cannot be easily 
overrated, as compared with the subtle inquires and 
trifling notions of modern writers, for can there be a 
shorter, or indeed any other way of coming at the 
morbific causes, or discovering the curative indications 
than by a certain perception of the peculiar symp- 
toms? By these steps and helps it was that the father 
of physic, the great Hippocrates, came to excel, his 
theory being no more than an exact description or 
view of nature. He found that nature alone often 
terminates diseases, and works a cure with a few 
simple medicines, and often enough with no medicines 
at all. Well indeed has a recent writer remarked, 
“Sydenham is unlike every previous teacher of the 
principles and practice of medicine in the modern 
world.” He, not Linacre or Harvey, is the model 
British physician in whom were concentrated all those 
practical instincts upon which we lay such stress ip 
the Anglo-Saxon character. 

The Greek faculty which we possess of thinking 
and acting has enabled us, in spite of many disad- 
vantages, to take the lion’s share in the great practical 


advances in medicine. Three among the greatest 
scientific movements of the century have come from 
Germany and France. Bich&t, Lennec and Louis 
laid the foundation of modern clinical medicine ; 
Virchow and his pupils of scientific pathology ; while 
Pasteur and Koch have revolutionized the study of 
the causes of disease; and yet, the modern history of 
the art of medicine could almost be written in its 
fulness from the records of the Anglo-Saxon race. 
We can claim every practical advance of the very 
first rank — vaccination, anesthesia, preventive medi- 
cine and antiseptic surgery, the “captain jewels in the 
carcanet” of the profession, beside which can be 
placed no others of equal lustre. 

One other lesson of Sydenham’s life needs careful 
conning. The English Hippocrates, as I said, broke 
with authority. His motto was 


‘Thou Nature art my Goddess; to thy law 
My services are bound.”’ 

Undue reverence for authority as such, a serene 
satisfaction with the status quo and a fatuous objection 
to change have often retarded the progress of medi- 
cine. In every generation, in every country, there 
have been, and ever will be, laudatores temporis acti, 
in the bad sense of that phrase, not a few of them men 
in high places, who have lent the weight of a compla- 
cent conservatism to bolster up an ineffectual attempt 
to stay the progress of new i.eas. Every innovator 
from Harvey to Lister has been made to feel its force. 
The recently-issued life of Thomas Wakley is a run- 
ning commentary on this spirit, against the pricks of 
which he kicked so hard and so effectually. But there 
are signs of a great change. The old universities and 
the colleges, once the chief offenders, have been eman- 
cipated, and remain no longer, as Gibbon found them, 
steeped in port and prejudice. The value of authority 


per se has lessened enormously, and we of Greater 


Britain have perhaps suffered as the pendulum has 
swung to the other extreme. Practice loves authority, 
as announced in “the general and perpetual voice of 
men.” Science must ever hold with Epicharmus that 
a judicious distrust and wise scepticism are the sinews 
of the understanding. And yet the very foundations 
of belief in almost everything relating to our art rest 
upon authority. The practitioner cannot always be the 
judge; the responsibility must often rest with the 
teachers and investigators, who can only learn in the 
Jessons of history the terrible significance of the word. 
The fetters of a thousand years in the treatment of 
fever were shattered by Sydenham, shattered only to 
be riveted anew. How hard was the battle in this 
century against the entrenched and stubborn foe! 
Listen to the eloquent pleadings of Stokes, pleading as 
did Sydenham, against authority, and against the 
bleedings, the purgings and sweatings of fifty years 
ago. “Though his hair be gray and his authority 
high, he is but a child in knowledge and his reputation 
an error. On a level with a child, so far as correct 
appreciation of the great truths of medicine is con- 
cerned, he is very different in other respects, his 
powers of doing mischief are greater; he is far more 
dangerous. Oh! that men would stoop to learn, or at 
least cease to destroy.” The potency of human 
authority among the powers that be, was never better 
drawn than by the judicious Hooker in his section on 
this subject. “And this not only with ‘the simpler 
sort,’ but the learneder and wiser we are, the more 
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such arguments in some cases prevail with us. The 
reason why the simpler sort are moved with authority 
is the conscience of their own ignorance; whereby it 
cometh to pass that having learned men in admiration, 
they rather feared to dislike them than know where- 
fore they should allow and follow their judgments. 
Contrariwise with them that are skilful authority is 
much more strong and forcible; because they only are 
able to discern how just cause there is why to some 
men’s authority so much should be attributed. For 
which cause the name of Hippocrates (no doubt) were 
more effectual to persuade even such men as Galen 
himself than to move a silly empiric.” * 

Sydenham was called “a man of many doubts” and 
therein lay the secret of his great strength. 

Passing now to the main question of the develop- 
ment of this British medicine in Greater Britain, I must 
at once acknowledge the impossibility of doing justice 
to it. I can only indicate a few points of importance, 
and I must confine my remarks chiefly to the Ameri- 
can part of Greater Britain. We may recognize three 
distinct periods corresponding to three distinct waves 
of influence, the first from the early immigration to 
about 1820, the second from about 1820 to 1860, and 
the third from about 1860 to the present time. 

The colonial settlements were contemporaneous with 
the revival of medicine in England. Fellow-students 
of Harvey at Cambridge might have sailed in the 
Mayflower and the Arbella. The more carefully 
planned expeditions usually enlisted the services of a 
well-trained physician, and the early records, particu- 
larly of the New England colonies, contain many in- 
teresting references to these college-bred men. Giles 
Firman, who settled in Boston in 1632, a Cambridge- 
man, seems to have been the first to give instruction 
in medicine in the New World. ‘The parsons of that 
day had often a smattering of physic, and illustrated 
what Cotton Mather called an “ angelical conjunction.” 
He says: * Even since the days of Luke, the Evange- 
list, skill in Physick has been frequently professed and 
practised by Persons whose more declared Business 
was the study of Divinity,” Firman himself, finding 
physic “but a meane helpe,” took orders. These 
English physicians in the New England colonies were 
scholarly, able men. Roger Chillingworth, in Haw- 
thorne’s ‘Scarlet Letter,” has depicted them in a 
sketch of his own life: ** Made up of earnest, studious, 
thoughtful, quiet years, bestowed faithfully for the 
increase of knowledge, faithfully, too, for the advance- 
ment of human welfare — men, thoughtful for others, 
caring little for themselves, kind, just, true and of 
constant if not warm affections” — a singularly truth- 
ful picture of the old colonial physician. 

Until the establishment of medical schools (Uni- 
versity of Pennsylvania, 1763; King’s College [after- 
wards Columbia] 1767; Harvard, 1782), the supply 
of physicians for the colonies came from (jreat Britain, 
supplemented by men trained under the old apprentice 
system, and of colonists who went to Edinburgh, Ley- 
den and London for their medical education. This 
latter group had a most powertul effect in moulding 
professional life in the pre-revolutionary period. They 
were men who had enjoyed not alone the instruction 
but often the intimate friendship of the great English 
and European physicians. Morgan, Rush, Shippen, 
Bard, Wistar, Hossack and others had received an 
education comprising all that was best in the period, 
3 Ecclesiastical Polity, Book II, vii, 2. 


and had acquired the added culture which can only 
come from travel and wide acquaintance with the 
world. Morgan, the founder of the medical school of 
the University of Pennsylvania, was away seven years, 
and before returning had taken his seat as a corre- 
sponding member of the French Academy of Surgery, 
besides having been elected a Fellow of the Royal 
Society. The War of Independence interrupted tem- 
porarily the stream of students, but not the friendship 
which existed between Cullen and Fothergill and their 
old pupils in America. The correspondence of these 
two warm friends of the colonies testifies to the strong 
professional intimacy which existed at the time be- 
tween the leaders of the profession in the Old and New 
Worlds. 

But neither Boerhaave, Cullen nor Fothergill 
stamped colonial medicine as did the great Scotchman, 
John Hunter. Long, weary centuries separated Har- 
vey from Galen ; not a century elapsed from the death 
of the great physiologist to the advent of the man in 
whose phenomenal personality may be seen all the dis- 
tinctive traits of modern medicine, and the range of 
whose mighty intellect has had few, if any, equals 
since Aristotle. Hunter’s influence on the profession 
of this continent, so deep and enduring, was exerted 
in three ways. In the first place, his career as an 
army surgeon, and his writings on subjects of special 
interest to military men, carried his work and ways 
into innumerable campaigns in the Jong French wars 
and in the War of Independence. Hunter’s works 
were repriuted in America as early as 1791 and 1793. 
In the second place, Hunter had a number of most 
distinguished students from the colonies, among whom 
were two who became teachers of wide reputation. 
William Shippen, the first Professor of Anatomy in 
the University of Pennsylvania, lived with Hunter on 
terms of the greatest intimacy. He brought back his 
methods of teaching and some measure of his spirit. 
With the exception of Hewson and Home, Hunter 
had no more distinguished pupil than Philip Syng 
Physick, who was his house surgeon at St. George’s 
Hospital, aud his devoted friend. For more than a 
generation Physick had no surgical compeer in Amer- 
ica, and enjoyed a reputation equalled by no one save 
Rush. He taught Hunterian methods in the largest 
medical school in the country, and the work of his 
nephew (Dorsey) on surgery is very largely Hunter 
modified by Physick. But in a third and much more 
potent way the great master influenced the profession 
of this continent. Hunter was a naturalist to whom 
pathological processes were only a smal] part of a 
stupendous whole, governed by law, but which could 
never be understood until the facts had been accumu- 
lated, tabulated and systematized. By his example, 
by his prodigious industry and by his suggestive ex- 
periments he led men again into the old paths of 
Aristotle, Galen and Harvey. He made all thinking 
physicians naturalists, and he lent a dignity to the 
study of organic life, and re-established a close union 
between medicine and the natural sciences. Both in 
Britain and Greater Britain be laid the foundation of 
the great collections and museums, particularly those 
connected with the medical schools. The Wistar- 
Horner and the Warren museums originated with men 
who had been greatly influenced by Hunter. He was, 
moreover, the intellectual father of that interesting 
group of men on this side of the Atlantic who, while 
practising as physicians, devoted much time and labor 
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to the study of natural history. In the latter part of 
the last century and during the first thirty years of 
this, the successful practitioner was very often a 
naturalist. I wish that time permitted me to do justice 
to the long list of men who have been devoted natu- 
ralists and who have made contributions of great value. 
Benjamin Smith Barton, David Hossack, Jacob Bige- 
low, Richard Harlan, John D. Godman, Samuel George 
Morton, John C. Warren, Samuel L. Mitchell, J. 
Aiken Meigs and many others have left the records of 
their industry in their valuable works and in the 
Transactions of the various societies and academies. 
In Canada, many of our best naturalists have been 
physicians, and collections in this city testify to the 
industry of Holmes and McCulloch. 

I was regretting the humanities a few moments ago, 
and now I have to mourn the almost complete sever- 
ance of medicine from the old natural history. To a 
man the most delightful recollections of whose student 
life are the Saturdays spent with a perceptor who had 
a Hunterian appetite for specimens — anything from a 
trilobite to an acarus — to such a one across the pres- 
ent brilliant outlook comes the shadow of the thought 
that the conditions of progress will make impossible 
again such careers as those of William Kitchen Parker 
and William Carmichael McIntosh. 

Until about 1820 the English profession of this 
continent knew little else than British medicine. 
After this date in the United States the ties of profes- 
sional union with the old country became relaxed, 
owing in great part to the increase in the number of 
home schools, and in part to the development of Amer- 
ican literature. To 1820 one hundred and fourteen 
native medical books of all kinds had been issued from 
the press, and one hundred and thirty-one reprints and 
translations, the former English, the latter, few in 
number, and almost exclusively French (Billings). 

Turning for a few minutes to the condition of the 
profession in Canada during this period, I regret that 
I cannot speak of the many interesting questions 
relating to the French colonies. With the earliest 
settlers physicians had come, and among the Jesuits, in 
their devoted missions, there are records of donnés 
(laymen attached to the service), who were members 
of the profession. One of these, René Goupil, suffered 
martyrdom at the hands of the Iroquois.® 

Between the fall of Quebec in 1759 and 1820, the 
English population had increased by the settlement of 
Upper Canada, chiefly by United Empire Loyalists 
from the United States, and after the War of 1812 by 
settlers from the Old Country. The physicians in the 
sparsely settled districts were either young men who 
sought their fortunes in the new colony or were army 
surgeons, who had remained after the Revolutionary 
War or the War of 1812. The military element gave 
for some years a very distinctive stamp to the profes- 
sion. These surgeons were men of energy and ability, 
who had seen much service, and were accustomed to 
order, discipline and regulations. Sabine, in his 
“History of the Loyalists,” refers to the Tory pro- 
clivities of the doctors, but says that they were not so 
much disturbed as the lawyers aud clergymen. Still 
a good many of them left their homes for conscience 
sake, and Canniff, in his “‘ History of the Profession 
in Upper Canada,” gives a list of those known to have 
been among the United Empire Loyalists. 

The character of the men who controlled the pro- 

_ * Parkman; Jesuits in North America. 


fession of the new colony is well shown by the proceed- 
ings of the Medical Board which was organized in 
1819, Drs. Macaulay and Widmer, both army sur- 
geons, were the chief members. ‘The latter, who has 
well been termed the father of the profession in 
Upper Canada, a man of the very highest character, 
did more than any one else to promote the progress of 
the profession; and throughout his long career his 
efforts were always directed in the proper channels. On 
looking through Canniff’s most valuable work one is 
much impressed by the stirling worth and mettle of 
these old army surgeons who in the early days formed 
the larger part of the profession. The minutes of the 
Medical Board indicate with what military discipline 
the candidates were examined, and the percentage of 
rejections has probably never been higher in the history 
of the province than it was in the first twenty years 
of the existence of the Board. 

One picture on the canvas of those early days lingers 
in the memory, illustrating all the most attractive 
features of a race which has done much to make this 
country what it is to-day. Widmer was the type of 
the diguified old army surgeon, scrupulously punctili- 
ous and in every detail regardful of the proprieties of 
life. Tiger” Dunlop may be taken as the very in- 
carnation of that restless, roving spirit which has driven 
the Scotch broadcast upon the world. After fighting 
with the Connaught Rangers in the War of 1812, cam- 
paigning in India, clearing the Sangur of tigers — 
hence his soubriquet “Tiger,” lecturing on Medical 
Jurisprudence in Edinburgh, writing for Blackwood, 
editing the British Press and the Telescope, introduc- 
ing Beck’s Medical Jurisprudence to English readers, 
and figuring as director and promoter of various com- 
panies, this extraordinary character appears in the 
young colony as “ Warden of the Black Forest” in 
the employ of the Canada Company. His life in the 
backwoods at Gairbraid, his “ Noctes Ambrosianz 
Canadensis” his famous “Twelve Apostles” as he 
called his mahogany liquor stand (each bottle a full 
quart), his active political life, his remarkable house- 
hold, his many eccentricities— are they not all por- 
trayed to the life in the recently issued “In the Days 
of the Canada Company ”? | 

Turning now to the second period, we may remark 
in passing that the nineteenth century did not open 
very auspiciously for British medicine. Hunter had 
left no successor, and powerful as had been his influ- 
ence it was too weak to stem the tide of abstract spec- 
ulation, with which Cullen, Brown and others flooded 
the profession. No more sterile period exists than 
the early decades of this century. Willan (a great 
naturalist in skin diseases) with a few others saved it 
from utter oblivion. The methods of Hippocrates, of 
Sydenham, and of Hunter had not yet been made avail- 
able in everyday work. 

The awakening came in France, and such an awaken- 
ing! It can be compared with nothing but the renais- 
sance in the sixteenth and seventeenth centuries, which 
gave us Vesalius aud Harvey. ‘‘ Citizen” Bichat and 
Broussais led the way, but Lennec really created clini- 
cal medicine as we know it to-day. The discovery of 
auscultation was only an incident, of vast moment it 
is true, in a systematic study of the correlation of 
symptoms with anatomical changes. Louis, Andral 
and Chomel, extended the reputation of the French 
school which was maintained to the full until the sixth 


decade, when the brilliant Trousseau ended for a time 


226 


BOSTON MEDICAL AND SURGICAL JOURNAL. ([Sertemper 2, 1897. 


a long line of Paris teachers, whose audience had been 
world wide. The revival of medicine in Great 
Britain was directly due to the French. Bright and 
Addison, Graves and Stokes, Forbes and Marshall 
Hall, Latham and Bennett were profoundly affected by 
the new movement. In the United States Anglican 
influence did not wane until after 1820. ‘Translations 
of the works of Bichat appeared as early as 1802, and 
there were reprints in subsequent years, but it was not 
until 1823 that the first translation (a reprint of 
Forbes’s edition) of Lannec was issued. Broussais’ 
works became very popular in translations after 1830, 
and in the journals from this time on the change of 
allegiance became very evident. But men rather than 
books diverted the trend of professional thought. 
After 1825, American students no longer went to 
Edinburgh and London, but to Paris, and we can say 
that between 1830 and 1860, every teacher and writer 
of note passed under the Gallic yoke. The transla- 
tions of Louis’s works and the extraordinary success of 
his American pupils, a band of the ablest young men 
the country had ever seen, added force to the move- 
ment. And yet this was a period in which American 
medical literature was made up largely of pirated 
English books, and the systems, encyclopedias and 
libraries, chiefly reprints, testify to the zeal of the 
publishers. Stokes, Graves, Watson, Todd, Bennett 
and Williams, furnished Anglican pap to the sucklings, 
as well as strong meat to the full grown. In spite of 
the powerful French influence the text-books of the 
schools were almost exclusively English. 

In Canada the period from 1820 to 1860 saw the 
establishment of the English universities and medical 
schools. In Montreal the agencies at work were 
wholly Scotch. The McGill Medical School was 
organized by Scotchmen, and from its inception has 
followed closely Edinburgh methods. The Paris in- 
fluence, less personal, was exerted chiefly through 
English and Scotch channels. The Upper Canada 
schools were organized by men with English affilia- 
tions, and the traditions of Guy’s, St. Bartholomew, 
St. Thomas, St. George’s, and of the London Hospital, 
rather than those of Edinburgh, have prevailed in 
Toronto and Kingston. 

The local French influence on British medicine in 
Canada has been very slight. In the early decades 
of the century, when the cities were smaller, and the 
intercourse between the French and English some- 
what closer, the reciprocal action was more marked. 
At that period English methods became somewhat the 
vogue among the French; several very prominent 
French Canadians were Edinburgh graduates. At- 
tempts were made in the medical journals to have 
communications in both languages, but the fusion of 
the two sections of the profession was no more feasi- 
ble than the fusion of the two nationalities, and the 
development has progressed along separate lines. 

The third period dates from about 1860 when the 
influence of German medicine began to be felt. The 
rise of the Vienna school was for a long time the only 
visible result in Germany of the French renaissance. 
Skoda, the German Lennec, and Rokitansky, the Ger- 
man Morgagni, influenced English and American 
thought between 1540 and 1860, but it was not until 
after the last date that Teutonic medicine began to be 
felt as a vitalizing power, chiefly through the energy 
of Virchow. After the translation of the “ Cellular 
Pathology ” by Chance (1860) the way lay clear and 


open to every young student who desired inspiration. 
There had been great men in Berlin before Virchow, 
but he made the town on the Spree a Mecca for the 
faithful of alllands. From this period we can date the 
rise of German influence on the profession of this 
continent. It came partly through the study of 
pathological histology, under the stimulus given by 
Virchow, and partly through the development of the 
specialties, particularly diseases of the eye, of the 
skin and of the larynx. The singularly attractive 
courses of Hebra, the organization on a large scale in 
Vienna of a system of graduate teaching designed es- 
pecially for foreigners, and the remarkable expansion 
of the German laboratories combined to divert the 
stream of students from France. ‘The change of al- 
legiance was a deserved tribute to the splendid organi- 
zation of the German universities, to the untiring zeal 
and energy of their professors and to their single- 
minded devotion to science for its own sake. 

In certain aspects the Australasian Settlements 
present the most interesting problems of Greater 
Britain. More homogeneous, thoroughly British, iso- 
lated, distant, they must work out their destiny with a 
less stringent environment than, for example, sur- 
rounds the English in Canada.- The traditions are 
more uniform and of whatever character have filtered 
through British channels. The professional popula- 
tion of native-trained men is as yet small, and the 
proportion of graduates and licentiates from the Eng- 
lish, Scotch and Irish colleges and boards guarantees 
a dominance of Old Country ideas. What the matur- 
ity will show cannot be predicted, but the vigorous in- 
fancy is full of crescent promise. On looking over 
the files of Australian and New Zealand journals, one 
is impressed with the monotonous similarity of the 
diseases in the antipodes to those of Great Britain and 
of this continent. Except in the matter of parasitic 
affections aud snake-bites, the nosology presents few 
distinctive qualities. ‘The proceedings of the four In- 
tercolonial Congresses indicate a high level of profes- 
sional thought. In two points Australia has not pro- 
gressed as other parts of Greater Britain. The 
satisfactory regulation of practice, so early settled in 
Canada, has been beset with many difficulties. Both 
in the United States and in Australia the absence of 
the military element, which was so strong in Canada, 
may in part at least account for the great difference 
which has prevailed in this matter of the State license. 
The other relates to the question of ethics, to which 
one really does not care to refer, were it not absolutely 
forced upon the attention in reading the journals. 
Elsewhere professional squabbles, always so unseemly 
and distressing, are happily becoming very rare, and in 
Great Britain, and on this side of the water, we try at 
any rate ‘to wash our dirty linen at home.” In the 
large Australian cities, differences and dissensions seem 
lamentably common. Surely they must be fomented 
by the atrocious system of elections to the hospitals, 
which plunges the entire profession every third or 
fourth year into the throes of a contest, in which the 
candidates have to solicit the suffrages of from 2,000 
to 4,000 voters! Well, indeed, might Dr. Batchelor, 
in his address at the Fourth Intercolonial Congress, 
say: “\t is a scandal that in any British community, 
much less in a community which takes pride in a pro- 
gressive spirit, such a pernicious system should survive 
for an hour.” 

Of India, of “ Visnu-land,” what can one say in a 
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few minutes? Three thoughts at once claim recogni- 
tion. Here in the dim dawn of history, with the 
great Aryan people, was the intellectual cradle of 
the world. ‘To the Hindoos we owe a debt which we 
can at any rate acknowledge; and even in medicine, 
many of our traditions and practices may be traced to 
them as may be gathered from that most interesting 
“History of Aryan Medical Science,” by the Thakore 
Saheb of Gondal. 

Quickly there arises the memory of the men who 
have done so much for British medicine in that great 
empire. Far from their homes, far from congenial sur- 
roundings, aud far from the stimulus of scientific in- 
fluences, Annesley, Ballingall, Twining, Morehead, 
Waring, Parkes, Cunningham, Lewis, Vandyke Carter, 
and many others, have upheld the traditions of Har- 
vey and of Sydenham. On the great epidemic diseases 
how impoverished would our literature be in the ab- 
sence of their contributions! But then there comes the 
thought of ‘the petty done, the undone vast,” when 
one considers the remarkable opportunities for study 
which India has presented. Where else in the world 
is there such a field for observation in cholera, leprosy, 
dysentery, the plague, typhoid fever, malaria and in a 
host of other less important maladies? And what has 
the British Government done towards the scientific in- 
vestigation of the diseases of India? Until recently 
little or nothing, and the proposal to found an insti- 
tute for the scientific study of disease has actually 
come from the native chiefs! The work of Dr. 
Hankin and of Professor Haffkine, and the not un- 
mixed evil of the British epidemic of plague in Bom- 
bay, may arouse the officials to a consciousness of their 
shortcomings. While sanitary progress has been great 
as shown in a reduction of the mortality from 69 per 
mille before 1857 to 15 per mille at present, many 
problems are still urgent, as may be gathered from 
reading Dr, Harvey’s Presidential Address and the 
Proceedings uf the Indian Medical Congress. ‘That 
typhoid fever can be called the “ scourge of India ” and 
that the incidence of the disease should remain so high 
among the troops point to serious sanitary defects as 
yet unremedied. As to the prevalence of venereal 
disease among the soldiers — an admission of nearly 
500 per mille tells its own tale. On reading the jour- 
nals and discussions, one gets the impression that mat- 
ters are not as they should be in India. There seems to 
be an absence of proper standards of authority. Had 
there been in each presidency during the past twenty 
years thoroughly equipped government laboratories in 
charge of able men, well trained in modern methods, 
the contributions to our knowledge of epidemic diseases 
might have been epoch-making, and, at any rate, we 
should have been spared the crudeness which is evi- 
dent in the work (particularly in that upon malaria), 
of some zealous but badly-trained men. 

In estimating the progress of medicine in the 
countries comprising Greater Britain, the future rather 
than the present should be in our minds. The strides 
which have been taken during the past twenty years 
are a strong warrant that we have entered upon a period 
of exceptional development. When I see what has 
been accomplished in this city in the short space of 
time since I left, I can scarcely credit my eyes: the 
reality exceeds the utmost desire of my dreams. ‘The 
awakening of the profession in the United States to a 
consciousness of its responsibilties and opportunities 
has caused unparalleled changes, which have given an 


impetus to medical education and to higher lines of 
medical work which has already borne a rich harvest. 
Within two hundred years who can say where the in- 
tellectual centre of the Anglo-Saxon race will be? 
The Mother Country herself has only become an in- 
tellectual nation of the first rank within a period alto- 
gether too short to justify a prediction that she has 
reached the zenith. She will probably reverse the 
history of Hellas, in which the mental superiority was 
at first with the colonies. At the end of the next 
century, ardent Old-World students may come to this 
side “as o’er a brook,” seeking inspiration from great 
masters, perhaps in this very city; or the current may 
turn towards the schools of the great nations of the 
south. Under new and previously unknown conditions, 
the Africander, the Australian or the New Zealander 
may reach a development before which even “ the glory 
that was Greece” may pale. Visionary as this may 
appear, it is not one whit more improbable to-day than 
would have been a prophecy made in 1797 that such a 
gathering as the present would be possible within a 
century on the banks of the St. Lawrence. 
Meanwhile, to the throbbing vitality of modern 
medicine the two great meetings held this month, in 
lands so widely distant, bear eloquent testimony. Free, 
cosmopolitan, no longer hampered by the dogmas of 
schools, we may feel a just pride in a profession almost 
totally emancipated from the bondage of error and 
prejudice. Distinctions of race, nationality, color and 
creed are unknown within the portals of the temple of 
ZEsculapius. Dare we dream that this harmony and 
cohesion so rapidly developing in medicine, obliterat- 
ing the strongest lines of division, knowing no tie of 
loyalty but loyalty to truth — dare we hope, I say, that 
in the wider range of human affairs a similar solidarity 
wight ultimately be reached? Who can say that the 
forges of Time will weld no links between man and man 
stronger than those of religion or of country? Some 
Son of Beor, touched with prophetic vision, pierc- 
ing the clouds which now veil the eternal sunshine of 
the mountain top — some spectator of all time and all 
existence (to use Plato’s expression) — might see in 
this gathering of men of one blood and one tongue a 
gleam of hope for the future, of hope at least that the 
great race so dominant on the earth to-day may pro- 
gress in the bonds of peace —a faint glimmer perhaps 
of the larger hope of humanity, of that day when “the 
common-sense of most shall hold a fretful ‘ world’ in 
awe.” ‘There remains for us, Greater Britains of 
whatsoever land, the bounden duty to cherish the best 
traditions of our fathers, and particularly of the men 
who gave to British medicine its most distinctive feat- 
ures, of the men, too, who found for us the light and 
liberty of Greek thought — Linacre, Harvey and 
Sydenham, those ancient founts of inspiration and 
models for all time in Literature, Science and Practice. 


Ir is said that Dr. H. R. Silvester, whose discovery 
of a method of restoring persons after apparent cessa- 
tion of respiration has saved many hundreds of lives, 
has received no adequate personal reward or distinc- 
tion for the great benefit he rendered humanity. The 
only recognition which Dr. Silvester has received is 
the presentation of the Fothergill medallion awarded 
him by the Royal Humane Society, which, although a 
high honor, is not distinction enough for the important 
services rendered. — Medical News. 
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THE SCHOLAR IN MEDICINE.! 
BY J. M, DA COSTA, M.D., LL.D. (HARV.). 


Mr. PresipENT OF THE UNIVERSITY, Mr. PRESI- 
DENT OF THE HarvarRD MepicaL ALuMNI Associa- 
TION, ALUMNI OF Harvarp: — When you, Mr. 
President of the Association, asked me to address this 
distinguished gathering, I begged that it be not on the 
subject of medical education, which, with all its great 
interests, had been for the present exhausted by the 
many who have treated of it before you so well and so 
often. I then thought that, in place of considering 
those whose minds are still to be moulded, it might be 
not inappropriate to give our attention to those fully 
formed; and so, with your permission, I will say a 
few words in regard to one of the very best types of 
these we meet, —the scholar in medicine. It is par- 
ticularly fitting that I should do so here, while speak- 
ing in a city that is justly proud of its general culture, 
and under the shadow of the great university to which 
you all belong, to a profession that has been always 
distinguished for its love and appreciation of scholar- 
ship. It is fitting, surely, to speak of scholars to the 
pre-eminently scholarly profession of Boston. 

In mentioning the scholars in medicine, I shall refer 
more particularly to those who have been men of cul- 
tivation and mental training other than merely in their 
own line, who, while actively pursuing their profession 
and learned in it, were not learned in it alone. I 
mean the men who, whether distinguished in the older 
restricted sense of scholarship chiefly in the classics, 
or in the much more comprehensive modern sense of 
general knowledge and culture in many and diversified 
branches, carry with them into professional life zest 
for these studies and the attitude of mind they give. 
I mean in its fullest sense the general scholar in med- 
icine. Nor is it the scholar who has been a physician, 
but has largely or entirely abandoned his profession 
to devote himself to scholarship, and has been chiefly 
known through this and his general knowledge, that I 
am speaking of, though here there would be a noted 
list to enumerate. 

Here is, in comparatively recent years, Adams, 
whose translations of Hippocrates and of Paulus 
Egineta are admirable; here is Greenhill, of Oxford, 
deeply versed in Arabic lore; here are Bussemaker 
and Daremberg, the profound scholars, whose Oribas- 
ius and other editions of Greek and Latin classics 
critics everywhere laud. Here is Littré, the cele- 
brated Greek student, who has also produced the best 
dictionary in any living tongue, and, unaided, has done 
for the French language in one lifetime what the 
French Academy has not accomplished since its crea- 
tion. 

And in older generations we find Linacre, court 
physician to Henry VIII, envoy, founder of the Col- 
lege of Physicians, the matchless teacher of Greek, 
having Erasmus among his pupils, the translator of 
Galen and of Aristotle into Latin so pure and grace- 


1 Remarks made at the Annual Meeting of the Harvard Medical 
Alumni Association, June 29, 1897, by Dr. Da Costa, who was intro- 
duced by the President of the Association, Dr. Geo. B, Shattuck, in 
these words: 

‘* Four years ago Dr. Da Costa was good enough to come from Phila- 
delphia to help us at our meeting in a discussion of some of the prob- 
lems of medical education, This year Harvard College requested his 
presence at Cambridge on Commencement Day, which means, it is 
permitted to suppose, still another bond of union. Under these cir- 
cumstances he kindly consented to become our guest again. You 
have known Dr. Da Costa, of Philadelphia ; and you want to know 
1 


Dr. Da Costa, of Cambridge, a wise physician, whose name is insepara- 


bly associated with medical diagnosis, a sound scholar 


ful that it was the admiration of his age; Caius, the 
benefactor of Caius College, Cambridge, the nine- 
times elected President of the College of Physicians, 
the physician to Queen Elizabeth, spoken of by Gesner 
in an epistle to her as the most learned physician of 
his age, and regarded as being the superior of any 
man of his time in Europe in profound knowledge of 
Greek, which he, while pursuing his anatomical studies 

at Padua, taught as pablic professor, and always in- 
sisted should be pronounced after the manner of 

modern Greeks. There is the great thinker, Locke, 

who to the last liked to dabble in medicine and prac- 

tise on his friends, not always to their pleasure or ad- 
vantage; also Sir Thomas Browne, though court phy- 
sician, yet chiefly known by his extraordinary erudition 

that shows so conspicuously in the “ Religio Medici” 

and “ Urn Burial,” and in the quaint conceits of his 

other writings, who could not, however, have been a 

very good companion, for it is recorded of him in Dr. 

Johnson’s Life that, though always cheerful, he was 

rarely merry, “seldom heard to break a jest, and, 

when he did, he would be apt to blush at the levity of 

it,” unmindful that Bacon himself dictated from mem- 

ory in a single day a jest book which Macaulay has 

pronounced the best in the world. Further, there is 

Rabelais, the inimitable humorist of France, who, 

after taking his doctor’s degree at Montpellier, lect- 

ured publicly on Galen and Hippocrates. But I will 

not dwell on him, since it is in literature rather than 

in learning that lies his fame. ‘To dwell on him, too, 

would bring up forcibly the image of one who resem- 

bled him, and revive keenly the sense of the loss of 

the scholar, critic, man of letters, whose good-natured 

laughter resounded through the world, — our own 

Oliver Wendell Holmes. 

Nor will I say anything of the host of physicians 
that have been distinguished in pursuits different from 
those we ordinarily class with scholarship, such as 
wide knowledge and research in the natural sciences ; 
though I cannot forbear to mention Galvani, the doc- 
tor of Bologna; and Linnzus, the physician at Stock- 
holm, the professor at Upsala, whose classes his fame 
trebled ; and another renowned Swede, the illustrious 
chemist, Berzelius; and Young, the Professor of 
Natural Philosophy at the Royal Institute, who, be- 
sides his extensive knowledge in mathematics, natural 
philosophy and botany, was master of many modern 
languages, and of Latin, Greek, Chaldee, Arabic, 
Syriac, Hebrew, Persian and Samaritan; and of 
Black, the popular physician at Glasgow, the dis- 
coverer of latent heat; and your celebrated botanist, 
Gray; and the great naturalist of varied acquirements, 
the father of popular scientific education in America, 
one of the glories of Harvard — Agassiz; and another 
of our great countrymen, Leidy, that man of deep 
knowledge of everything appertaining to the natural 
sciences. 

But to turn to the men who have been famed in 
their profession as well as admirable scholars, and 
whose traits of mind were essentially those of the 
scholar, It is interesting how some of the illustrious 
names in medicine appear in evidence. Harvey is 
conspicuous — Harvey, whose style is so limpid and 
clear that whatever he states becomes at once a demon- 
stration, and grace and propriety mark every utterance. 
He is the Cambridge scholar all his life, as well as the 
great physiologist and physician. Boerhaave, the 
high-minded professor and physician, the man of many 
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accomplishments, of extraordinary simplicity and kind- 
ness, thinking nothing of lecturing five hours daily, 
‘making the University of Leyden more famous than it 
had ever been, attracting patients from all parts of the 
world, among them, though as pupil rather than as 
patient, Peter the Great, — he, too, was all his life the 
diligent, accomplished scholar. So was Mead, the re- 
nowned and most popular physician of the time of 
George 11, a Maecenas in literature and art, a benefi- 
cent and kindly social power, finished writer, ardent 
mathematician. The renowned professor of Padua, 
Morgagni, was also widely known as a practising phy- 
sician, of whose art he must have possessed some of the 
best qualifications. * Adeo erat in observando attentus, 
in praedicendo cautus, in curando felix,” is recorded of 
him; and I see you smile at the praedicendo cautus. 
the caution in prognosis,—a trait it is thought his 
successors have not lost. He was very popular with 
his colleagues, and taught until he was ninety-one 
years of age, whether to the edification of those who 
looked to succeeding him in his chair is not recorded. 
Throughout his long life he was a great scholar as well 
as original thinker, was noted for the elegance of his 
Latin style, which shows to the last in his splendid 
work, ** De Sedibus et Causis Morborum,” published 
in his eightieth year. A further marked illustration of 
the scholar among famed physicians is furnished by 
Lennec, the founder of modern diagnosis. He was an 
excellent writer and a most accomplished Greek scholar. 
Of this, indeed, and of his horsemanship, he was more 
proud than of his amazing additions to science. The 
noted American physician, Rush, too, was much more 
than a medical author and practitioner. Deeply inter- 
ested in public affairs, he was also known as hospital 
physician and professor, as philanthropist, essayist, aud 
philosopher, and was of activities so widely recognized 
that the National Iustitute of France enrolled him 
among its members, 

In the illustrations given of renowned physicians 
who were also noted for their scholarship, I have se- 
lected, among many, those of the greatest pre-eminence 
belonging to times remote from our own. But, with- 
out mentioning the living.—and Virchow and Paget, 
those masters of clear thought and purest language, are 
still among us,— it would not be difficult to point to 
examples nearer our own time that worthily uphold 
the best medical traditions as regards scholarly attain- 
ments. It is only necessary to speak of Simpson. 
archeologist and discoverer, of Brodie, philosopher as 
well as admirable writer, of Latham, incisive writer 
of pure English, of Watson, whose style makes him 
rank among the classics of the Victorian era, of Trous- 
seau, the eloquent master of French prose, of Mal- 
gaigne, the erudite surgeon, of Sée, the medical orator, 
of Dunglison, the great lexicographer, of Buillroth, the 
many-sided teacher, of Hyrtl, one of the most accom- 
plished of modern scholars, and wonderful linguist as 
well as illustrious professor, to make clear how scholar- 
ship and broad attainments have steadily remained in 
the medical profession. 

The scholarship I have been commenting on is the 
common scholarship of cultivated men, — general cult- 
ure and knowledge, and not professional scholarship 
or learning. But, where in a professional man the 
former exists, he is sure also to possess the latter. 
Scholarship in broad lines brings with it learning in 
special lines. The habits and tastes of the scholar, 
and his mental attitude, remain the same, whether iu 


or out of his avocation. And, when we speak of the 
scholar in medicine, it is to be inferred almost with 
certainty that he is learned in his profession as well 
as out of it. 

The love of intellectual cultivation is wide-spread in 
the profession. Let us not suppose that it is only 
found in medical centres or among those whom the 
profession recognize as their leaders. You may come 
across the scholar where you do not look for him. 
Twice this has happened to me recently. On one of 
these occasions I found him, in a small village, in a 
country practitioner, as an admirable Greek scholar, 
as well as of marked learning in his profession; an- 
other time, in a small country town, I met him in one 
who displayed a knowledge of old English and the 
changes that time had produced in our language that 
was amazing, and gave an hour of delightful talk after 
our medical conference was over. 

In this utilitarian age the question may arise: What 
is the use of the scholar in medicine? We have ob- 
vious need for the investigator; but what is there for 
the scholar to do? Now there is no doubt that the 
investigator and originator in a science like medicine, 
with its tremendous problems and tremendous issues, 
is always of the first importance. And, if there is to 
be a choice between the scholar and the investigator, 
if a man can be only one, let the choice be always for 
the latter, — for the Parés, the John Hunters, the Jen- 
ners, the Marion Simses. But there need be no choice: 
the qualities may coexist, as proved by Harvey, Syden- 
ham, Morgagni, Laennec, and Lister, and lend accu- 
racy and strength to the results obtained by the searcher 
in Nature’s realm. The scholar has, indeed, great 
uses in medicine. Besides the power of expression, 
which comes, as a rule, with scholarship, he carries 
into every research, and into the estimate of every re- 
search, the facilities and critical judgment of a trained 
mind. He was never more needed than now, when 
every atom of discovery is heralded as of prodigious 
importance, and as sure to influence immediately the 
laws of the universe. It is the scholar who keeps the 
sense of proportion and fitness of everything, aud who 
is not carried away into the maelstrom of pretence 
and assumption. It is the scholar who Jinks the most 
valuable of the past to the most valuable of the present, 
understands and guards best against the errors of cen- 
turies, reads best the encouraging signs of the times 
and the bright hopes of the future. It is the scholar 
whose knowledge teaches him to appreciate correctly 
the different fads and isms which are constantly crop- 
ping up, and which he recognizes as old errors with 
new faces, susceptible, perhaps. of rational explanation 5 
who traces in faith cures and kivdred matters the his- 
tory of expectant attention ; who is able even to appre- 
ciate the value of cures by the seventh son of the 
seventh sou. Do not think that this luminary is ex- 
tinct. I know you can still find him in a place not 
forty miles from one of our largest cities, as a popular 
practitioner with a very long beard. He holds his 
chief medical séances on the first Friday of the new 
moon, cures by laying ou hands, except in very bad 
cases, to which he administers some broth claimed to 
be of supernatural brewing, aud which is particularly 
valuable in fits. 

It is the love of true knowledge and progress on the 
part of the scholar, and his reverence for the lessons 
of the past, that counteracts all that is baneful iu the 
tendencies to hasty generalization and unproved state- 


4 
| 


230 BOSTON MEDICAL AND 


SURGICAL JOURNAL. ([SeprremBer 2, 1897. 


ment. He is not carried away by mere assertion: he 
looks to experience and to the logic of facts. He 
appreciates at their true value the claims made for the 
host of new remedies daily introduced, the majority of 
which, if we wish to cure with, we must use while they 
are new. ‘The scholarship that makes broadness also 
counteracts the worst feature in specialism, — to divide 
the profession into sections, marring its unity and 
strength. It is the scholar who maintains the ideal of 
his calling, who is the agreeable companion, by whom 
men in other professions estimate and appreciate the 
worth of ours. It is the scholar who founds libraries, 
does everything to promote collections and workshops 
of thought, and keeps his life free from the taint of 
barrenness. It is the scholar who cements the profes- 
sion into the best of brotherhoods. It is the scholar 
who in a community creates an atmosphere of learning 
and appreciation of learning, which is apt to remain as 
an heirloom in families, forming scholarly clans, to the 
great advantage of the Commonwealth; and where 
could I find a better illustration of this than here in 
the home of the Warrens, the Jacksons, the Bowditches, 
the Bigelows, the Putnams and the Shattucks ? 
Moreover, it is the scholar through whom we are 
linked with sympathetic interest to other pursuits. 


To recall the noble words of Cicero, ‘ Omues artes |. 


quae ad humanitatem pertinent, habent quoddam com- 
mune vinculum, et quasi cognatione quadam inter se 
continentur.” It is the scholar with his widespread 
sympathies who is the near of kin in this blood-re- 
lationship of all the arts, and who represents us ip th 
universal domain of knowledge. ; 

The schelar in medicine is, indeed, an attractive 
figure. We see him pursuing what noble ends, am- 
bitious for what lofty recompenses, passing from life’s 
beginning to its end through what scenes of sustained 
pleasure, —not grasping and scrambling for petty 
prizes or fleeting reputation and wealth, but aiming 
only at lofty objects. Such is the history, such the 
life of the scholar in medicine, as in every other branch 
of kuowledge. If, unmindful of the friendly and 
social character of this meeting, I have treated of a 
grave and serious subject, and thus temporarily inter- 
rupted your pleasure, you must excuse me. But the 
memory of the famed men of your great university. 
its traditions, its spirit, its atmosphere of learning and 
of scholarship, proved irresistible, and caused me to 
speak, and to speak longer than may have been fitting, 
on a subject that the circumstances suggested, and 
with which I know you are in thorough accord. 


@riginal Articles. 


PALLIATIVE AND OPERATIVE TREATMENT 
OF FISTULA IN 


BY JOHN B. BLAKE, M.D., BOSTON. 


FisTu.a in Ano is, next to hemorrhoids, the com- 
monest of the diseases of the rectum, and is one of the 
minor surgical conditions with which the surgeon is 
most frequently confronted. It varies extremely in 
etiology, extent and symptomatology. It affects all 
ages and all classes, and for obvious reasons is often 
of months, or even years, duration before being brought 


1 Read before the Massachusetts Medical Society, June 9, 1 
recommended for publication by the Society. ’ 6, 100, and 


to the attention of the surgeon. It is more frequent 
in males than in females. An examination of the 
records of the Boston City Hospital shows that cases 
have been operated upon in that institution from one 
year to seventy-five years of age; these extreme limits 
are rare, and children are seldom afilicted with fistula. 
Of 100 cases recently operated at the Boston City 
Hospital, three were in patients less than twenty years 
old; 42 were between twenty and thirty years; 26 
between thirty and forty years; 17 between forty and 
fifty years; and 12 were more than fifty. Sixty-eight 
per cent., therefore, were between the ages of twenty 
and forty; and the disease is most common, or at all 
events it seeks treatment most commonly, between 
these ages. 
DEFINITION. 


Gant defines fistula in ano as a “ non-granulating 
sinus of the ischio-rectal fossa, usually with two open- 
ings.” It need not necessarily open into the rectum, 
though it usually does so, and it is almost always in 
relation to the rectal walls. 


ETIOLOGY. 


By far the commonest cause of fistula is an inflam- 
matory process, originating in the rectum ori ts neigh- 
borhood; that is, a proctitis, peri-proctitis, or an 
ischio-rectal abscess. Certain English writers assert 
that these are the only causes. This, however, is not 
true. Among other causes are fissures and ulcerated 
hemorrhoids, tubercular processes of rectum or ischio- 
rectal fossa, trauma, foreign bodies, such as fish bones, 
necrosis of sacrum or coccyx,.and worms, especially 
in children. Finally, there are causes which should 
perhaps, be classified as predisposing rather than ex- 
citing, such as constipation, or alternate constipation 
and diarrhea, lack of cleanliness, and the heat and 
congestion and atony which the softness of cushions 
and modern chairs and the frequency of the sitting 
posture tend to develop in this region. Many sur- 
geons believe this latter to be a fruitful source of 
fistula and hemorrhoids. 


VARIETY AND TYPES. 


It is not necessary to do more than mention the 
commoner types of fistula, such as the complete, the 
blind internal and the blind external. The rarer 
forms may be briefly described. 

A horse-shoe fistula is one which extends to a 
greater or less degree on both sides of the anus, and 
usually opens into it in one or more places. It most 
commonly passes behind the anus, Its shape is due 
simply to the peculiar burrowing course of the pus. 
Complete internal and complete external are names 
given to fistula with two openings, both of which are 
situated inside the rectum in the first case, and out- 
side it in the second. Certain writers describe com- 
plete fistule anatomically as anal and rectal, the former 
opening into the bowel low down, the latter at the 
level of, or above, the internal sphincter. 


EXTENT. 


Fistule differ enormously in extent. Length, 
depth, direction, branching, inter-communications, and 
relations to anatomical landmarks, all vary within ex- 
treme limits. All degrees are found, from a single 
external opening to a series of sinuses which riddle the 
ischio-rectal fossa, or break into the rectum, bladder 
or vagnia. The difference between extreme types 
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is enormous. The superficial fistula which involves 
only the margin of the external sphincter differs as 
much from one which has perforated the levator ani 
muscle, and invaded the pelvis, as does a mild ca- 
tarrbal appendicitis from a fulminating case; and the 
severity of the operation and the length of convales- 
cence vary accordingly. 


SYMPTOMS. 


The symptoms are usually unmistakable and the 
diagnosis obvious; but the precise determination of 
the extent of a fistula can never be made with certainty 
until the operation. Neither the duration of the 
symptoms, nor their intensity, nor the position or num- 
ber of the orifices, can be depended upon as unerring 
guides in this regard. It is for this reason often im- 
possible to give a definite prognosis before the opera- 
tion. 

Blind internal fistule are often as hard to diagnosti- 
cate as to demonstrate. Symptoms are often vague, 
and are usually soreness and a dragging sensation in 
the rectum at a varying distance from the anus, and a 
dull burning pain, usually increased after defecation. 
There may or may not be a discharge from the rectum. 
On digital or visual examination it is often impossible 
to demonstrate an opening. Such a fistula may ac- 
company hemorrhoids, prolapse, or even fissure, unsus- 
pected by the patient. 

ANATOMY. 


Anatomical considerations modify the treatment, 
and may at times dictate it. The important land- 
warks will, therefore, be briefly described. 

The perineum is a rhomboidal area, of which the in- 
ferior edge of the symphysis pubis, and the coccyx, 
form the anterior and posterior extremities, and the 
tuberosities of the ischium, the lateral angles. The 
great sacro-sciatic ligaments extend from the tuberosi- 
ties to the coccyx, making the posterior sides of the 
rhomboid, and the rami of the ischium and pubes form 
the anterior sides. ‘The anterior half of this region is 
usually described as the perineum proper, and the 
posterior half as the ischio-rectal fossa. The roof is 
formed by the levator ani muscle, which is also the 
floor of the pelvic cavity. 

The rectum is usually described in three parts, of 
which only the second and third are concerned in fis- 
tula, The second part begins at the top of the fourth 
sacral vertebra and extends to the upper margin of the 
internal sphincter. It rests upon the anterior surface 
of the sacrum, and is concave forward nearly to its 
lower extremity, where it turns abruptly backward 
over the lower end of the coccyx. Within it is saccu- 
lated and presents most of the anatomical characteris- 
tics of the large intestine. It is partially covered with 
peritoneum which extends further down on its anterior 
than on its posterior aspect, and finally leaves the 
rectum in the male about one inch above the edge of 
the prostate. In front of the rectum is the bladder 
in the male, and the vagina in the female. The depth 
of the pouch of the peritoneum in front of the rectum 
varies in different individuals, and at different times in 
the same individual, being higher when the bladder 
and rectum are full. In rare cases it may come close 
down to the prostate. This must be born in mind 
when following up a deep anterior fistula. 

The third part of the rectum, or anal canal, is 
straight and directed backward and a little downward. 


In life it is a slit, the walls held ‘snugly in contact’,by 
the sphincters. The anus itself is elliptical, more so 
in males than in females, its long diameter being 
antero-posterior. In the female it is usually smooth 
and funnel-shaped, and free from hair; in the male it 
is wrinkled and covered with hair. Just beneath the 
skin at its margin are the thin radiating fibres of the 
corrugator cutis ani. 

The external sphincter is elliptical, and is attached 
behind to the coccyx and in front to the tendinous 
centre of the perineum. In the female the fibres de- 
cussate anteriorly, and are continuous forward with 
the sphincter vagine. It is a thin, flat muscle, and not 
a true sphincter. It closes the anus rather by ap- 
proximating its lateral walls than by a circular con- 
traction. It also pulls the coccyx forward, or helps to 
anchor the tendinous centre of the perineum. 

The internal sphincter is a firm, thick rim of muscu- 
lar fibres, produced by the increased development of 
the circular fibres of the rectum. It is a muscle of 
great strength, and upon its integrity depends the ef- 
fective closing of the bowel. It is from one-half to 
one inch in depth, and is not connected with any 
bony landmark. 

The levator ani is an important muscle forming the 
roof of the ischio-rectal fossa and the floor of the ab- 
dominal cavity, and has been not inaptly called the 
diaphragm of the pelvis. The rectum passes through 
it at its lowest point in somewhat the same manner 
that the esophagus passes through the diaphragm. 
The levator ani arises anteriorly from the back of the 
pubes, posteriorly from the spine of the ischium, and 
laterally from the so-called white line of the obturator 
fascia which connects these two. From this broad ori- 
gin the fibres pass downward, backward and inward, to 
the tip of the coccyx, the sides of the rectum and the 
sides of the prostate or vagina. On the superior sur- 
face, only the pelvic fascia is interposed between it 
and the peritoneum. As it forms the roof of the 
iechio-rectal fossa, and slopes downward, it is obvious 
that the fossa is deepest away from the rectum, and 
becomes progressively shallower as the anus is ap- 
proached. The action of the muscle is to lift the 
anus and second part of the rectum after it has been 
lowered or everted in defecation. It is also a mus- 
cle of forced respiration, and a landmark of extreme 
importance in the operation for fistula. 


BLOOD-SUPPLY. 


The blood-supply is from several sources, but mainly 
from the inferior hemorrhoidal branches of the inter- 
nal pudic, and the middle hemorrhoidal of the inter- 
nal iliac as well as the superficial and transverse peri- 
neal arteries. 

The veins form the hemorrhoidal plexus, and are 
numerous and large. They are without valves, and 
are prone to become varicose. ee: 

The congestion of the region is increased by its 
anatomical position and by the character of these 
veins. 

It ie necessary to mention the deep and superficial 
perineal fascia, and the triangular ligament before 
leaving this subject, as it sometimes happens that a 
deep fistula burrowing anteriorly through the levator 
ani muscle comes to lie above this ligament, and has 
been known to dissect its way anteriorly and actually 
point into the thigh. 
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TREATMENT. 


The treatment of fistula, like the treatment of any 
other condition, must be directed towards the removal 
of the cause. It may be divided into palliative and 
operative, and by far the greater part is operative. 
Some writers go so far as to doubt the value of pal- 
liative treatment in any case of fistula whatsoever, and 
others restrict it to occasional cases of the most trivial 
character. On the other hand, the cure of fistula 
“without the knife” is extolled in numerous adver- 
tisements, and in every city there are so-called medical 
men who have apparently made large fortunes by fol- 
lowing the palliative treatment exclusively. 

It seems to be the opinion of the majority of writ- 
ers and operators that there is a certain small and 
definite class of cases in which the non-operative 
treatwent may be advised and followed with a good 
prospect of success. But it must be admitted that 
even in cases which seem to fulfil all the indications 
for non-operative treatment, a certain percentage will 
remain uncured, or will relapse. 

The nou-operative methods are numerous, but all 
may be classed under one of the following heads : 


NON-OPERATIVE. 


(1) Simple cleanliness. 

(2) Dilatation of external opening and packing with 

uze. 

(3) Application of caustics. 

(4) Introduction of ligature, preferably elastic. 

The cases to which any of these methods are appli- 
cable are those not attended with acute inflammation, 
or the presence of much pus; those which are not ex- 
tensive; those which present a direct tract, without 
diverticula or branches; those which do not extend 
through the levator ani muscle; and, probably also, 
those which are not tubercular, or which do not show 
symptoms of being tubercular, though to the exclusion 
of this latter class some writers would disagree. 

It is obvious that this classification limits to a 
marked degree the non-operative treatment; but be- 
youd these limits the writer is convinced that pal- 
liative treatment at present should not be advised or 
undertaken. Exception, of course, is made of those 
rather rare cases in which on account of age or the 
general condition of the patient there is a definite con- 
traindication to operation, or in which the patient re- 
fuses operation, and desires treatment, which is giveu 
with the distinct understanding that it will probably 
be insufficient. 

CLEANLINESS. 


It is a fact that certain superficial or marginal fistule 
following fissures, or slight trauma, or very small ab- 
scesses, may heal, and heal permanently, if leit to 
themselves and kept perfectly clean. Such cleanliness, 
however, must be persistent and scrupulous. Not only 
must the parts be washed at least once daily, and more 
often in warm weather, but they must be cleansed 
carefully after each movement of the bowels, and should 
be irrigated with some mild antiseptic or astringent, 
such as myrrh wash, or dilute liquor plumbi subacetatis. 
After the washing they must be made, and what is of 
great importance, maintained, perfectly dry. After 
wiping out the sinus, filling it with some inert powder, 
or with powdered bovic acid, is at times of undoubted 
benefit. Such treatment is monotonous and neces- 
sarily of long duration. The cases are rare in which 


it could be advised, and the patients who would carry 
it out are stili rarer. 


PACKING WITH GAUZE. 


If packing with gauze is added to the cleansing de- 
scribed above, we have a method which will undoubt- 
edly be sometimes followed by success. The method 
is common enough in the sinuses which follow opera- 
tions in other parts of the body, and owes whatever 
efficiency it possesses to the cleansing which precedes 
it, and to the slight irritation to the sides of the sinus 
to which the packing gives rise. If carefully and con- 
scientiously carried out, it compels whatever healing 
takes place to progress from the bottom of the sinus 
upward, and it prevents pocketing of the discharge ; it 
also helps to prevent the introduction of dirt either 
from the rectum or externally. Gentle dilatation of the 
external orifice, with dressing forceps, or director, will 
facilitate the introduction of the gauze and the escape 
of the discharge. The frequency of the dressing varies 
with the amount of discharge, but will average approxi- 
mately once in two days. Care must be taken not to 
pack too frequently or too solidly, as the former may 
mechanically interfere with healing, and the latter de- 
stroy the drainage. Jodoform gauze is unquestionably 
the best material, though baked gauze dusted with noso- 
phen or aristol is also good. 


CAUSTICS. 


The application of caustics is a direct step towards 
removal of the cause of the fistula, and exciting union 
by adhesion or counter-irritation. All sorts of caustics 
have been recommended. Until late years nitric acid 
has been much used. It has been supplanted by 
ninety-five per cent. carbolic acid, which presents 
decided advantages over it— among others, that of 
being far less painful, and of being able to act efficiently 
without the formation of so deep a slough. The 
fistula should first be cleansed by the injection of per- 
oxyde of hydrogen in 15-30 volume strength, or of 
permanganate of potash, and dried. A wisp of 
absorbent cotton is tightly wrapped about the end of a 
fine probe or wire, previously moistened a little to help 
the cotton to adhere. The cotton is saturated with 
ninety-five per cent. carbolic, and introduced into the 
sinus to the bottom, or to the internal orifice, and is 
then rotated and rubbed against the sides, Care is 
taken to prevent the healthy skin in the neighborhood 
from being moistened with the acid. The writer has 
usually applied the acid once in three days, but it is 
probably better to apply it oftener. In two or three 
cases the progress at first was rapid and satisfactory, 
but later on the more superficial part of the sinus was 
more obstinate in healing. In one case it failed 
entirely, though it is only fair to say that this case had 
been operated on before, and has since been operated 
upon again, and is still not entirely healed. It was a 
good example of a case in which the palliative treat- 
ment should not be advised. It was undertaken as an 
experiment. Sinuses without greatly thickened walls 
are particularly favorable for this method of treatment. 

The objections to this method are the possibility of 
using too great a quantity and producing too deep a 
slough. In obstinate cases it may be advantageously 
combined with a packing of gauze. 


LIGATURE. 


The use of some sort of ligature for the cure of 
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fistula has been recommended for centuries. Various 
materials have been used — linen setons, silk thread 
(sometimes moistened with caustic) and elastic liga- 
tures. Whatever advantage this method of treatment 
may offer, it is certain that the elastic ligature possesses 
more of the qualities necessary for success than any of 
the others. Celsus has given an accurate description 
of the elastic ligature, and in recent years Dittel, of 
Vienna, and Allingham have brought it prominently 
before the medical world. 

The elastic ligature is the means most commonly 
employed by those who advertise to cure without the 
knife. It seems to offer to the timid or busy patient 
a relief from his uncomfortable condition, without 
operation, pain or confinement to bed. It is needless to 
add, that if it had made good such promises, it would 
have revolutionized the treatment of fistula shortly 
after its introduction. The elastic ligature in the 
past, however, has not been without its dangers. One 
case in which it was used died with the symptoms of 
septicemia, and two others developed secondary 
abcesses, though they were purposely confined to bed 
in the hope of avoiding such complications. These 
cases occurred some years ago, however, and since 
then the elastic ligature has been employed at the 
Boston Dispensary and at both the hospitals in Boston 
with perfectly satisfactory results. 

Dr. J. C. Stedman reports no less than a dozen cases 
satisfactorily treated and cured without unpleasant 
symptoms by elastic ligature. 

Elastic ligatures are strands of pure india rubber 
from one-twenty-sixth to one-eighth of an inch in 
diameter. Round ligatures have been recommended, 
but the square rubber thread, used to make webbing, 
answers the purpose perfectly. English writers advo- 
cate the larger sizes, such as one-tenth of an inch in 
diameter, but most Americans prefer the small liga- 
tures. 

The cases adapted for its use are complete fistulz, 
of not too great a depth, without diverticula and past 
the stage of acute inflammation. Here, again, English 
writers differ from Americans, in recommending its 
use in deep fistula, as an adjunct to the knife, making 
the final cut through the internal sphincter by the 
elastic ligature, after the superficial tissues have been 
divided by the knife. In this way, Allingham thinks 
he causes less injury to the sphincter, and is certain 
that he has less bleeding. 

The operation consists of passing the ligature through 
the fistula, and fastening the ends tightly together. 
The only difficult part of the operation is the introduc- 
tion of the ligature. For this purpose several needles 
and probes have been devised, and Allingham has 
invented a formal suture carrier on a handle, in 
which the end of the ligature is carried through a 
guarded eyelet. ‘These instruments are unnecessary 
asarule. The writer in one case passed the ligature 
easily, by simply bending down the tip of the ordinary 
silver probe over the end, then passing the probe and 
ligature through the fistula. The ligature is then put 
on the stretch, and either tied or, what is more easily 
done, caught between the edges of a split shot, which 
is then compressed by means of a strong pincers. It 
is at times advisable to dilate the sphincter gently, and 
it is often surprising to find how much the sphincter 
can be dilated without pain, if much care and a little 
time be devoted to the task; this is, of course, in the 
unetherized patient. 


The ligature should be drawn as tight before fasten- 
ing as its strength will allow, and it is best to test this 
before inserting it. If the fistula be a deep one, it is 
sometimes advisable to insert a small piece of gauze 
between the shot and the skin, to spread the pressure 
over a little greater area. 

The ligature cuts out in from five to ten days, the 
fistula healing behind it, sometimes with remarkable 
rapidity ; the tract at times is more than half healed 
before the ligature comes away. The pain varies a 
good deal; it may be very slight after the ligature 
is once introduced ; at times the patient is compelled 
to use a quarter-grain morphine suppository and go to 
bed. The pain rarely lasts more than forty-eight 
hours. As arule the patient may be on his feet the 
entire time. 

If appropriate cases are chosen, a very large per- 
centage will be followed by a perfectly satisfactory 
result. Allingham says he has not found the ligature 
as effective as he at first thought it would be; but he 
uses it in cases in which it could hardly be expected 
to be successful. Sometimes the ligature does not cut 
completely through and must be tightened, or the 
Operation completed by the knife; and rarely the sinus 
refuses to heal after the ligature has cut through. The 
ligature should, of course, be soaked in strong corro- 
sive before introduction. 

The most serious objection to it is in choosing appro- 
priate cases, for the simplest fistule are often found 
upon close investigation to possess unexpected diver- 
ticula. 

OPERATIVE. 


The choice in operative treatment is practically 
limited to two methods: 

(1) Free incision, with granulation from the depth 
of the wound to the surface. 

(2) Removal of the fistulous tract by dissection and 
uniting the wound by sutures to secure healing by first 
intention. 

The second method may be modified in some cases 
by curetting instead of dissection. 

These methods may be briefly described as Incision 
and Excision. 

INCISION. 


Treeves says of this operation: ‘“ To Percival Pott 
is due the credit of the present method of operating. 
It was a common practice in his time to excise the en- 
tire sinus, and it is still common to hear the uneducated 
classes speak of having a fistula ‘ cut out.’ ”’ 

In preparation for any operation on fistule the pa- 
tient’s bowels should be moved by cathartics, preferably 
saline, on the day preceding the operation, and by 
enema on the morning of the operation, and, if possi- 
ble, not more than two hours before ether is adminis- 
tered. The diet for a day or two preceding should be 
exclusively meat broths. The position of the patient 
on the table may be either that of dorsal lithotomy, or 
on the side on which the main opening of the fistula is 
situated, with the knees flexed sharply on the abdo- 
men. Mechanical cleanliness must be encouraged by 
shaving, and antisepsis rather than asepsis sought for. 
So far as possible fistule should not be operated upon 
while acutely inflamed. 

The sphiucter must always be dilated fully, both to 
facilitate the discovery of the internal opening and to 
hasten healing. ‘The fistula, or if there be more than 
one, thé largest of the external openings, is then in- 
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vestigated with a fine probe, particular attention being 
directed towards the discovery of branches or blind 
pockets. The opening into the bowel is often difficult 
to find, and it is the rule rather than the exception to 
find that the tip of the probe can be made to travel 
up and down the rectal wall for some little distance 
without perforating it. The finger of the unemployed 
hand is now introduced into the anus and the orifice 
sought for. It is better not to force the tip of the 
probe through the mucous membrane if this can be 
avoided. It is advisable first to slit up the sinus from 
the outside a little at a time, with knife or scissors, in 
the hope of finding the inner opening as the operation 
progresses. The more carefully and thoroughly the 
incision is carried out, the better will be the chance 
of rapid and complete healing. Granulations or 
thickened sinus walls must be thoroughly removed by 
knife or curette, and small pus pockets or diverticula 
cleaned and scraped. The external sphincter may be 
freely incised without hesitation, but some care must 
be exercised in cutting the internal sphincter. It is 
desirable to leave part of its fibres intact, if this be 
possible; if not, it is absolutely necessary to cut 
through it at right angles, not obliquely, and it must 
never be incised in more than one place on pain of cer- 
tain incontinence. Particular care must also be taken to 
avoid cutting the sphincters anteriorly in women, at 
the point where the fibres decussate, and are continued 
forward on the sides of the vagina. 

The simplicity of the operation, in the average case, 
tends to make the operator less careful in its execu- 
tion. As the result depends essentially upon its thor- 
oughness, too much emphasis cannot be placed upon 
the necessity of discovering and laying open all 
branches and diverticula, however short they may be. 
This can only be done by examining carefully the 
floor and walls of the sinus progressively. 

When the internal opening is well above the upper 
sphincter, three methods may be considered. ‘The 
sphincter may be cleanly incised at right angles and 
left to granulate, or it may be incised and held together 
by a deep suture, or the elastic ligature may be intro- 
duced, as suggested by Allingham, at the bottom of 
an incision which reaches to the lower margin of the 
sphincter. 

All bleeding should be stopped as far as possible by 
temporary packing. In superficial fistule it is rarely 
necessary to tie vessels if the snap forcep be allowed 
to remain on them for a few minutes. After deter- 
mining that the floor and walls of the wound are 
thoroughly cleansed, it should be packed, not too 
snugly, with a thin layer of iodoform gauze, a pad and 
T-bandage applied. Some writers doubt the desirabil- 
ity of a suppository, but in an operation of any con- 
siderable extent it is better to insert it as a matter of 
precaution. A quarter-grain morphine suppository is 
sufficient. 

Horse-shoe fistulae should be thoroughly opened, but 
should be incised into the rectum in only one place, 
that opposite the larger opening if two exist. It there 
are multiple openings externally, paths of communica- 
tion between them must be sought for, and can usually 
be found; they should then be opened from one to 
avother and finally, in one place, into the rectum. Ip 
some cases the openings are so numerous, and the tracts 
so deep, that it is very advisable to do the operations 
at two sittings, attacking the deeper portions first and 
simply dilating the other orifices. Much ingenuity has 


been exercised in determining the most advantageous 
methods of making the incisions between the various 
orifices, but cases vary so much that no general rule 
more than the above can be laid down. 

The fistula which are at once the most dangerous 
and most difficult, are those which perforate the leva- 
tor ani muscle and penetrate the subperitoneal space 
in the pelvis. ‘To open these thoroughly demands a 
very deep and often bloody incision, but unless opened 
thoroughly the operation is ineffectual, for the levator 
ani closes down and retains the discharge above, tend- 
ing to the formation of the so-called hour-glass fistula. 
If the fistula is in the usual position, posterior to the 
anus, there is much less danger of wounding the peri- 
toneum. If it is anterior, however, this possibility 
must be carefully borne in mind. The opening in the 
levator ani may be stretched with Bigelow’s dilator ad- 
vantageously, and the packing must be inserted to the 
bottom. Old, deep fistula have been found to lead in 
all directions above the levator ani muscle and trian- 
gular ligament, and at times perforate bladder, the rec- 
tum or vagina. 

As a rule, the dressing should be changed on the 
second day after the operation, and each day after that. 
Thorough cleansing is essential, and it is best to use 
peroxide of hydrogen, permanganate of potash or 
corrosive sublimate. The packing should be carefully 
introduced to the bottom of the wound, and in small 
quantity. Care should be taken not to allow pocket- 
ing of the discharge, nor to interfere with the granu- 
lation by too vigorous dressings. ‘The bowels should 
nut be moved before the fourth or fifth day, and an en- 
ema of warm sweet oil (four ounces) should be given 
and retained for one or two hours to soften the feces, 
before the soap-suds enema which is intended to clean 
out the rectum. The diet after, as before, should be ex- 
clusively animal broths, for at least four or five days, 
since these produce least fecal mass. The patient 
should lie preferably on the side opposite the fistula. 

The after-treatment is, in a majority of cases, at 
least, as important as the operation. If good results 
are desired, the after-treatment must be carried out by 
a competent assistant who understands its indications. 
The patient should be kept either in bed or lying 
down while there is a granulating area of any con- 
siderable extent, as the motions of walking are not 
conducive to healing. In packing the wound, iodoform 
gauze has given the greatest satisfaction. 

The duration of the granulating process varies ex- 
tremely. It is rarely less than three weeks, except in 
the most superficial cases, and often reaches three 
months and more. It is especially long in the cases 
perforating the levator ani, and in cases originating 
from necrosis of the coccyx, or from the disintegration 
of pelvic glands. The character of the operation is 
so slight that the patient is often unprepared for the 
length of the monotonous convalescence. Of the 100 
hospital cases recently operated in the Boston City 
Hospital the duration of the stay ia the hospital aver- 
aged a little more than four weeks, the extremes being 
one and fifteen weeks. These cases were all dis- 
charged to the out-patient department, where they 
were under treatment at least two weeks on an aver- 


e. 

Whenever the internal sphincter is involved the 
patient must be expressly warned beforehand of the 
possibility of incontinence. Rarely is it true, of solid 
feces, but often of gas or liquids; and not unfrequently 
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this is a permanent condition. An insufficient sphine- 
ter, for which the owner is unprepared, is a memento 
of the operation which is not relished by either patient 
or surgeon, and is a poor exchange for a fistula which 
may have been but a slight annoyance. 


EXCISION. 


In order to avoid the slow granulation of a deep 
wound, American surgeons began to sew up certain 
cases of fistula, with the hope of shortening convales- 
cence. In 1886 Dr. Smith published one of the earli- 
est papers upon the subject. As surgery advances it 
is interesting to note that we are returning in a limited 
measure to the class of operation which is said to have 
been in vogue before the time of Percival Pott. The 
difference is, that at present fistule are not sewed up 
indiscriminately after operation, but the cases for ex- 
cision are carefully chosen, and the value of cleanli- 
ness and antisepsis during and after the operation is 
fully recognized and appreciated. 

Sinuses in various parts of the body have been ex- 

cised and sutured for years, and there is no good reason 
why favorable cases in the ischio-rectal fossa should 
not be similarly treated. The essentials of the opera- 
tion are that it shall be possible to remove the cause 
of the sinus, to convert it into a clean wound, and to 
keep it clean, If these conditions are obtained and 
maintained, the result will be the healing by first in- 
tention. The type of fistula therefore to which this 
method is applicable, is non-inflammatory fistula, of 
moderate extent, with few branches; and also blind in- 
ternal fistule of all varieties. In one case the writer 
has sutured a horse-shoe fistula with excellent result. 
The tibrous walls must be removed, preferably by dis- 
section, sometimes with the curette. Granulations or 
pockets must be cleaned out with curette or Pacquelin 
cautery, hemorrhage stopped, and the walls approxi- 
mated by deep sutures. Silk is the material usually 
used. It is advisable to introduce each suture so that 
it encircles the wound and does not pass through its 
sides. For this purpose the so-called fish-hook needle 
has been invented. A strong needle with a sharp 
curve is essential, a Hagadorn preferably. ‘The sutures 
vary in number according to the length of the fistula, 
and should be inserted at least as often as half-inch 
intervals. Sutures are removed in from three to six 
days; the dressing should be a wet corrosive pad, 
1-3,000. The pain following the operation is apt to be 
greater than in simple incision. If the case is not 
progressing favorably, heat and redness increase, with 
the signs of retained pus; the stitches are removed 
alternately, and even in these cases a considerable 
amount of union is often gained. It is sometimes ad- 
visable, especially in old fistula, to insert an iodoform 
bougie into the bottom of the wound, and sew the sides 
together around it. 
In superficial fistule it is almost invariably success- 
ful. In deeper cases it sometimes succeeds unexpect- 
edly. It has never found much favor among English 
Operators — most of them dismissing it lightly — and 
oue (Cribs) denouncing it as “ opposed to every tradi- 
tion of sound surgery.” Such an opinion is interest- 
ing as an indication of pathological conservatism, but 
is worthless otherwise. It would seem that the opera- 
tion of excision for fistula will find a larger field in 
the future. Its obvious advantage is in the time 
gained in convalescence. 

No matter what the method of treatment may be, a 


certain percentage of cases which seem simple enough, 
will be found to be either obstinate in healing, or upon 
investigation to have recurred after a short period of 
apparent cure. In tracing cases operated during the 
past four months the writer has discovered sucb an 
instance, The man was discharged cured, after a dis- 
section and suturing of a rather extensive sinus, which 
healed remarkably well. Two months afterwards, he 
presented a slight occasional discharge from an open- 
ing too small to be easily discovered, but which was 
80 insignificant when compared to the condition before 
operation, that it would have been ignored by the 
patient. 

In obstinate cases, second and third operations are 
sometimes necessary. By continued operation and 
care, however, almost any fistula may be cured, unless 
it be a symptom of an advanced general tuberculosis, 
or in a patient very much debilitated, or very old. 

The question of advisability of operating upon 
fistulze in patients suffering from pulmonary tubercu- 
losis has been discussed at great length by almost 
every writer upon the subject. And yet the necessity 
for such extended discussion is not easily apparent. 
Of the 100 cases alluded to in the City Hospital, only 
three had symptoms which were considered of suffi- 
cient importance to be called phthisis complicating 
fistula. These three were operated and healed readily, 
and were discharged nearly well in one, two and four 
weeks respectively. More recently another case was 
admitted for operation in which the general condition 
was so bad that no operation was deemed advisable. 
The patient died of phthisis within three weeks. 
These cases show the indications for operating on 
fistula in phthisis, and they do not differ essentially 
from indications for any other operation in the same 
condition. Each case must be a law unto it- 
self. If in the judgment of the surgeon the condition 
of the patient is good enough to withstand the opera- 
tion, and if the benefit expected is greater than the 
discomfort attendant upon the operation, then the 
fistula should be operated. It is not a fact that such 
fistule refuse to heal. Aud when they are obstinate, 
the general condition, rather than the local etiology, 
is to blame. As a rule, a typical tubercular fistula is 
easily diagnosticated by its large ragged openings — 
thin walls, sanious discharge and unhealthy appearance. 
In such operations it is well to substitute chloroform 
for ether; to get the patient into the sun and fresh 
air as soon as possible afterwards, to push the nourish- 
ment and to try and improve the general condition in 
every way. Gant, in speaking of this subject, says 
that five percent. of all phthisical cases have fistula, 
and twelve per cent. of all fistula have phthisis. So 
far as the writer has been able to discover from a 
rather rapid examination of records, Gant’s percentages 
are higher than the average for this part of the country. 

While it is certainly true that occasional cases may 
be cured by cleanliness, caustic or simple packing, 
there are still only three methods which may be seri- 
ously considered in the treatment of fistula; and their 
importance and value rank in the order given: (1) 
incision and packing, (2) excision and suture, (3) 
elastic ligature. And in all of these methods, the 
after-treatment is at least as important as the opera- 
tion itself. 


Tue Medico-Chirurgical College of Philadelphia 
has extended its course of study to four years. 
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CONSUMPTION NOT CONTAGIOUS.' 


BY CHARLES WINSLOW DULLES, M.D., 

Fellow of the College of Physicians of Philadelphia, Fellow of the 
Academy of Surgery of Philadelphia, Surgeon w the Rush Hospital 
Sor Consumption, etc. 

In the past eight or ten years the newspapers of 
most of our cities have contained numerous statements 
intended to prevent the spread of consumption by con- 
vincing the people that the disease is contagious. 
These statements have usually been made by too en- 
thusiastic individuals in the profession, and sometimes 
by boards of health acting in their official capacity ; 
but I do not know that any thoroughly conservative 
and dignified medical body has ever recommended the 
compulsory notification of consumption, although the 
matter has been repeatedly discussed by such bodies. 
The motives of those who wish to impress upon the 
community the idea of the contagiousness of consump- 
tion must not be questioned, but it is not improper to 
suggest that their theory may be somewhat strained in 
its application. I have for years been interested in 
this subject, partly from my connection with the Rush 
Hospital for Consumption, in Philadelphia, and partly 
from the interest every one feels in the matter; and I 
have collected some notes in regard to it that confirm 
the conviction founded on my own observation that it 
is improper to speak of consumption as a contagious 
disease, and my doubt of the propriety of considering 
it as to any marked extent infectious. I know that a 
number of interesting coincidences have been observed, 
showing the frequent occurrence of consumption in 
certain buildings; but I think a just estimate of the 
significance of these observations cannot be made at 
present, and that they deserve critical attention before 
they are regarded as conclusive; for it does not ap- 
pear from what is recorded that the reporters and col- 
lectors of these cases have taken into consideration al] 
the conditions that might tend to promote the develop- 
ment of consumption. 

Almost all believers in the infectiousness of con- 
sumption have founded their arguments upon experi- 
ments that do not seem so conclusive when we reflect 
that the results of inoculation experiments conducted 
upon animals of a weak and unresisting constitution, 
and under circumstances most favorable to the destruc- 
tion of their health and life, ought not to be compared 
without reserve to the dissimilar conditions of human 
beings who usually have the supposed materies morbi 
brought into contact with their unbroken cutatieous or 
mucous surfaces and, in the case of the lungs, only 
after sifting through the nasal passages. 

A curious line of argument in support of the con- 
tagion theory, just now, is the claim that since the 
general promulgation of this theory there has been a 
decrease in the number of deaths from this disease. 
This diminution is, I think, real, although in some 
places it has been unquestionably exaggerated owing 
to a misapprehension of those who report it. For 
example, acertain elation has been felt by the New York 
Board of Health over a reduction of the mortality 
from consumption in that city. This elation was not 
at all remarkable, but it was corrected when attention 
was called to the fact that the figures used in recent 
years included rural sections of New York that did 
not come into the statistics of previous years, aud to 
the fact that restrictive laws adopted by boards of 
health often put too great a strain upon the candor of 
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medical men, and lead them to report cases that they 
have reason to believe are cases of consumption under 
the head of some other disease, so that, for example, 
poeumonia, bronchitis, congestion of the lungs, and 
such titles are employed to cover up what is regarded 
as an uncomfortable fact.2_ I am informed also that in 
Philadelphia certain insurance societies refuse to pay 
their policies in case of death from consumption, and 
that as a consequence many cases of consumption are 
now reported under other titles. It is impossible, 
therefore, to speak very positively as to the exact rate 
of diminution of consumption ; but the statistics of all 
civilized countries show that for the last twenty-five 
or more years there has been a pretty constant and 
fairly even diminution in the number of deaths from 
consumption, quite irrespective of any attempt at iso- 
lation of the cases or systematic disinfection of the 
sputa. Very recently Dr. Samuel W. Abbott has 
published an interesting letter * accompanied by a dia- 
gram showing the comparatively even reduction of the 
mortality from consumption in Massachusetts in forty 
years, from 1853 to 1893, from forty-two to twenty- 
three per ten thousand of the population. 

The zeal with which some medical men have pressed 
the idea that consumption is a contagious disease 
would naturally lead to a very exaggerated fear of the 
disorder, and in spite of the feeble and scattered and 
utterly inadequate attempts to limit its dispersion, it is 
comforting to observe that although countless millions 
of tubercle bacilli are spread abroad in public places 
and public conveyances, they do not produce the terri- 
ble results that one might naturally expect. It is 
furthermore comforting to know that it is hard to find 
in the world a single careful observer connected with 
an institution in which large numbers of consumptives 
are gathered who accepts the theory that consumption 
is in any proper sense of the term a contagious disease. 
I am not unaware of the instances, cited by a few 
writers, that point to a certain degree of communica- 
bility of consumptiou, or unfamiliar with papers like 
that of Dr. Kolb, of Kaiserlauten ;* but these may be 
offset by the observation of those who have been most 
in contact with large numbers of the disease. Dr. C. 
Theodore Williams, of the Brompton Hospital for 
Consumptives, in London, published an article in 1882, 
in which he gave a summary of the experience of this 
great hospital in the matter of the contagiousness of 
consumption. ‘Lhe figures indicate that only four 
persons in a number that I think may be fairly esti- 
mated at about five hundred, including resident medi- 
cal officers, clinical assistants, matrons, superintendents, 
nurses, servants, gallery maids, porters, secretaries, 
clerks, dispensers, chaplains, physicians and assistant 
physicians, had contracted the disease in the hospital.® 
In 1883 Dr. Williams said, at a meeting of the Medi- 
cal Society of London: “ the evidence of the Brompton 
Hospital distinctly negatives any idea of its contagion 
in the ordinary sense of the word.”*® At the same 
time, Dr. Drysdale said that he had for several years 
searched diligently for a case of transmission of the 
disease among his phthisical patients, but had failed to 
find one.” Dr. Arthur Ransome, Professor of Public 
Health in Owens College, Manchester, published an in- 

2 Medical Record, wtestowd, Fy 1897, p. 244. 
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6 Br tish Medical Jourval, September 30, 1882. 
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teresting article entitled ‘Consumptive Scare,”® in 
which he refers to the alarming leaflets scattered broad- 
cast in England (as they have been scattered in this coun- 
try), and maintains that hospitals for consumption are 
not hot-beds of infection —as according to the conta- 
gion theory they should be—but that the universal testi- 
mony of physicians of these institutions is that “no such 
conveyance of the disease can be traced in any such 
institution.” He furthermore says (and in this my 
own observations agree), “it would almost appear from 
the statistics brought forward, that their wards were 
the safest places in which susceptible persons could 
take up their abode.” “I might say,” he adds, “ that 
my own personal experience after fifteen years at the 
Manchester Hospital for Consumption would be en- 
tirely favorable to this view.” 

At a meeting of the Cambridge Medical Society of 
England, some time ago,’ the communicability of 
phthisis was discussed, all the members having been 
asked by post for their experience. Out of thirty- 
eight replies, thirty-four were negative. At that time 
a statement was made by Mr. Lawrence Humphrey 
of the number of cases in which contagiousness could 
be suspected in the Brompton Hospital, as follows: 
Of four resident medical men (one for twenty-five 
years) none had any lung disease; of six matrons, 
none had consumption; of 150 resident clinical assist- 
ants, eight became consumptive, five died, but in only 
one was the disease developed during residence. Since 
1867, of 101 nurses, only one died of phthisis, and 
that after leaving the hospital. Before 1867, six died, 
three of phthisis, but only one became ill and consump- 
tive while resident, and she had a consumptive sister. 
Of 32 gallery-maids, since 1867, none developed 
phthisis while in the hospital. Of 20 house-porters, 
five died, but none of consumption. 

At the Chest Hospital, Victoria Park, London, dur- 
ing the last fifteen years, of five resident medical 
officers, all were alive and well; of two matrons, none 
had consumption, and no clinical assistant was known 
to have developed lung disease at the hospital. One 
nurse out of 50 or 60 in the last few years became 
consumptive while at the hospital, and died after a 
year’s illness. 

Very recently Dr. Stubbert, speaking of the only 
hospital in New York for this class of patients, stated 
that there had not been a case of infection among the 
attendants." The experience at the Rush Hospital 
for Consumption, in Philadelphia, has been precisely 
the same. 

In this connection I would refer to a paper by 
Kirchner,” who sought many times for tubercle bacilli 
in the dust of rooms occupied by a large number of 
consumptive patients, and found them only in one in- 
stauce. The comparative innocuousness of dust which 
might fairly be considered the most dangerous con- 
ceivable is further indicated in an article on the “ Dis- 
semination of Tuberculosis by Infected Dust,” ” in 
which Mr. Clifford Beale, Physician to the Victoria 
Park Hospital, for consumption, of London, says: 
“The theory has been so readily established that the 
tuberculous disease may be, and probably often is, con- 
veyed into the receptive lungs, by means of inhaled 
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dust, and precautions against the possibility of such con- 
veyance have been so widely advocated, that it would 
seem to be superfluous at the present time to offer any 
observations or criticisms which might tend to throw 
doubt upon so simple and satisfactory a demonstration ; 
but, however satisfactory the facts may appear to be 
when looked at from the purely experimental point of 
view, it must be confessed that from the clinical stand- 
point they admit of considerable discussion. In order 
to satisfy the clinical mind it is necessary that evidence 
should be forthcoming to prove that those who are 
especially liable to the inhalation of infected dust 
should also be more prone to tuberculous disease than 
others who have not been so exposed. It is to the 
records of the hospitals for the treatment of phthisis that 
we should naturally turn for such evidence, and more 
especially to the records of the years anterior to the . 
publication of Dr. Cornet’s observations. It has, how- 
ever, been abundantly proved that no such evidence is 
obtainable in this country. To take the experience 
of the chest hospitals at Victoria Park and at Bromp- 
ton respectively, the figures collated and published by 
Dr. Andrew and Dr. Theodore Williams made it clear 
that no special liability to tuberculous disease could be 
demonstrated among the medical and nursing staffs of 
these hospitals during a period of twenty years. Quite 
recently Drs. Heron and Chaplin, in an article entitled 
“The Relation of Dust in Hospitals to Tuberculous 
Infection,” ** published the results of a series of ex- 
periments made upon susceptible animals by actual in- 
jection of dust taken from wards occupied almost ex- 
clusively by tuberculous persons, and have shown that 
such dust possessed but little infective power. From 
these observations it must be concluded that the dust 
of a consumption hospital is not especially dangerous 
to those who must of necessity inhale it, nor does it 
always set up tuberculous disease in susceptible ani- 
mals when introduced by way of direct inoculation.” 
Mr. Beale then describes a study of the effect of 
breathing dust that might be assumed to be as thor- 
oughly filled with the bacilli of tuberculosis and their 
spores as any dust could be. He inquired of some of 
the largest paper-mills in England and Scotland through 
the board of managers and medical officers in regard 
to the occurrence of tuberculous disease among per- 
sons employed in their mills, and especially in the 
sorting-rooms, at a time when hospitals for consump- 
tion did not practise disinfection. In the latter, as is 
well known, there is an enormous amount of dust sus- 
pended in the air, which is constantly breathed by 
persons at the age in which tuberculosis is most easily 
acquired. Although he found that no attempt was 
made to disinfect the rags, he could not find that there 
was any frequent occurrence of tuberculosis in the 
persons exposed to this presumptive danger. He 
found also that it was the opinion of persons connected 
with paper-mills that work in this particular atmo- 
sphere was not a cause of tuberculous disease. He 
found no case whatever of tuberculosis of the skin. 
Some replies which he quotes indicate that these were 
carefully prepared, with due appreciation of the im- 
portance of the subject. He admits that there is no 
positive evidence that in any of the places investigated 
there were rags infected with tuberculous matter. But 
the conclusion to which he has come is, that the facts 
he has gathered “go to support the view derived from 
the vital statistics of the consumptive hospitals that 
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presumably tuberculized dust is not a striking factor 
in the dissemination of tuberculous disease,” and that 
‘clinical observation abundantly shows that, in those 
very places where dust is most likely to be tubercul- 
ized, tuberculous disease does not appear to be dis- 
seminated.” This interesting article confirms, as the 
author states, the deductions of Drs. Heron and Chap- 
lin in their paper on the relation of dust in hospitals 
to tuberculous infection, in which they published the 
results of a series of experiments made upon suscepti- 
ble animals by injection of dust taken from wards oc- 
cupied almost exclusively by tuberculous persons, and 
have shown that such dust possesses but little infective 
power. From these observations it must be concluded 
that the dust of a consumption hospital is not especially 
dangerous to those who must of necessity inhale it, 
‘ nor does it always set up tuberculous disease in sus- 
ceptible animals when introduced by way of direct in- 
oculation. 

In the article alluded to, Drs. Heron and Chaplin ** 
described one hundred inoculation experiments made 
with dust from long uncleaned passages, shutters, 
pieces of furniture, and so forth, in the Brompton 
Hospital. In the entire series they produced tuber- 
culosis by inoculation in guinea-pigs only twice. In 
reporting their own investigations they say it is very 
easy to attach too much importance to the results of 
research of this kind when it deals with only one hun- 
dred experiments, adding: ‘“* We, however, think we 
are justified in stating that the outcome of our work 
shows that in the wards aud out-patient department of 
a hospital where a very moderate amount of care is 
taken to prevent the spread of infection from the ex- 
pectoration of tuberculous persons, there is, within the 
limits of our observations, surprisingly little evidence 
of the escape of tuberculous bacilli to become a source 
of infection. Now, although it is true that the tuber- 
culous bacillus probably retains its virulence at least 
as well as any other organism does when it is living a 
non-parasitic life, still it must be remembered that 
there exists no experimental proof to guide us where 
human beings are concerned, and, therefore, it is not 
known that it follows that because tuberculous bacilli 
will kill a guinea-pig or a rabbit, after the micro organ- 
ism has been lying in sputa which have been drying 
on a floor for, say, six weeks; we say it does not fol- 
low that, because the bacilli can do this, they could, 
therefore, in like circumstances, kill a man. It is 
known that the anthrax, which will surely kill a 
guinea-pig, is not by any means certain to kill an ox. 
In like manner there exists no proof that the tubercle 
bacillus which is taken from drying sputum, and which 
is surely fatal to the guinea-pig, will also kill a human 
being. It may be highly probable that it will do so 
in favorable circumstances, but that is the utmost that 
can be safely said within the limits of our present 
knowledge.” 

‘he observations of large hospitals for consumption 
is borne out by that of resorts for consumptives. It 
nowhere appears that the gathering of consumptives 
in certain places is an occasion of consumption among 
the original inhabitants of these places. Within’ a 
year it has been reported that there was a slight in- 
crease in the number of deaths from consumption in 
the Adirondacks in New York, but this is attributed 
by Dr. Trudeau, not to communication of the disease, 
but to deaths of persons who have come to the Adi- 
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rondacks already consumptive and too late to be saved 
from death. In German health-resorts, like that of 
Gibersdorf, it has been found that the death-rate 
diminished after the establishment of institutions for 
the treatment of consumption. There is a simple and 
natural explanation for this which does not compel us 
to go so far as to assert that the proximity of con- 
sumptives is per se an advantage. It is enough now to 
show that it is not per se a disadvantage. Very re- 
cently an interesting letter was published by Dr. 
Clinton Wagner, of New York,” quoting one from 
Dr. 8S. E. Solly, of Colorado Springs, who sums up his 
experience and observation as a specialist by saying 
that “the dangers of contagion from a consumptive 
are so easily controlled thatit is by no means neces- 
sary to separate consumptives from healthy persons. 
. «+ At Colorado Springs the consumptives mingle 
with the other residents of the city on all occasions — 
at church service, theatre, concerts, and in the over- 
heated and crowded rooms of private residences during 
social functions ; they reside in the same hotels, board- 
ing-houses, and private dwellings with those not afflicted 
with the disease, and no attempt at isolation has been 
made. Notwithstanding this apparent indifference on 
the part of the local authorities to the contagiousness 
of the disease, only twenty cases have originated in 
Colorado Springs in twenty years.” 

Dr. Solly also says, to disarm a possible objection to 
the obvious deduction from these facts: ‘ In the poorer 
lodging-houses of the town there are many ill-ventilated 
rooms, inside or on the north side of the building, in- 
habited by consumptives and their families, where 
recklessness of expectoration and carelessness of ordi- 
nary cleanliness are marked features of their domestic 
ménage ; yet cases of contagion do not average more 
thau one a year.” 

Dr. Wagner says, from his own observation: * At 
Davos-Platz, in Switzerland, where I spent a winter a 
few years ago, a very large number of consumptives 
were staying. ‘The hotels were crowded, and of the 
1,500 strangers in the village, about 1,000 were con- 
sumptives, At the hotel at which I stayed there were 
about 120 guests, about 80 of whom were consumptives. 
At Davos, during the winter, the invalid’s day for out- 
ing is limited to four and one-balf hours; the remainder 
of the twenty-four hours is spent within doors. No 
one stood in dread of contracting the disease, and no 
cases occurred in which it was conveyed from person 
to person. No special precautions were taken by the 
physicians and local authorities to prevent contzgion, 
other than good ventilation of the living- and bed-rooms. 
As in Colorado Springs, no cases of the disease origi- 
nated at Davos.” 

At the last meeting of the American Climatological 
Association, Dr. Vincent Y. Bowditch, of Boston, 
earnestly deprecated the reckless and extravagant utter- 
ances regarding the contagiousness of pulmonary con- 
sumption made by medical men as well as laymen in a 
recent discussion in the daily press, and “ showed that 
in well-regulated hospitals or sanitaria for consump- 
tives contagion is almost unknown, or, at least, that 
with ordinary cleanliness and care as to the destruction 
of the sputa, the danger is reduced to a minimum.” 

Notwithstanding these facts and others that would 
be mere repetitions of them from equally competent 
authorities, a few men still manage to disturb the pro- 
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fession and alarm the community from time to time 
with exaggerated statements on this subject, overlook- 
ing the fact that present observations and historical 
occurrences demonstrate that consumption is not con- 
tagious (in the ordinary sense of this term) and that 
extreme measures of isolation and disinfection are un- 
necessary and useless. ‘I'wo hundred years ago, in 
places as remote as Ireland and Italy, consumption 
was regarded as contagious, and frantic attempts were 
made to limit its ravages. Naples set a custom that 
would hardly be emulated by our zealous American 
Boards of Health. In Naplesand Rome it was custo- 
mary to sacrifice the clothes and furniture used about 
the sick, aud even to scrape the walls and tear down 
the woodwork of the chambers in which they had been 
sick. 

The subject of the contagiousness of consumption 
and compulsory notification was thoroughly discussed 
by the College in January, 1894, and notwithstanding 
the labored and ingenious arguments of those devoted 
to the contagion theory, the conclusion of the College 
was that the evidence did not justify such measures as 
the contagionists thought to be essential to limit what 
they call the spread of the disease. 

It is questionable, in view of what has been already 
stated, for one to say, without qualification, that con- 
sumption is an infectious disease; and, as I have stated 
in a paper read before the Medical Society of the State 
of Pennsylvania, May 18, 1897," those who have 
alarmed the world by expressing extreme views in re- 
gard to its infectiousness have committed a serious 
blunder, for, while observation justifies the belief that 
there is distinct danger that persons deprived of their 
liberty, with little opportunity for exercise, whose 
habits of life are changed, whose food may be insuffi- 
cient, and who are herded with others suffering with 
consumption, may contract the disease from them (as 
shown by the statistics of convents and prisons), the 
malady can hardly be called infectious in a broad and 
general way. As Dr. Russell, of Glasgow, has said, 
“In the academic sense it is infectious; in the popular 
sense it is not,” and those who wish to secure the ob- 
servation of prudent rules of health would do well to 
avoid those extreme pronouncements which have been 
made in this country and in some others, and to rather 
copy the careful and discreet utterances of the French 
Society for the Prevention of Palmonary Phthisis and 
other Forms of Tuberculosis, which, in a circular in 
tended for general distribution, makes a statement that 
can be thoroughly endorsed by those who wish to do 
what they can to prevent the spread of this disease, 
namely : 

“We know further that the consumptive is not in 
the least dangerous by contact or proximity ; that it is 
never his body nor his breath which is hurtful; and 
that we can chat with him for hours, live with him for 
years, and even sleep in his room and give him the 
most constant care without running any serious risk, 
provided we take certain precautions, the chief of which 
is to collect his expectoration, and not delay the de- 
struction of his sputum until it becomes dry and is 
disseminated as dust in the air.” 

Finally, although I have just used the word “ spread” 
in connection with this disease, I think it is well to add 
that consumption is not a disease that is now spread- 
ing; on the contrary, in the time covered by most 
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accurate vital statistics of this country and Europe, it 
has diminished considerably in frequency. Some earn- 
est advocates of restrictive measures have already 
claimed that the reductions observed within the past 
few years have been due to the attempts that have been 
made to restrict it by boards of health; but, fortu- 
nately, the community has a better reliance than this 
weak and inefficient one, and is encouraged by the 
knowledge that for many years there has been a com- 
paratively steady decline in the proportion of cases of 
consumption. The disease is not spreading, as alarm- 
ists make the community to fear, but is actually con- 
tracting; and the hope may be entertained that, with 
the inculcation of reasonable and proper precautions, 
without spasmodic and violent measures, the ravages of 
consumption will become less and less, and it will soon 
cease to be the scourge and terror that it now is. 
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A CASE OF INTUBATION, AT THE AGE OF 
FOUR MONTHS AND TEN DAYS.) 


BY F. W. TAYLOR, M.D., CAMBRIDGE, MASS. 


J. S., male, born August 11, 1896, always well 
till present sickness. 

December 21, 1896. The child is large for his age, 
well developed and well nourished. The mother says 
that he has been fretful for several days; that yes- 
terday about noon he began to be hoarse and to choke ; 
and that he has been worse this morning. When seen 
at one P.M., the respiration was noisy, there was 
moderate laryngeal obstruction, both tonsils were 
enlarged, and covered with dense membrane. At 3.30 
P.M., the rectal temperature was 102° F., pulse strong 
and very rapid, respiration labored, prostration slight, 
heart’s action good; between 200 and 250 units of 
antitoxin (Massachusetts State Board’s) injected. 
During the afternoon and evening dyspnea increased 
so as to. threaten life, and at 11 P.M. intubation was 
done with partial relief. ‘The child passed a sleepless 
and restless night, was unable to swallow, and much 
annoyed by mucus in the pharynx. 

December 22d. The temperature rose during the 
day; and at 3 p. M. was 104.6°, pulse thready, respira- 
tion very rapid and obstructed by mucus. The tube 
was removed, and the respiration improved, as the 
patient could then swallow the mucus. Antitoxin 
(200 units) was injected. During the afternoon the 
child nursed several times, and had short naps. 

December 23d. At 9 A. M. temperature was 101.2°, 
respirations 36. Slept four hours and a half last 
night. Dyspnea returned in the afternoon, became 
extreme in the evening, and at 9 Pp, M. intubation was 
again done. 7 

December 24th. Patient breathes somewhat more 
easily, coughs frequently, nurses but little. 

December 25th. Restless last night, coughed fre- 
quently, and was much disturbed by mucus in 
pharynx. At noon he coughed up the tube, slept 
comfortably from 12.20 to 12.50 p, m., and nursed well 
at 1 P. M. 


December 26th. No membrane to be seen in 


throat. Patient slept two hours continuously in the 
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morning and three hours in the afternoon, coughed 
when awake, nursed well. 

December 28th. Hoarseness and cough continue. 

January 8, 1897. Improvement has continued 
until within a few days. ‘To-day, temperature 104°; 
much cough; fine, moist rales generally distributed 
over chest. 

January 17th. Convalescence established. 

The tube which was used had been made to order 
several years ago. It is of the same diameter as the 
one usually used for a child one year old, but is one- 
fourth of an inch shorter. It was introduced with 
considerable difficulty, Dr. E. H. Stevens succeeding 
after several unsuccessful attempts, both by him and 
myself. As it was feared that extraction of the tube 
would be difficult, the string was left attached to it, 
the end being fastened to the cheek by adhesive plas- 
ter. The presence of the string in the pharynx 
probably accounts for the large amount of mucus, 
which was very troublesome as Jong as the tube was 
retained. 

' The only culture from the throat was taken January 
5th, and was negative. The diagnosis of diphtheria is 
made practically certain, however, by the clinical 
appearances, and by the facts that during the week 
previous to this illness a sister had been kept at home 
because of sore throat, and that on the 2d of January 
another sister was taken sick, who on the 3d had 
abundant membrane in the throat, and on the 5th of 
January gave a culture containing Klebs-Léffler 
bacilli. 

Enemata of peptonized milk and whiskey were given 
freely. The only medicines used were chloride of 
ammonium and syrup of ipecac, and these were 
administered irregularly. 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
UF WOMEN. 


©, H. HARE, M.D., SECRETARY. 


REGULAR meeting, Wednesday, March 24, 1897, 
Dr. M. Storer, chairman, pro tem. 


GONORRHEA IN WOMEN. 


Dr. E. W. Cusuine presented the sociologic side: 

I presume this is meant to involve questions not 
strictly medical; and I feel a little as Cicero may 
have felt when, in defending the poet Archeas, he 
asked his legal tribunal to bear with him if he handled 
the matter in a way not quite customary in the court. 
So in this reverend body I hope I shall be pardoned if 
in considering the sociologic aspects I sometimes drift 
away from the strictly medical side of the question. 
It is a very broad and important subject, one which 
within the last five or ten years has begun to be prop- 
erly appreciated, but which I am afraid is not properly 
appreciated by the public, or even by the profession at 
large, at the present time — the immense importance 
of gonorrhea in women. 

Gonorrhea is pre-eminently a disease of civilization, 
of crowding together. It is probably as old as the 
aggregation of humanity, and will last as long as 
humanity does. There are evident references to it in the 


Mosaic Law — the segregation of men with a running 
from the flesh, the paius taken that all women should 
pass through the period of purification after menstrual 
discharges, which could have had its origin only in the 
fact which was observed then, as it is observed now, 
that immediately after or during the menstrual dis- 
charge infectious diseases were most apt to be com- 
municated. 

There are many ways in which gonorrhea is dis- 
tributed in thickly-settled and in rich communities. 
One of the most important is prostitution, but that is 
by no means the only method, and in certain respects 
it is not the most common method. Prostitution has 
become a business involving a great deal of capital and 
skill, and commanding medical talent of a certain 
grade; and the consequence is that in well-regulated 
houses of prostitution the danger of infection is recog- 
nized, the pecuniary loss to the business is appreciated, 
and strong efforts are made, by the instruction of the 
unfortunate inmates in the care of their health, against 
the house getting a bad name. It is the great army 
of immoral persons outside the houses of prostitution, 
ignorant girls who have enough modesty not to take 
the means to secure themselves against infection, and 
not enough modesty to avoid the opportunity of infec- 
tion, who are the great spreaders of this disease. In 
the last ten years I can remember only two cases of 
actual prostitutes comirg from brothels who have 
required surgical operations, whereas the multitude of 
other young women thus affected who have passed 
under my observation has been something painful to 
contemplate. In Europe the great standing armies are 
a menace to the health of the community from this 
disease. I will merely quote a few lines from a paper 
recently read by Dr. Burr, in which, after referring to 
the various attempts to limit this disease in India, 
Holland and Japan, he says: 

“The soldiers of the great standing armies of 
Europe carry this disease to their homes, on furlough 
or at the end of their term of service, and distribute 
the mischief to the innocent. Though not afflicted 
with the attendant evils of large standing armies in 
America, it is quite within bounds to say that one-half 
of our male population becomes infected with gonorrhea 
at some period of life. When we consider what a 
large percentage remains uncured (Noeggerath believed 
it to be 90 per cent.), we may know that a vast num- 
ber of unfortunate wives must become infected also 
through no fault of their own.” 

If we, fortunately, have not great standing armies, 
we have other evils or methods of rapid distribution in 
the rapid growth of huge cities and the free communi- 
cation between town and country, in the immense 
facility of commercial travel, in the growth of riches 
and luxury side by side with the spread of poverty and 
destitution, in the great armies of young women 
crowded in the cities, living alone and supporting 
themselves, living on insufficient wages, far removed 
from all the safeguards which in other times were 
thrown about women. That is something which has 
come up in the last ten or fifteen years to a great 
extent. The cities have increased, and the number of 
young women living and earning not enough to clothe 
and feed themselves is something appalling, and they 
are in contact with other women who have from their 
male friends clothes and ail they wish for. The great 
aggregation of students in our large cities and great 
universities, as youths “just free from bar and bolt,” 
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has increased very much during the last generation. 
When I was in college 50 to 70 was considered an 
average number to graduate in a class. Now they 
number 200, 400, or even more, in the larger colleges, 
while the whole number of institutions of learning has 
increased immensely. Of course, out of such numbers 
of students there is a large proportion given to various 
forms of dissipation, and about all they really accept 
and remember of their alleged classical education is 
the maxim of Horace: 
‘* Nec dulces amores 
Sperne puer, neque tu choreas; 
Donec virenti canities abest 
_Morosa. Nunc et campus et aree, 

Lenesque sub noctem susurri 

Composita repetantur hora.’”’ 

It has been argued that gonorrhea is a useful disease 
and an aid to morality, because it acts in the long run 
by obstructing the ducts of the epididymis of the too 
erotic of the men, and by destroying the function of 
the Fallopian tubes of the unchaste among the women, 
and thereby acts as an aid to the restraining influences 
of civilization, by permitting the propagation only of 
those who are able to restrain their sexual natures 
according to the requirements of the environment they 
live in, thereby furthering Herbert Speucer’s idea that 
the future men and women will accommodate them- 
selves to the limitations of civilization. That is 
probably a long way off. As far as we can see at 
present, the natural man has not changed very much 
from the earliest times. As for the ladies, we certainly 
have the very oldest bit of history of any kind extant 
to show that there were different kinds of women from 
the beginning. In the Talmud it is written that before 
Eve was created Adam had another wife — Lilith, 
blonde and emotional and sprightly — who would not 
live with Adam because he was slow and because he 
was a farmer, and who ran away with an interesting 
demon. There have been Liliths and Eves ever since. 
Few men know how women feel on these matters, and 
they will never tell, and it would be a libel on the sex 
to tell what women think and say about each other, 
but we have the authority of poets to think that women 
are not attracted by men to fall in love with them 
because they are good. You recognize that Goethe 
would have made a mistake if he had made Marguerite 
fall in love with a man who was pious and diligent 
and good to his mother; what touk away her rest and 
made her heart heavy was: 

‘* Sein hoher Gang, sein edler Gestalt, 
Seines Mundes laecheln, seiner Augen Gewalt.”’ 
And so it will be forever, 

Now, given the fact that gonorrhea is with us to 
Stay, perhaps it would be all very well if it were 
limited so that it merely affected prostitutes, erotic 
young women and immoral young women. If it 
stopped there it would soon purify civilization. It has 
been said, if we had a jumping toothache fifteen min- 
utes after every sin, there would soon be no more sins. 
Unhappily it does not stop here; wives are infected, 
babies are cursed with blindness, little girls become 
diseased. 

A very large proportion of young men acqvire 
gonorrhea. I think that is not subject to dispute. 
Just how large is the proportion I will not attempt to 
estimate. What proportion of men ouce affected with 
this disease become thoroughly free from it, and after 
how long a time, is a difficult thing to determine; but 
so much is kuown, that a very large proportion of 


men who think they are cured are not cured, and 
infect their wives soon after marriage. Possibly the 
disease is aggravated by the fact that the natural 
excitement attending marriage puts an undue strain on 
the genital apparatus, and an undue congestion, and 
starts the latent germs into activity. At any rate, there 
are an immense number of innocent women infected. 
It is one of those things which has little influence on 
the people, because nothing is said about it, as the 
fatality of tuberculosis is not noticed, although if all 
the tuberculous could be gathered together we should 
see that it is worse than cholera or the plague. We 
had a great explosion the other day, and the city 
and the whole country were horrified. If I could 
bring together all the ruined lives, and the misery 
caused by gonorrhea, which I have seen in the last 
year, and put it together, there would be a worse 
shock and greater number of miserable victims from 
this one disease. 

I have here very little to do with the pathology of 
this thing. I will merely run over the way in which 
it infects the women. ‘There is first the localization 
in the genito-urinary tract, the glands of Bartholini, 
vulvitis ; it passes into the cervix, into the uterus, into 
the tubes, makes salpingitis and the conditions which 
obtain as result of this gonorrhea. I see cases which 
have resisted treatment, which are brought for opera- 
tion, and which do not get well @nder ordinary treat- 
ment. I have no doubt from what my friends tell me 
that a great many cases have it in a lighter way and 
do get well, and that the tubes may open and discharge, 
and the patient pass through a period of convalescence 
similar to that which occurs in epididymitis when the 
ducts are stopped up. Still, careful observations will 
have to be made on this subject. There have been 
great discussions in Germany lately; and Buwm, 
formerly of Wuertzburg, brought up his observations 
on treatment. In spite of every kind of treatment, 
active or expectant, general or local, some 10 per cent. 
of his cases acquired pelvic disease of a serious nature. 

The disease appears to vary in different places and 
in different communities. I am persuaded that in 
Philadelphia there is a more virulent form of the 
disease, with more tendency to suppuration, than here. 
There is something in the climate, in the race. In 
Chiua and among the negroes they have a particularly 
virulent form; and | think what makes the Philadel- 
phia gouorrheal infection so serious is the large amount 
of negro element in the city, bringing the worst forms 
of what the darkies call ‘lady fever” into cultivation, 
and thereby increasing the virulence of the whole lot. 
Also, they have bad, until lately, no opportuuity in 
the clinics or hospitals of Philadelphia to treat the 
disease. 

What can we, as a profession, do in regard to gon- 
orrhea? The first thing which reformists who wish to 
cure everything by law attempt is the regulation of 
prostitution; aud that is the one thing which is bound 
to be a fuilure in this country. Evils of all kinds would 
immediately supervene if we tried to invent laws for 
the thorough regulation of prostitution. It has been 
tried again and again. Popes and emperors and kings 
and queens have attempted it, but without avuil. 
Think of the evils which would arise if any attempt 
were made to regulate this thing by law! There 
would be a certain amount of false security which 
would only aggravate the disease. It is not possible 
to eradicate it in this way, even in houses of prostitu- 
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tion. I don’t think any one who has followed the 
clinics in Paris and seen the style of doctor, or style of 
police supervisor, it breeds, would wish to have a simi- 
lar state of affairs here. ‘There would be demoraliza- 
tion of the police. Prostitution is a great business, with 
great capital involved, with unlimited opportunities ; 
and from the slight uncovering of the thing in New 
York you can see what a stew the police would be in, 
in our government, if they had the system of arresting, 
confining and examining young women; the hideous 
chances of blackmail, arresting of innocent women and 
putting them with prostitutes. The mixing up of 
doctors with this is a dirty business, and it would drive 
the prostitutes into clandestine prostitution, which is 
the worst of any. Then comes the manifest injustice 
of punishing women and letting men go free. It 
would not be tolerated. It is not tolerated in Eng- 
land. To undertake any such system all over this 
country is, in my opinion, impossible, injudicious and 
unrighteous. 

We cannot expect much from laws, for they rest 
upon public opinion, and until the public opinion is 
enlightened the laws are inoperative, and when that 
opinion is sufficiently enlightened the laws will follow 
of themselves. We have lived to see what a few 
years ago would have seemed impossible, the public 
opinion awakened to the question of tuberculosis, so 
that tuberculous me&t and milk are condemned, and 
the food-supply of cities is cut off except as far as 
it can come from properly examined animals, and the 
milk unless it comes from cows that are exempt from 
tuberculosis. We have seen also an ordinance against 
spitting in the public cars. The office of the medical 
profession is to enlighten public opinion and not to 
propose laws. 

Second, it has been proposed to make it incumbent 
on physicians to report to the board of health all cases 
of venereal disease under treatment. It is not the 
business of physicians to do the work of the police 
without remuneration, and it is against their first 
principles to go around declaring diseases which their 
patients do not wish declared. In certain cases where 
there is no moral stigma involved, as in diphtheria, 
and where actual danger overlies the community, the 
profession can be asked to do it, but they cannot be 
asked to carry out any such regulation as that in 
regard to venereal diseases. 

Third, to make infection with venereal disease a 
ground for divorce and damages, even if latent at the 
time of marriage. ‘That is a just provision, but at 
present it cannot be carried out; and it is a very deli- 
cate matter for the profession to take the initiative iu 
saying anything about such things. Their position is 
to be dragged into the thing if necessary, but not to 
volunteer information. 

Fourth, to make treatment of venereal diseases by 
druggists a misdemeanor. I don’t think the public is 
ripe for that yet. Such legislation would be futile at 
present. 

What can the profession do, and what is its duty in 
the matter? In the first place it can instruct itself so 
that it realizes the gravity of this thing, knows the 
means of scientific diagnosis, recognizes these diseases 
in women, really feels the seriousness of gonorrhea, as 
it has to treat it in young women and meet it in young 
wives. Next, it can act directly as an instructor of the 
community, uaturally towards the patients themselves, 


indirectly through school-teachers and Christian asso- 


ciations, by oversight over the police, the militia, 
firemen, colleges, schools, etc., and in that way the 
knowledge that gonorrhea is a great and threatening 
evil can be spread abroad among the community. 
Secondly, when the average young woman knows, and 
is instructed, that an unclean husband is going to be 
an imminent danger to her, she is going to refuse to 
marry such a man. Lastly, when the mother-in-law 
knows that the “catching cold” of her daughter 
immediately after marriage, that the “ inflammation ” 
is not catching cold, but an infection from a gonorrheal 
husband, that young man had better have a millstone 
hanged about his neck and be drowned in the sea. 
When the average young woman, her mother, sister, 
cousin and aunt, know that this disease is infectious, and 
that this operation is all the fault of the young hus- 
band, there will be a scorn arise for a dissolute young 
man such as is exercised against a dissolute young 
woman. What more can the profession do? They 
can take means to instruct themselves so thoroughly 
in the means of diagnosis which exist at present, that 
a young man before he marries may be able to get a 
clean bill of health and be able to know whether he 
will infect his wife or not. I see at least once a week 
all kinds of ruined hopes and blasted affections from 
this disease. It is a sad thing. 

The profession can learn to do something to cure 
this disease in men. Unhappily, they cannot do 
much towards the cure of gonorrhea in women, but 
they can act by instructing and impressing on every 
one that it is a serious business. It used to be consid- 
ered twenty or thirty years ago that gonorrhea in a 
man was a thing to be laughed about. All the popu- 
lar misconceptions of to-day are the result of the er- 
roneous teaching of the last generation, or the last but 
one of physicians. In the last twenty years we have 
lived down a host of things our grandfathers taught 
to their patients. If the profession takes gonorrhea 
seriously, the public will finally take it seriously. 
There is a great responsibility resting upon those who 
make scientific tests. It is no light thing to say a 
man is free from gonorrhea and may marry, unless a 
person can say it understandingly. It is no small 
thing for a man to say a patient has gonorrhea when 
he is not prepared to prove it; he may get himself 
into trouble. In these cases where gonorrhea affects 
women, and the relatives rise in wrath and want to 
know what is the cause of it, a man may get himself 
into trouble who knows too much. The easiest way 
out of it is to let them find out somewhere else by 
hypothetical questions the geveral facts of infection 
and the sources of pelvic inflammation and to settle 
for themselves the question of delinquency. Terrible 
to suggest as it may be, it is not always the husband 
who is the guilty party. The part of prudence and 
the desire to preserve the peace of families forbid us to 
say what we think, or even what we know. 


‘* Est et fideli tuta silentio merces.”’ 


Dr. Wricut: The pathology of gonorrhea is 
largely concerned with the gonococcus, its isolation 
and its occurrence in pathological processes, The 
gonococcus, which is the infecting organism in this 
disease, was discovered in 1879 by Neisser in the pus 
of gonorrhea and of gonorrheal conjunctivitis; and 
very soon after that he claimed to have discovered 
it in the exudate of gonorrheal rheumatism. It was 


early found the organism would not grow upon ordi- 
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nary culture media and the first successful attempt at 
its cultivation was made by Bumm, who used human 
blood serum as the culture medium. Since the work 
of Bumm to the present decade the cultivation of the 
organism made very little advances. In 1892 Wer- 
theim gave us a fairly practical culture medium in the 
use of a mixture of sterile blood serum and agar-agar. 

The bacteriological proof of the gonorrheal nature 
of various inflammatory processes has been a matter 
of slow development. ‘The most important contribu- 
tion to the subject was made by Wertheim in 1892. 
He put upon a definite scientific basis the teaching 
that pyosalpinx in the majority of cases was due to 
infection with the gonococcus. Wertheim showed 
that in 20 per cent. of all cases of pyosalpinx the 
gonococcus could be demonstrated by proper culture 
methods. In his paper he sums up the observations 
upou the occurrence of this organism in pyosalpinx. 
In 116 cases the gonococcus was observed in 32 while 
in 72 cases the material was sterile and in 12 various 
pus organisms were present. Since that time a num- 
ber of investigations have been made on this sub- 
ject and his observations have been confirmed. The 
interesting thing about the results of Wertheim is the 
fact that so many of these cases are sterile. That is 
to be explained on the ground that the gonococcus, 
produces its effects and then dies out. ‘The mode of 
invasion of the gonococcus in pyosalpinx is evident. 
It affects the urethra first, next the cervix and the en- 
dometrium and then the Fallopian tubes. In recent 
years it has been shown that the organism can be the 
cause of endocarditis and of pleuritis. It has been 
repeatedly demonstrated in cultures from the joints in 
gonorrheal arthritis and some Vienna pathologists 
have claimed to cultivate it from cases of periostitis 
and of other suppurative conditions which were ap- 
parently secondary to gonorrhea. 

The diagnosis of this condition from the bacterio- 
logical standpoint has been practised since the time of 
Neisser. It has long been regarded as a very simple 
matter to diagnosticate with bacteriological methods 
the presence of the gonococcus infection. Up to re- 
cent years the teaching was, that, if you made a cover- 
slide preparation of suspected pus, you were to make 
the diagnosis of gonorrheal infection if you found 
micrococci, of so-called double biscuit shape, arranged 
inside the pus-cells. No other organisms invade the 
pus-cells to that extent, nor did the other pus organ- 
isms appear in these flattened hemispheres with clear 
line of demarcation between them. This is not a suf- 
ficient ground for the identification of the gonococcus. 
lf one examines pus from any abscess, oue is liable to 
find appearances which are to all practically identical 
with the characteristic appearances of gouorrheal pus. 
Every pus coccus whatever, if examined carefully 
enough, will show this division into two hemispheres. 
Under the microscope the only reliable point of dis- 
tinction between the gonococcus and the other pyo- 
genic cocci, is the fact that the gonococcus is not stained 
when subjected to Gram’s method of staining, while 
the other cocci are stained by this method. This fact 
shows that the gonococcus differs chemically from the 
other cocci. No diagnosis of gonococcus infection 
should be made until it has been proved that the sus- 
pected organism does decolorize with Gram. 

_ The recognition of the presence of the gonococcus 
in the secretions of the genital] tract in women, in cases 
where there is no special exudation of pus, is usually 


very difficult and unsatisfactory owing to the frequent 
presence of large numbers of other bacteria. 

Dr. Rernouvs: I do not know that there is very 
much to say on so trite a subject as the treatment of 
gonorrhea. I have been confronted with it a good 
many more times than I should have chosen. I am 
interested in what Dr. Wright said about the diagnosis. 
I had come to the conclusion from the clinical stand- 
point, that it was all very well to have the discharge 
under the microscope, but that it did not help one 
practically at all. You seldom get any positive reports 
from the pathologist on this point, and when you do it 
is what you do not believe from the clinical standpoint. 
It affects the vagina, upper genitalia and urinary or- 
gaus. As regards the treatment of gonorrheal vagin- 
itis I have tried a good many things, and have found 
nothing so satisfactory on the whole as the dry treat- 
ment in the vagina. I have settled down to the rou- 
tine of having the vagina thoroughly opened in the 
Sims position, wiped out and cleaned with dry cotton, 
insufflated with aristol, then dry absorbent cotton and 
more aristol until filled up, having that done every 
other day. 

As regards the treatment of gonorrhea] endometritis, 
theoretically the thing to do is to curette it. 1 have no 
doubt there is a very transitory stage where the curette 
would do good. Practically I think it does not amount 
to much. You don’t want to use the curette before 
the endometrium has been attacked. We used to hear 
a great deal about curetting during the acute stages of 
endometritis and salpingitis. I think everybody has 
fallen away more or less from that and personally of 
late I have dropped curetting these cases after the 
evdometrium was really attacked. I think by the 
time you are sure you have an endometritis you have 
a salpingitis beginning, though perhaps you cannot 
recognize it. I am inclined to think I have seen cases 
where a salpingitis could have been ayoided if the 
curette had not been used. When it comes to be a 
salpingitis, you can curette it, but I don’t believe in 
doing it. You can also remove the tubes, and you can 
let the woman alone; and of the three I think the let- 
ting the woman alone is generally the greater triumph 
in gonorrheal salpingitis during the early stages. A 
good many come to operation in the end; a good many 
of them atrophy. The gonorrheal tubes seldom do 
very badly; and the indication for operation, it seems 
to me, rests a good deal on whether one or both tubes 
are involved, on the age and social condition and de- 
sires of the woman. It is a question in my mind, 
whether in case one tube seems to be involved, you 
improve the chance of saving the other tube by re- 
moving that one. If both tubes are involved, I think 
the majority of women are better off with atrophied 
tubes and ovaries than with no tubes and ovaries. It 
makes a good deal of difference to a woman mentally. 
There is a difference in the marital relation. 

As regards the invasions of the urinary tract, the 
urethritis does not amount to much in women, as a 
rule. It is an acute affair that passes off. Cystitis is 
a little more important; it ordinarily subsides into a 
chronic sort of affair which is not very troublesome. 
The uretero-pyelitis which used to be regarded as an ex- 
tremely rare affection has in the last year been shown 
to be pretty frequent though ordinarily a mild affair. 
It may in time break down a woman’s health a good 
deal. I think the acute cystitis is treated best by put- 
ting the woman into the knee-chest position with as 
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empty a bladder as you can get, letting the bladder 
fill with air through a Kelly speculum and then filling 
it with a one-half-per-cent. solution of nitrate of silver, 
letting that stay a few minutes and then washing it 
out with salt solution. As you look at the bladder 
you will see two or three such applications as that 
clear up the bladder and leave only a few localized 
spots which you can treat with strong applications. 
There is the most marked difference between filling 
the bladder with a solution of nitrate of silver in that 
position, and washing out with nitrate solution in the 
ordinary way. Get it fully distended, and the solu- 
tion will attack the whole surface, and there is a 
wholly different effect. Idon’t think you can hurry a 
uretero-pyelitis much when you get it. The case in 
the course of a year or two may improve a good deal 
under appropriate medicinal treatment, it may even 
get well, I think the preventing of these chronic 
ureteral affections is the most important indication for 
interfering with a gonorrheal cystitis. 

Dr. Wasusurn: I can only reiterate what has 
been said. I think the most important matter in the 
whole question is the matter of preventing the thing 
and not treating it after it gets started. The difficulty 
of treating the conditions is so great and unsatisfactory 
io their results that the matter comes down to the im- 
portance of preventing the attacks primarily, and that 
I am persuaded will not come until the medical pro- 
fession as a whole take the step of impressing on the 
community at large the dangers of the infection and 
the gravity of the results that come from it. The 
habit has been of making light of the disease, saying 
it amounts to very little, may cause discomfort a few 
days or last a few weeks, but that that is all there is 
of it, whereas the gravity of the results from the con- 
ditions are being realized more and more by the medi- 
cal profession, and should be by them made known to 
the community at large, so that the influence of the 
general public may be brought to the stage of realiz- 
ing the necessity for stamping out the disease as much 
as possible. 

Dr. Garcrau: I would like to call attention to 
certain cases of gonorrheal cystitis which in my ex- 
perience have proved to be most difficult to cure by 
ordinary means. I refer to long-standing cases in 
which the inflammation has extended into the intersti- 
tial tissue of the bladder. Under these conditions ir- 
rigations aud medicines exert but little action, because 
they do not come in contact with the seat of the dis- 
ease. ‘These cases are very apt to be complicated by 
extension of the inflammation up into the ureters and 
the pelves of the kidneys, aud the irritation caused 
thereby aggravates the irritability of the bladder and 
gives rise to the constant urgent desire to micturate. 
Yet this extension upwards is not always a necessary 
sequel of cystitis, for in at least one case now under 
my care the inflammation was confined wholly to the 
bladder. She was a woman who had contracted gon- 
orrhea about three years ayo. ‘This was followed by 
cystitis, and inflammation of the ovaries and tubes, 
necessitating the removal of the latter. Her bladder 
presented on cystoscopic examination the appearances 
usually seen in cystitis, but there was no ureteritis nor 
pyelitis, aud care was taken to determine the presence 
or absence of these affections by physical examination 
and avalysis of urine drawn by ureteral catheters from 
each ureter. She was finally treated by making an 
artificial vesico-vaginal fistula. ‘The acute forms of 


cystitis are very amenable to treatment provided the 
treatment is instituted at once. This is because the 
lesions are superficial and affect only the mucous mem- 
brane of the bladder. The so-called “ subacute forms ” 
are more difficult to treat; while the chronic forms are 
often very obstinate, even cystotomy with prolonged 
drainage sometimes fails to cure these patients; for 
when the artificial fistula is closed, they may be just 
as badly off as before. 

Dr. Cusnine: There is only one point I should 
like to add, and that is as to the question brought up 
by Dr. Reynolds, whether to operate on these cases of 
pus-tubes or leave them alone. I would point out 
some of the points which guide me in making this de- 
cision. The first point is as to whether there is any 
sign of suppuration, whether there is a chill or decided 
rise of temperature. It may be replied that that is ow- 
ing to mixed infection, is not a purely gonorrheal af- 
fair. That is a mere academic distinction. The con- 
crete case is a woman who is sick, and we want to know 
whether to operate or not. The fact that there is 
fever, especially with a chill, isa strong factor in decid- 
ing upon operation. The second point is whether the 
disease is accompanied by a great deal of pain. No 
one can judge exactly how much pain there is in 
another person, but my observation has been that 
women do not submit to operation merely because they 
are told to do so or on general principles. If it is left 
to them to decide whether the amount of pain de- 
mands operation, aud that the dangers are fully ex- 
plained, they will immediately divide it into two 
classes, the women who desire and must have opera- 
tion because they are suffering, and the women who, 
as they are not suffering very much, will conclude they 
do not want operation; and that will be found always 
to correspond with the condition internally, the amount 
of inflammatory disease, amount of enlargement, and 
particularly the amount of adhesion and involvement 
of the intestine. The mere fact that there is a history 
of gonorrhea, a mass on one side which is not partic- 
ularly painful, and does not show fever, is not an indi- 
cation for operation in my judgment. The fact that 
the woman’s usefulness is destroyed is sufficient to 
warrapt operation. The fever, the pain and the in- 
volvement of the intestine as shown by difficulty of 
defecation, pain or obstruction, those are the main 
points, or the fact that an abscess is forming which re- 
quires evacuation of the pus. 

Dr. Reynotps: I quite agree with all that Dr. 
Cushing has said. I think the bad cases are rather 
the exception, but when they occur we have got to 
operate on them of course. I do not think that Dr. 
Garceau quoted me fairly, nor do I agree with the 
position that he takes. ‘The quotations that are fur- 
nished us by Skeene and other authors are, I think, 
rather unfair, because the whole subject of the urinary 
diseases of women has been so revolutionized in the 
last two or three years, that things in print are mostly 
matters of the dark ages. I said, or meant to say, 
that I thought the cystitis was seldom a very trouble- 
some or important affair except when complicated with 
uretero-pyelitis. It has been my experience, I think I 
can say without exception, since I have known the 
modern methods, that whenever a cystitis does not do 
reasonably well, the ureters, or one ureter and the 
corresponding pelvis of the kidney are affected, and I 
think in almost all cases, practically in all cases, you can 
with sufficient care and topical treatment get a bladder 
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well, and so get rid of the majority of the symptoms; 
then you have a long, slow time with the ureter. I 
think in the end most of these cases get well. If I 
had a case where the bladder did not get well, I should 
suspect the ureters. I see nowadays very few cases of 
simple cystitis that do not get well, and get well pretty 
promptly. 
PATHOLOGICAL SPECIMENS. 


Dr. Cusuine: I have brought a tumor which I re- 
moved yesterday, which is interesting in that it is a 
tumor of the broad ligament without any pedicle. A 
woman of fifty-two had noticed something wrong three 
or four years, but only for a few months had known it 
was atumor. In opening the abdomen no adhesions. 
Two gallons of fluid drawn off. The tumor had no 
pedicle, but dipped down into the pelvic cavity. The 
difficulties of removing a tumor of that kind are some- 
times so great that I thought it would be interesting to 
explain the operation from the specimen. The Fallo- 
pian tube starting from the uterus is stretched across the 
tumor, and just below that the sigmoid flexure and 
lower part of the colon appear to be inserted directly 
into the tumor. Itis not uncommon for errors to be 
made, and it is a very serious matter to separate the 
mesocolon by mistake from adhesions, owing to bemor- 
rhage. I cut around the tumor through the peritoneum. 
This circle goes all the way around the tumor, and by 
a process of dissection the tumor was drawn out of the 
pelvis. It was under the peritoneum, and lay over the 
iliac vessels. I tied the ovarian artery. As the sac 
was separated from the uterus the latter was left en- 
tirely raw on one side. I thought it was best to re- 
move the uterus aud did so. In cutting across the 
uterus what appeared to be antero-posterior was really 
lateral as the pressure had flattened the uterus laterally. 
I had then a vast cavity down there, but I was able to 
bring the peritoneum over the bladder in apposition 
with the peritoneum running along just be'ow the 
colon, leaving a glass drainage-tube in the bottom of 
the wound. The patient has recovered without acci- 
dent. For comparison I bave brought a tumor which 
I removed ten days ago; it is a regular multilocular 
tumor, in which you find daughter cysts, and expect to 
find a pedicle, whereas in the tumor first shown you 
must be prepared to find no pedicle. 

I have also brought a gonorrheal pus-tube removed 
from a young woman married six months, and for the 
last three months an invalid. Mass in the pelvis, and 
getting larger, causing a good deal of pain, and I re- 
moved it. I have every reason to think it was gonor- 
rheal. Her husbaud is a bar-tender. Recovery. 

Sunday I did another case, which at first was sup- 
posed to be pus-tubes. A young woman, single, but 
with a lover, had a mass in the pelvis, high tempera- 
ture, very ill. On opening the abdominal cavity, I 
soon got into the mass containing dark grumous blood ; 
and letting this out and some large clots, I tried to 
bring up what I supposed to be a large tube. 1 found 
the upper surface of this was formed by the large in- 
testine, of which one could see the appendices epiplvice ; 
and reaching down behind and separating, I could reach 
the ovary below. It was a difficult dissection, had to 
be done partly with the scissors to separate the bowel 
from the tube. The tube was removed. The other 
tube was diseased. That left a cavity the size of the 
fist. It was cleaned as far as possible, and Mikulicz’s 
gauze dressing put in. Recovery. 
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THE INTERNATIONAL CONGRESS: 
THE BRITISH MEDICAL ASSOCIATION. 


Tne Twelfth International Medical Congress held 
at Moscow is over, having occupied the week from 
August 19th to August 26th; and the Sixty-fifth 
Annual Meeting of the British Medical Association is 
now in progress at Montreal. 

The Secretary-General announced the attendance of 
members at Moscow as 7,300, of whom nearly 4,000 
were from Russia, 800 from Germany, 800 from Aus- 
tria, 400 from France, 300 from Italy, 300 from Eng- 
land, 120 from the United States, 20 from Mexico, 10 
from Japan, 4 from China, and the rest from various. 
parts of Europe, South America and Asia. The most 
notable of the addresses seems to have been one by 
Professor Virchow on Continuity of Life,” in 
which he harks back to the Cellular Pathology and 
suggests that in the cell will be found the key, if it 
ever is found, to unlock the mystery of the ages, and 
the united labors of the biologist and the pathologist 
will be the means of the discovery. 

The United States was represented among the hon- 
orary presidents by Dr. Senn of Chicago, and Dr. 
Thayer of the Johns Hopkins. 

The next Congress will be held at Paris in 1900 dur- 
ing the French Exhibition. Professor Lannelongue, 
of Paris, has been appointed President of the Com- 
mittee on Organization, and Professor Chauffard, 
Honorary Secretary-General. The French represen- 
tatives were received with marked enthusiasm by the 
Russians at the Congress, though we see no mention 
of their being subjected to the demonstrative hugging 
on the part of the gentle sex which took so acute a 
form with the sailors accompanying President Faure 
as to be embarrassing even to those well-seasoned tars, 

A telegraphic summary of the first two days of the 
Congress is given in the New York Medical Record. 
Our special correspondents will furnish presently their 


impressions of the meeting. 
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The meeting of the British Medical Association at 
Montreal has so far been favored with perfect weather. 
The opening ceremonies, preceded in the morning by 
a meeting of the Canadian Medical Association to dis- 
cuss the subject of Interprovincial Registration, took 
place Tuesday afternoon at the Windsor Hall, when 
the President, Dr. Roddick, delivered his Address of 
Welcome. This was followed by receptions, and in 
the evening Prof. Charles Richet, the official delegate 
of the French Government, delivered an address. 
Wednesday morning the Sections, eleven in number, 
began their meetings. Thursday and Friday mornings 
were also to be devoted to the work of the Sections, 
the addresses being delivered in the afternoons. 
Wednesday afternoon Dr. Wm. Osler, a Canadian by 
birth and our fellow-citizen by adoption, delivered the 
Address in Medicine, which will be found on page 221 
of this issue. Both this address and Dr. Da Costa’s 
remarks before the Harvard Medical Alumni Asso- 
ciation, dealing with kindred matters, are recommended 
to the attention of our readers. The Address in Sur- 
gery was to be delivered by Mitchell Banks, F.R.C.S., 
of Liverpool, on Thursday afternoon, and the Address 
in Public Medicine by Dr. Herman Biggs, of New 
York, on Friday afternoon. 

The arrangements made by the committee in charge 
indicate that pleasure was to go hand-in-hand with 
profit and science, to be judiciously tempered by social 
relaxation and the enlarging influence of travel and 
excursions. There is even an international golf 
match. The railways iv all directions, and even as far 
as Vancouver, have made liberal reductions to tempt 
those inclined to wander after the meeting. 

Next week our special correspondents will give 
their impressions of the Montreal meeting. 


- 


MEDICAL NOTES. 


THe New PRESIDENT OF THE British MEDICAL 
AssociaTION.— The British Medical Association will 
meet in Edinburgh in 1898, under the presidency of 
Prof. T. Grainger Stewart. 


Dr. Marten Honorep. — Dr. Marten, chief of 
Dr. Roux’s laboratory of the Pasteur Institute, has 
been awarded an honorary gold medal by the French 
government for his work in epidemiology. 


APPROPRIATION FOR THE PHILADELPHIA POLyY- 
cLinic HospitaLt.— An appropriation of $25,000 has 
been granted by the State of Pennsylvania for the 
maintenance of the Philadelphia Polyclinic Hospital. 


Beri-Ber1 aT THE RicumMonp AsyLum. — The 
epidemic of beri-beri at Richmond Asylum, Dublin, is 
still on the increase, the number of cases now being 
in the vicinity of 200. Fortunately the type of the 
disease is mild and the mortality slight. 


Tue MemorIAL Hone Kona. — The 


erection of a hospital for women and children is part 


of the permanent memorial in Hong Kong of Her 
Majesty’s Record Reign, and the foundation stone of 
the Victoria Hospital was duly laid on ‘Tuesday, June 
22d, by the Governor, Sir William Robinson, G.C.M.G. 


Proressor VircHow Honorep By FRrencH Sa- 
VANTS. — Professor Virchow has been elected a for- 
eign associate of the French Académie des Sciences. 
There are six other foreign associates of the academy, 
three of whom are Englishmen. 


INFLATED THE BaBy.—A little boy of Beaver 
Falls, Pa., placed the tube of a bicycle pump in a 
baby’s mouth and began pumping in air. The child’s 
stomach swelled like a balloon and in a few minutes 
she became unconscious. The mother is reported to 
have arrived in time to save the child’s life and prob- 
ably “ blew up ” the little boy. 


A Pair or Broruers.— Prince Luigi, 
who has recently with conspicuous judgment and skill, 
ied the first exploring party to successfully reach the 
summit of Mount St. Elias, and that without a single 
fatality, is a brother of the Count of Turin, whose 
exploit in maintaining the honor of the Italian army 
by puncturing. the epidermis of Prince Henri of 
Orleans, was commented upon in our last issue. It 
would seem to the impartial observer that the prince 
had found a more really satisfactory method of em- 
ploying his summer vacation than did his younger 
brother. 


THe ImmMepiaTE Repvuction Or THE DEFORMITY 
In Pott’s Disease. —On July 24th, at the Royal 
Southern Hospital, Liverpool, Mr. Robert Jones and 
Mr. A. H. Tubby demonstrated on a series of cases of 
Pott’s disease the manipulations for immediate reduc- 
tion of deformity. The deformities were reduced with 
considerable facility. The forced reduction of the. 
deformity in caries of the spine has been advocated at 
various times, but it has always met with much opposi- 
tion. Recently the practice has been revived by Dr. 
Calot, of Berck-sur-Mer, who had employed it in 37 
cases when he wrote his paper, and claimed that the 
recovery was much accelerated. 


DratH OF A WHALE FROM A Curious Cause. — 
A white whale was recently brought to the New York 
Aquarium from Canadian waters, and died soon after 
from edema of the lungs, due to a strange accident. 
As is well known, a whale is obliged to come to the 
surface every ten or twenty minutes in order to blow, 
and is provided with a blow-hole in which there is a 
valve which opens and closes as rapidly as the whale 
exhales impure and inhales pure air. An eel became 
lodged in this blow-hole and, despite the efforts of the 
whale to dislodge it, it held open the valve in such a 
manner that the water rushed in and filled the lungs, 
thus drowning the whale. 


Tae Anatomy OF THE Novetist. — Our Gray is 
becoming pretty old, and the cover is getting loose. 
Some of the pages are torn and others are missing, 
We are in need of a new anatomy. This new anat- 
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omy should be in part original, and in a part compila- 
tion. The chapters that are compiled should be taken 
from the dissecting table. The chapters that are origi- 
nal should be taken from the works of the modern 
novelists of the romantic school. In a newly-pub- 
lished novel that we recently picked up at a book-stall 
we came upon the following graphic description of the 
result of a duel between the hero and the villain; 
“The hero fell at the first shot. The surgeon bent 
over him. ‘Safe,’ he whispered. ‘The bullet has 
grazed his temple, but had it gone an eighth of an 
inch deeper it would have severed the femoral artery.’ ” 
— Medical Era. 
NEW ENGLAND. 


Over One HunprReEpD Years OLp.— Mrs. Pamelia 
Stevens died at her home in Andover, Mass., August 
25th. She was one hundred years old on July 31st 
last. She was born in Lawrence, and was of the 
family of Stevens who were numbered among the 
early settlers of Andover. 


TypHomw Fever MILK. — Several cases of 
typhoid fever having been recently reported from East 
Boston, an investigation was begun by the Boston 
Board of Health, which resulted in the discovery that 
the cases were due to infected milk supplied by a 
dealer who had in his employ as a washer of cans a 
man who was ill with the disease. The man was, of 


course, discharged, and the premises and plant of the|? 


dealer disinfected. A general inspection of the milk 
supplied in groceries, soda-fountains and all places 
where milk is dispensed throughout the city, has been 
begun by the Board of Health, and the inspection in- 
cludes, not only the milk, but the manner in which it 
is kept and cared for. 


PORTLAND WANTS THE Maine Mepicat ScHoo.. 
— It is reported in the daily press that prominent 
business men and members of the medical fraternity 
of Portland are endeavoring to-have the Maine Medi- 
cal School, now located at Brunswick, in connection 
with Bowdoin College, moved to that city. Over 
$100,000 has been pledged in Portland to erect suit- 
able buildings for this school, and an attempt is being 
made by those interested to secure $20,000 of the 
fund left by the late Joseph Walker to promote edu- 
cation in Portland. If this sum can be obtained, the 


Maine Medical School will certainly be moved, it is|& 


said, to that city. One difficulty in the way, so far as 
the Walker fund is concerned, seems to be the fact 
that the city of Portland has filed an application with 
the trustees of the fund for $26,000 for a manual 
training school. It is understood that an effort will 
be made at the next city government meeting Monday 
night to have the city withdraw its application, and 
this will leave the track open for the medical school. 
A canvass of the board of aldermen shows that four 
favor the withdrawal of the city’s claim for $26,000, 
and favor the moving of the medical school to Port- 
land, while three of the board oppose the withdrawal 
of the city’s application. 


MWiscellanp. 


DEATH FROM COLLAPSE OF A FOLDING BED. 


_Tue folding bed has several times proved its capa- 
bilities of doing serious injury by shutting its confiding 
victims up for the night in a most uncomfortable, not 
to say dangerous, manner, so that when they were ex- 
tricated in the morning they were much the worse for 
their experience. It is doubtless true that the victims 
of most of these accidents have been the worse for 
liquor, and perhaps were not as active as they might 
have been in meeting the attack of the folding bed 
when it could be successfully dealt with and before 
it had them pinioned in its deathlike and inexorable 
grasp. The writer has known an injury to the knee 
of a serious and lasting character to be due to the ten- 
der caresses of a too affectionate folding bed, but 
never until the publication of a recent report in the 
daily press has he been cognizant of a fatal result 
from this accident. ‘The report is as follows : 

Chicago, Ill., August 25, 1897. Al Hankins, a widely-known 
sporting man, was killed to-day by the collapse of a folding bed 
at 3908 Cottage Grove Avenue. He had just entered the apart- 
ment and seated himself on the edge of the bed, when it unex- 
pectedly closed. Hankins’ neck was broken. Persons in the 
place rushed to his assistance, but they were too late. Death 
had resulted almost instantly. 

Hankins, who is said to have conducted a gambling establish- 
ment at the number given, was the youngest of three brothers 
who were prominent in the early days of the Montana gold fever, 
and for several years conducted gambling-places in that State. 

He had since been addicted to horse-racing, so that 
erhaps certain God-fearing people will consider that 
the folding bed was only the ageut of the Almighty in 
cutting off the wicked in the midst of his sinful career. 
If he had not succumbed to the folding bed he might 
have survived only to be struck by lightning or de- 
stroyed in some other manner ,so impressive as to 
prove a lesson to all who might be tempted to indulge 
in similar evil practices. 


HIGH MORTALITY AT BOMBAY. 


Tue rise in the mortality in Bombay, writes a cor- 
respondent of the British Medical Journal, is causing 
some anxiety, the total reaching to 130 to 140 daily. 
It is, however, probable that this excess is not due to 
plague, but to cholera and to the influx of famine- 
stricken people. Professor Hankin, who has been 
recalled to Bombay to finish his work on plague, is 
now working at the Municipal Laboratory there. A 
eneral meeting of medical men was held in Bombay, on 
July 21, 1897, to discuss the registration of deaths in 
Bombay, and to put the system on a sound basis. The 
meeting was convened at the instance of the Plague 
Committee, of which all the members were present. 
It was decided that the printed rules previously dis- 
cussed and approved by the Bombay Medical Union 
should be submitted to a committee of three medical 
yentlemen, who should determine whether the Plague 
Committee should recommend that the rules be adopted 
and issued under the Epidemic Diseases Act. The 
meeting was also of the opinion that there was very 
little recrudescence of the plague, except sporadic 
cases, and that the present high mortality was not due 
to plague, but to cholera and diseases of the bowels. 
Scarcity of labor and the consequent poverty of the 
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people and their inability to obtain sufficient food, lead 
to emaciation and death, adding to the general mor- 
tality. The opinion held by most medical men in 
Bombay is that the disquieting increase in the mortal- 
ity is due also in no small measure to the narrowed 
resources of many of the poor, consequent upon slack- 
ness of work and dearness of grain. Mill bands have 
no difficulty in finding work, but many of the coolies 
and laborers, who usually obtain employment at the 
docks and elsewhere, are less fortunate, owing to the 
continued slackness in trade, and there is a larger num- 
ber of unemployed than usual. Meanwhile, the price 
of grain continues very high, and many families have 
to go on a very restricted supply of food. Vitality is 
consequently lowered, and wetting in the heavy mon- 
soon rain often brings on diseases to which the people, 
if better fed, would not succumb. 


RECORD OF MORTALITY 

FoR THE WEEK ENDING SATURDAY, AUGUST 21, 1897. 

Percentage of deaths from 

2.15% 

= 

| aig ji<« Bs 

York .. 750 | 335 | 21.45 11.18 | 15.34 1.17) 2.34 
Philadelphia . | 12146256 | 430 190 | 24.23 8.28 13.22) 5.29. 5.22 
Brooklyn . 1,160,0u0 410 | 102 | 26.64 | 8.64 | 18.00| 2:16 | 4.08 
St.Louis. . .| 657,000) 147) 63 | 8.84) 2.64! 1.36 2.72 
Baltimore . . | 550, 167 73 | 27.00 10.00 | 21.00) 4.20, .60 
ton ; 212 | 92 | 24.91 | 7.99 | 20.21) 1.68) 2.35 
Cleveland . . 000 | 77 | 39 | 30.96) 2.58 | 20.64| 3.87) 3.87 
Pittsburg 226000; —| — wits 
Washington . 97 | 42 19.57 | 12.36 | 15.45 1.03 
Nashville .. 105,050! —| — 
orcester . . 106,050 | 47 26 | 36.21) 6.39 | 34.08 pom 
Fall River e 95,039 54 36 25.60 3.70 27.75 = 
Lowell ... 87,193) 46) 52 | 56.42) 8.68 | 52.0x 
Cambridge . .| 86,812) 30) 16 46.06 13.33) 43.33) —| _ 
Charleston. . 65,105 | 14 | 15.36!) 7.68) 2.56 | 12,80 
mn... .| 65.220} 29] 19 | 62.10| 3.45)34.50; — 
New Bedford .| 62,416) 18) | 38.80 27.77) 5.55 
Lawrence .. 55,610 | 24) 20 68.10 8.30) 58.10 
Springfield . . 18 7 | $2.83! 6.55 | 27.77 
Brockton . . bbs ) én 
Malden . . 32,844/ 16) 10 68.75 6.25)62.50' _| _ 
Haverhill .. 3 : — | 28. _ 
Fitchburg .. 8, 7 | 69.00 — 50.00 
Taunton . ‘ 16) 8 25.00 — | 25.00 
11| 6 | 27.27 — | 27.27 
Newburyport 147% | 8| —| 
Amesbury .., 10,920; —| — _ _ 


Deaths reported 2,850: under five years of age 747; principal 
infectious diseases (small-pox, measles, diphtberia and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping cough, 
erysipelas, and fever) 741, consumption 258, acute lung diseases 
138, diarrheal diseases 542, diphtheria and croup 78, typhoid 
fever 51, whooping-cough 33, scarlet fever 12, cerebro-spinal men- 
ingitis 11, malarial fever 8, measles 6. 

rom whooping-cough Philadelphia 14, New York and Brook- 
lyn 9 each, Baltimore 7, Cleveland 3, St. Louis 2, Boston, Fall 
iver and Lowell leach. From scarlet fever Philadelphia and 
Lynn 3 each, New York and Brooklyn 2 each, Cambridge and 
New Bediord 1 each. From cerebro-spinal meningitis New 
York 3, Lynn 2, St. Louis, Baltimore, Providence, Worcester, 
Springfield and Malden 1 each. From measles New York 5, 
Lowell l. From malarial fever Nashville 5, Brooklyn 3. 

In the thirty-three greater towns of England and Wales with 

an estimated population of 10,992,524, for the week ending 


diarrhea 2,038, measles 134, whooping-cough 70, diphtheria 54, 
scarlet fever 36, fever 36. 

The death-rates ranged from 14.6 in Swansea to 43 0 in Bir- 
mingham; Bradford 27.7, Gateshead 26.3, Huddersfield 16.4, 
Hull 28.7, Leeds 35.4, Leicester 34.1, Liverpool 40.9, London 
26.2, Manchester 38.3, Newcastle-on-Tyne 27.1, Nottingham 32.5, 
Salford 39.6, Sheffield 37.9. 


METEOROLOGICAL RECORD 


For the week ending August 21st, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-|Thermom-| Relative | Direction |Velocity We’th’r. 
meter eter. jbumidity. of wind. (of wind. * 4 
a 
a 
..15) 29.92 | 78 84/73) 86 84 8) |S.W.| 13! 0.' O. 
M,.16) 29.76 | 73 70) 90; 92) 91) S. Ss. 10 | 15 | O. CGC. .42 
T ..17| 29.80 | 69 62| 78 87) 82; W. W. | 14/ CG, 
W..1%| 30.05 |68 77/59) 69 79) 74, N. S. 4 R. | .02 
T ..19| 29.97 | 67 74 96) x8 Ww. 2 O.| 
F...20| 30.00 | 68 59) 81) €0| 70. N.W.| W. | 12) F.C. 
S...21) 30.14 | 65 77 74| 60, W. Ss. 8; 910.) Cc, 


* cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,enow. ¢ Indicates trace of rainfall g@~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM AUGUST 21, 1897, TO 
AUGUST 27, 1897. 


Leave of absence for one month, to take effect about Septem- 
ber 1, 1897, is hereby granted CAPTAIN W. F. CARTER, assistant 
surgeon, attending surgeon, Baltimore, Md. 

Leave of absence for three months, with permission to go be- 
yond sea, is granted Major PetTer J. A. CLEARY, surgeon, 
chief surgeon, Department of Texas, San Antonio, Tex. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
or ag U.S. NAVY FOR THE WEEK ENDING AUGUST 


W. M. WHEELER, assistant surgeon, detached from the 
‘* Marietta,’’ and ordered to the “* Wheeling,’’ September 2d. 


G. ROTHGANGER, d assistant surgeon, detached from 
the ‘‘ Wheeling,”’ and ordered to the ‘‘ Marietta,’’ September 2d. 


RECENT DEATH. 


Dr. THOMAS JOSEPHUS HAyEs died at Beverly, August 25th. 
He was born in Beverly, January 24, 1862. He was educated at 
Boston College and the Harvard Medical School, graduating 
June 24, 1887. Immediately after his graduation he began prac- 
tice in Beverly. He was chairman of the Beverly Board of 
Health, a member of the staff of physicians of Beverly Hospital 
and a member of the Massachusetts Medical Society. 


BOOKS AND PAMPHLETS RECEIVED. 


Is There Ever a Serous Iritis without an Involvement of the 
Ciliary Body, or Choroid, or Both? By William Cheatham, 
M.D., Louisville, Ky. Reprint. 1897. 


Insanity as a Neurosis. Medical, Scientific and Educational 
Work at the Illinois Eastern Hospital for the Insane, under the 
Superintendency of Clarke Gapen, M.D., LL.B. Reprint. 


Crime and Criminals. By J. Sanderson Christison, M.D., for- 
merly of the New York City Asylums for the Insane, Blackwell’s 
Island and Ward’s Island, ete.; Author of ‘‘ Normal Mind,”’ 
‘*The Evidence of Insanity,’’ ‘‘ Drink and Disease,’’ etc. 
Chicago: The W. T. Keener Co. 1897. 


Direct Autoscopy; Kirstein; with Demonstration. Exagger- 
ated Arytenoid Movement, Anchylosis of the Crico-Aryte- 
noid Articulation. Fatal Hemorrhage from the Nose and 
Pharynx from Unusual Cause, with Exhibition of Specimen. 
Medical Education. President’s Address delivered before the 
Colorado State Medical Society, June 17, 1897, by Robert Levy 


August 14th, the death-rate was 29.5. Deaths reported 6,212, 


bare Professor of Laryngology and Physiology, Gross Medical 


College, etc., Denver, Col. Reprints. 
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GENERAL REMARKS ON GASTRIC DYSPEPSIA.1 


BY ELBRIDGE G. CUTLER, M.D., BOSTON. 


DisTURBANCES of the gastric digestion are perhaps 
among the most frequent of human ailments. 
When we consider the complicated processes of the 
gastric digestive act, the wonder is, not that there are 
so many disturbances but that from the work we ex- 
pect the stomach to perform we are not many more of 
us dyspeptics. 


I. ETIOLOGY OF THE DIGESTIVE DISTURBANCES. 


Frequently disturbances of the gastric digestion are 
caused by pathological structural changes of the gas- 
tric walls, and by morbid forms, sizes and positions of 
the stomach. Improper food, bad habits in eating and 
drinking, irrational modes of life, and general disturb- 
ances of the most various kinds, are much more fre- 
quently causes of gastric disorders, however, than are 
diseases of the stomach. 

(1) To begin with, how we eat, quite independently 
of the choice of food, often lies at the bottom of func- 
tional gastric disturbances. Faulty preparation of the 
food in the mouth by insufficient mastication and in- 
salivation paves the way for future trouble. Business 
men, physicians, artisans and others whose time is 
limited, frequently take in great haste large quantities 
of food which they wash down with hot or cold fluids. 
The work which the teeth and salivary glands could 
have performed, if they had been given the time for it, 
is expected of the stomach. For a time this organ 
performs the exacting requirements made of it, but 
gradually it loses its power to do su and dyspepsia has 
its beginning. 

(2) Another great fault, and one which very fre- 
quently gives rise to digestive disorders, is, that the 
stomach is not allowed sufficient time to completely 
digest one meal before another is taken on top of it. 
The secretory power of the gastric gland-cells is lim- 
ited, and they also require a certain period of rest in 
which to prepare anew from the blood plasma the store 
given up and exhausted by the digestive process. If 
this rest needed for regeneration is not afforded them 
a condition of exhaustion ensues, in which their secre- 
tion of gastric juice does not reach the necessary re- 
quirements, either in quantity or quality. Moreover, 
the filling up again of a stomach not yet emptied leads 
to an over-distention of the gastric walls, which grad- 
ually may produce a relaxation of the latter unless an 
increased motility of the stomach pushes on the food 
more rapidly and earlier than common. In the latter 
case the intestine has imposed on it a labor which is 
often beyond its power of accomplishing if it must 
receive the chyme in an insufficiently prepared condi- 
tion. 

The excess of food over its needs is usualiy rejected 
without further trouble by infants, though not always. 
In the later years of childhood the motility of the 
stomach is so great, especially in active children, and 
in those always on the go and growing rapidly, that 
they can take great quantities of food at relatively 
short intervals without being disturbed by it. When 
we examine the stools of such a child we will fre- 
quently find that by no means all that has been eaten 


1 Read before the Massachusetts Medical Society June 8, 1897, and 
recommended for publication by the Society. 


has been digested, and that in some cases in which 
undigested food is passed with the feces, gastric and 
intestinal troubles also occur. 

Vigorous, full-grown adults can make the stomach 
perform great work when they do severe labor and 
take much exercise. But if they continue to take in 
the same amount of food when the mode of life has 
become sedentary, or from other reasons the bodily 
exercise has been given up, very soon repletion of the 
whole body ensues, accompanied by dyspeptic troubles. 

As age advances the capabilities of the stomach, as 
of the other organs, diminish; the need of new nutri- 
tive material is less, and the body is more easily sat- 
isfied. The digestion of the various meals requires 
more time than in younger years, and supplementary 
between-meals may be burdensome. Disturbances of 
the balance between bodily taking in through food 
and giving out through work manifest themselves very 
soon with age by disturbances of all kinds and in all 
organs, especially in those which perform the func- 
tions of digestion, assimilation and excretion. An 
aged person, especially, to keep in good health, requires 
the wisdom to recognize what is good for the body and 
what is bad for it, otherwise he is threatened with pre- 
mature disease. 

(3) The choice of food, the composition of it, and 
the size of the meal taken at one sitting, naturally 
play an important part in the history of the develop- 
ment of digestive disturbances. Of itself an article of 
diet may be easily digestible; taken in too great 
quantities, poorly prepared, or in improper combina- 
tion with other food, it may nevertheless upset the 
stomach. Milk, for example, and milk preparations, 
except perhaps whipped cream, which in the process 
of whipping takes up from the air enormous numbers 
of bacterial exciters of fermentation and decomposi- 
tion, are generally accounted easy of digestion. But 
how often do we meet persons, not to mention infants, 
who cannot bear milk in any form or preparation, and 
who sicken with dyspepsia when, in spite of their aver- 
sion founded on instinct and experience, we get them 
to take it. ‘There are also people who cannot bear 
eggs, and others who have an idiosyncrasy against this 
or that article of food used in daily life. I will men- 
tion here lobsters, crabs, scallops, many fish and straw- 
berries, which are highly esteemed by many people, 
yet in others give rise to urticaria with oftentimes very 
severe dyspeptic difficulties. 

It is impossible to lay down general laws about the 
digestibility or otherwise of certain articles of food, 
for the digestibility of a food depends on the individual 
secretory and motor power of the stomach, which in 
the same individual is not always the same, but is sub- 
ject to enormous changes. Merely to speak of the 
influence of surroundings, what does one not eat with 
impunity at a church fair, a Massachusetts Medical 
Society meeting, or a class reunion? Beaumont’s 
table of digestibilities is interesting but can lay no 
claim to general application. Concerning digestibility, 
we may say the following in general: that food is, as 
a rule, digestible and acceptable, which, without dis- 
turbing the stomach, can be digested by the gastric 
juice, and in not too long a time can be passed into the 
intestines without burdening them. 

(4) The process of digestion, especially its duration, 
is frequently protracted by the injestion of too much 
or too cold fluid. As Fleiner ? says, a drink of ice-cold 


2 Lehrbueh der Krankheiten der Verdauungsorgane, p. 114, 1896. 
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beer can wholly stop the gastric peristalsis for a shorter 
or longer time and cause great discomfort or even dys- 
pepsia of several days’ duration. A bad custom is the 
drinking of too cold mineral water at meals, or one too 
rich in carbonic acid, — so-called table water. The car- 
bonic acid which is latent in the cold, when it gets into 
the stomach and is warmed, is rapidly set free and 
overdistends the stomach. A part of the carbonic acid 
escapes with belching, and brings with it air swallowed, 
or gas formed in the stomach; another part, however, 
gets into the intestine, and causes unpleasant condi- 
tions of flatulence. Often, to be sure, but not always, 
the carbonic acid rouses the peristalsis of the intestine ; 


at least, many people have a movement of the bowels. 


soon after taking soda water or champagne. 

Water-ices and ice-creams are refreshing substances, 
which are rather to be included among drinks than 
among foods. They usually arrive in the stomach in 
a fluid state but still so cold that not every stomach 
can bear them, especially when it is empty or when 
the body is in a heated state. Experience teaches us 
that the application of cold to the abdomen often 
rouses the peristalsis of the stomach and intestines 
and with this intention an icebag is sometimes applied. 
With a full and distended stomach, and cold cham- 
pagne and ices usually come at the end of a large 
meal, taking such things may cause a more: rapid 
emptying into the intestine. Nevertheless, an ice is 
frequently badly borne because it pushes food not yet 
sufficiently prepared from the stomach into the intes- 
tine and thereby causes harm, and because the milk 
and fruit of which it is composed are not protected by 
the freezing process from the action of bacteria, and 
are therefore often already in a condition of decom- 
position, which continues in the intestinal canal. 

Children at meals usually take a very large quantity 
of water to wash down their food because their se- 
cretion of saliva seems to be insufficient for all their 
food, they also pass out much water by the lungs and 
skin; at least the more healthy ones and those who 
are constantly active do so. It is naturally difficult in 
a child to keep to the proper amount of liquid always, 
and it is very easy for the delicate organism of the 
child to be temporarily upset. 

(5) Adults, especially men, frequently supply the 
needs of the body for water by means of alcoholic 
drinks. The strong alcoholic liquors are detrimental 
to the digestive processes in the stomach, and are 
directly injurious to the mucous membranes of the 
throat, esophagus, stomach and upper intestines where 
they are chiefly absorbed. This is especially true of 
the customary glass of brandy or similar liquors taken 
after dinner. The chronic catarrh of the throat and 
stomach of spirit drinkers is ample proof of this state- 
ment. Nevertheless, we cannot deny that certain gas- 
tric discomforts, which arise after taking food rich in 
fat, can be removed by taking a glass of liquor. It is 
well known that fat in the fluid condition of fat drops 
remains lying in the stomach a long time, and causes 
by its separated fat acids an unpleasant burning sen- 
sation. Physicists teach us, Quincke for example, 
that a relatively large surface covered with a thin 
layer of fat can be very easily freed from the latter 
by alcohol. One drop of alcohol put on an oiled glass 
plate is sufficient to completely clear up the layer over 
a large surface and free the same from oil. It is pos- 
sible that a similar process takes place in the stomach, 
though we cannot prove it; while on the other hand 


it is a fact that alcohol causes a powerful flow of 
liquid into the stomach, which may have a cleansing 
and emptying action. We must not forget, however, 
that alcohol precipitates pepsin and thereby has a 
checking action on the gastric digestion. For this 
reason the pepsin wines which are in frequent use 
seem to be irrational, and are said by Dr. Pfaff, of 
the Pharmaceutical Laboratory of the Harvard Medi- 
cal School, to be without exception wholly inactive. 

Though we may strongly advise against the use of 
strong alcoholic drinks after meals, and the so-called 
stomach bitters before them, we cannot wholly con- 
demn the use of milder alcoholic drinks, as for exam- 
ple light wines or beers. The taking by adults of a 
moderate quantity of wine or beer with dinner, better 
toward the end or after it, is not only harmless but fre- 
quently is of service. Fanatics on the alcohol ques- 
tion who in the place of wine or beer would have us 
drink coffee and tea, according to most experience, 
thereby prove more detrimental to the digestive, the 
circulatory and the nervous systems, than by allowing 
the mild alcoholic drinks. In many persons coffee, and 
still more tea, rouses the nervous and muscular appara- 
tusof the stomach to such adegree that the chyme is 
driven too quickly and hence in an insufficiently pre- 
pared condition into the intestine and gives rise there 
to all kinds of dyspeptic disturbances, as great forma- 
tion of gas, flatulence, peristaltic restlessness, increased 
peristalsis, diarrhea and later relaxation cf the intestine. 
The cardiac muscle, like the gastric and intestinal canal, 
is unduly excited, and not infrequently we observe 
after taking tea a long-continued pulse-beat of one 
hundred and more. 

(6) The misuse of spices and succedanea as a cause 
of dyspepsia should be mentioned. ‘The moderate ad- 
dition of condiments to food has become necessary to 
most people through custom, and one may well say 
that the processes of digestion are hastened by condi- 
ments, in that they stimulate the secretory and motor 
functions of the stomach and often of the intestine as 
well. Nevertheless, all condiments are irritants. In 
tardy and insufficient action, atony of the digestive 
organs, the use of these irritants may be proper under 
certain circumstances; but healthy organs scarcely 
need them and they are directly harmful to excitable 
individuals, not only to their digestive organs, but also 
to the entire system, and particularly the nervous sys- 
tem. The continuous stimulation of the gastric nerves 
by highly spiced food leads to overstimulation and 
gradually to blunting and weakening of these nerves. 
Highly-seasoned food, as of hotels and clubs, by stimu- 
lating the digestive organs to excessive activity, may 
be the starting-point of immoderate eating and drink- 
ing, which may in turn be followed by diseases of the 
most diverse kinds. 

Most of the patented meat- and albumin-surrogates 
found in hospitals and private houses act as stimu- 
lants, like condiments, and without calling forth the 
agreeable sensation of satisfaction. Personally I use 
the pharmaceutical fluid, or solid substitutes for 
meats only exceptionally, when the products of the 
kitchen are not accessible. The use of medicines in 
diseases of the digestive organs demands great care 
also, for the number of useful and necessary medica- 
ments is not very large. 

(7) Behavior after eating. If now in the choice, 
preparation and eating of food we must follow the 
laws of health, so must we also pursue a certain 
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course after eating or we shall suffer troubles. Ac- 
cording to a Latin proverb quoted by Fleiner, “ Post 
ceenam stabis aut mille passum meabis,” we should 
take a short walk after eating. An old German say- 
ing, cited by Schiile, klinische Beitrige zur Physi- 
ologie des Magens,® is “ Fliehe den Schlaf nach dem 
Essem.” On the other hand, we see the household 
pets go to sleep after being fed, if they are permitted 
todo so. <A great desire for repose comes over most 
people after the chief meal of the day, which has its 
explanation in this, that the stomach requires so much 
blood for its functions that but relatively little is left 
over for those of the other organs. At all events, 
great headwork is well-nigh impossible after an abun- 
dant meal, and if such work is forced it is at the ex- 
pense of the digestion, which becomes retarded. Also, 
great muscular exercise after meals is not well borne, 
as was definitely settled by experiments of Dr. Cohn,‘ 
and we frequently find dyspepsia among people of 
every age, who must walk in a hurry a long distance 
after eating to get to their work, whether it be school, 
work-shop or counting-room. The emptying of the 
stomach in such persons is interfered with mechani- 
cally, and also the muscular exercise takes away a 
good portion of the blood from the stomach to supply 
the muscles, and a diminished portion is left to help 
secrete gastric juice. ‘The stomach for this reason re- 
mains too long burdened with food, the gastric walls 
relax under the too protracted pressure of this load, 
and there follows as a result the atonic disturbances of 
digestion. 

With physical rest after eating, on the other hand, 
the secretion of gastric juice and the motility of the 
stomach increases ; and in a comfortable dorsal or right 
lateral decubitus, the stomach can best push on the 
fluids it has received, and the contents which’ have 
become liquefied, into the intestine. Here the fluids 
are very rapidly absorbed and may cause a very con- 
siderable increase in the blood-pressure. In corpulent 
people of apoplectic habit this rapid rise of blood- 
pressure is often very serious and may prove fatal. 
An apoplectic attack which comes on during sleep 
after a meal is not to be attributed to the sleep, but to 
this increased blood-pressure because of too much food 
and drink. 


II. GASTRIC DISTURBANCES AS ACCOMPANIMENTS 
OF GENERAL DISEASES. 


The stomach takes a more or less active part in the 
diseases and disturbances which affect the rest of the 
body. It shows this most in the diseased processes of 
the parts of the digestive tract, lying above and below 
it and in direct connection with it. Diseases of the 
neighboring organs, hepatic, splenic and tumors, ab- 
dominal tumors, collections of fluid in the peritoneum 
or pleura, may mechanically interfere with the perform- 
ance of its motor functions by crowding it or displac- 
ing its ostia, or by causing changes of shape or position, 
and thereby call forth dyspeptic conditions. Other 
disturbances, local or general, draw the stomach into 
sympathy through the medium of the nervous system, 
or the blood. Among the changes of the blood the 
ones we know most about are chlorosis and anemia, 
and all considerable degrees of these disturbances are 
accompanied by dyspeptic conditions. Anemic dys- 
pepsia, as Fleiner calls it, is one of the most frequent 


5 Berliner klin. Woch., 1895, Nr. 50. 
4 L’Abeille Médicale, Nov. 19, 1888. 


of conditions affecting young girls and women, not 
sparing children and men even. It is very probable 
that chlorosis, like many other conditions of abnormal 
composition of the blood, arises from anomalies of 
nutrition and digestion ; the anemic conditions, on the 
other hand, arise from losses of blood of all kinds. 
An especially frequent one is the profuse menorrhagia, 
which is seen in women after a single severe pregnancy, 
or after several pregnancies which have rapidly fol- 
lowed each other. It is also frequent in uterine mis- 
placements and inflammations. 

In order to understand how dyspeptic conditions 
may arise in poor-blooded people, it should be remem- 
bered that all glandular secretions come from the blood 
and are only formed out of it by the specific activity of 
the secreting epithelial cells. Claude Bernard’s experi- 
ment on the submaxillary gland best demonstrates this 
fact. On irritation of the facial nerve at its root the 
vessels of the gland become dilated, the capillaries be- 
come so distended with increase of blood-pressure that 
the pulsation of the arteries is propagated even into 
the veins, aud, according to Landois, more than four 
times as much blood as is normally the case flows back 
out of the vein. ‘The small store of nutritive material 
is naturally soon exhausted from a small amount of 
blood, and thus it happens that too little and too feeble 
gastric juice is secreted by the stomach of poor-blooded 
people. It is probable also that the same thing is the 
fact with the saliva and the intestinal juice. The dys- 
pepsia of anemics depends in the first place on a secre- 
tory weakness of the stomach. But poor-blooded 
people have also weak muscles, and their insufficiently 
or abnormally nourished nerves have an increased or 
diminished irritability. The small, feeble, gastric secre- 
tion of such people therefore may be coupled with 
motor and nervous disturbances of all kinds. With 
the improvement of the composition and quantity of 
the blood, and the stopping of the sources of loss of 
the same, these forms of dyspepsia are cured. 

In like manner, as in anemia, the functions of the 
stomach, especially the secretion of gastric juice, may 
be disturbed by the influence of cachectic conditions, 
cachectic dyspepsia; and of acute or chronic fever, 
febrile dyspepsia. Presumably in the dyspepsias of 
the latter class, toxic conditions, toxic dyspepsia, play 
a greater role than high temperature ; at least the 
gastric disturbances considerably outlast the febrile 
period in, for example, infectious anginas and par- 
ticularly diphtheria. Often weeks and months even 
pass after an attack of diphtheria before the stomach 
completely recovers. 

There are no pathological appearances to be ex- 
pected in these forms of dyspepsia mentioned except 
perhaps in the anemic ones, since they are chiefly 
functional disturbances without organic changes of the 
gastric wall. 


Ill. SYMPTOMS OF DYSPEPSIA. 


Digestive disturbances usually accompany most of 
the gastric diseases dependent on pathological changes 
of structure. They also occur in the morbid shapes 
and positions of the stomach, and, as might be inferred 
by what has preceded, they appear as purely functional 
disturbances of great variety, affecting either the 
stomach alone or the whole organism as well. They 
give rise to troubles of a very subjective character and 
often of markedly individual type. Naturally a nega- 
tive local or general examination is by no means suffi- 
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cient to refer the troubles experienced by a patient to 
| purely functional disturbances, and to exclude an or- 
Ni ganic change, that is, a true disease of the stomach ; for 
even the most severe diseases of the stomach, as ulcers 
and even cancers, may often run their course without 
any external appearances. 

According to their origin and course we may divide 
dyspeptic conditions into the two groups, acute and 
chronic. Generally, but not always, the troubles 
which come from acute dyspepsia are more severe than 
those from the chronic form. Nevertheless, in the lat- 
ter there are often transient exacerbations of the diges- 
tive disturbances and accompanying troubles which 
take on an acute character. 

(1) Acute dyspepsia begins as indigestion, follow- 
ing a meal which does not set well, an error in diet, an 
excess in eating or in drinking, and shows itself as a 
general sense of discomfort and an unpleasant feeling 
of pressure and fulness in the gastric region. The 
food lies heavy on the stomach, as if it were not di- 
gested and passed on. Rapidly or gradually the discom- 
fort increases, the stomach becomes distended, and 
nausea comes on accompanied by increased secretion 
of saliva. A feeling of burning in the stomach and 
behind the sternum increases the sense of thirst and 
causes repeated swallowing of saliva or the drinking 
of water, which allays the burning fora time. The 
patient temporarily feels relieved by eructations which 
may occur spontaneously or may follow a drink of 
water. But the trouble soon returrs and increases in 
severity and may develop into intense crampy pains. 
Finally vomiting ensues with relief. Some people 
vomit with the greatest ease, especially children and 
adult males, while many women and girls can either 
not vomit at all or only with the greatest difficulty, the 
stomach being low down and forming a loop, and the 
esophagus being long and flattened. Where vomiting 
speedily follows or can be produced voluntarily either 
by suggestion or by thrusting the finger down the 
throat, the indigestion is soon over if the stomach 
can completely throw up its contents. Many people, 
not alone children, can immediately eat again after the 
stomach has been thus relieved of its burden, but 
they are more usually able to continue to drink liquid 
without great harm. A sound stomach endures much 
and will suffer long-continued abuse before it becomes 
disordered, and though it is usually considered to be a 
fortunate thing to possess a good stomach, it is an old 
observation that those who have to be careful of their 
digestion are the ones who live the longest. 

The troubles last longer and often increase in inten- 
sity in people who either cannot vomit or can do so 
only after the course of some hours or the next day. 
In these cases, a greater or less considerable portion of 
the gastric contents, which is harmful through imper- 
fect digestion and perhaps abnormal decomposition, 
gets into the intestine and causes great gaseous disten- 
tion, colicky pain, increased peristalsis and diarrhea. 
It is noteworthy that where vomiting is relatively late 
the vomitus often consists chiefly of solid particles of 
food, which can be recognized, — the stomach in such 
cases having pushed forward into the intestine only 
the fluid drunk and the food which has become liquid. 
We see cases also where all the contents, both solid 
and fluid, have remained in the stomach with a consid- 
erable additional amount of fluid secreted by the gas- 
tric mucous membrane. ‘These are especially the 
cases which are accompanied by great pain and seri- 


ous general symptoms, as collapse and cramps ; which 
complications are mostly due to reflex processes set up 
by the great distention of the stomach, or by the sud- 
den relaxation of an over-distended gastric wall from 
the vomiting of large quantities.© Fleiner® considers 
that in the over-distended stomach there is a spastic or 
passive pyloric closure caused by mechanical pressure, 
more rarely that the downward traction of the over- 
loaded stomach causes a kink in the duodenum. These 
conditions may be caused by the tight lacing of cor- 
sets, favored by dancing, sports, or other considerable 
muscular exercise. 

(2) In chronic dyspepsia, the gastric symptoms are 
not so prominent as in acute dyspepsia; and what 
symptoms are present are mingled with general dis- 
turbances, which may be either the causes or results 
of the gastric dyspepsia. Intestinal disorders are also 
combined with chronic dyspepsia. As a result, the 
whole process of digestion, from the taking in of food 
to the time of fecal discharge, is associated with un- 
pleasant sensations, sometimes more, sometimes less, 
according to the kind of food and drink taken. The 
sufferings which dyspeptics experience seem to increase 
when they are dwelt on even when those affected are 
not hypochondriacs, so that it is very difficult to pro- 
vide for them in a household. Sometimes one kind of 
food, sometimes another, or its mode of preparation, is 
thought to be at fault. The result is that the diet list 
of most chronic dyspeptics gets to be smaller and 
smaller from omissions, and there follows a one-sided 
diet or insufficient taking of food and consequent loss 
of flesh. We sometimes see, however, well-nourished 
and even fat dyspeptics, who eat and drink too much 
and too good food and have contracted bad habits of 
all kinds to which their gastric troubles are attrib- 
utable. 

With the loss of weight, strength, and quantity of 
blood there is also a diminution of the gastric powers, 
the stomach becomes more sensitive and irritable, and 
digestive disturbances increase so that, at the first ex- 
amination of such patients, one might well think there 
was a severe or even fatal disease. And yet fre- 
quently it only needs a proper diet and a rational ar- 
rangement of their mode of life to change, in the 
course of a few weeks or months, what was thought 
to be a severe condition of disease into one of perfect 
health. 

The appetite in chronic dyspepsia is frequently, 
though not always, disturbed. It is oftener more 
from fear of the consequences of indulgence than 
from lack of appetite that too little is eaten. The 
tongue may be perfectly clean, though it is often 
coated, and many complain of a nasty taste in the 
mouth. There is very frequently chronic pharyngeal 
catarrh, especially in smokers and those who take 
liquors after eating to lessen their discomforts or 
strong wines to increase their strength. Hawking, 
retching and tendency to vomit in the morning, in 
such cases, is oftener attributable to the pharyngeal 
catarrh than to the gastric disturbances. : 

Complaints about the stomach in dyspeptics are 
tolerably uniform. Feeling of fulness, weight, un- 
comfortable pressure in the region of the stomach, es- 
pecially in the pit of the stomach, come on during 
eating or soon after, and increase for a time and then 


5 Fleiner Archiv der Verdauungs Krankheiten, 1895, Band I, s. 


6 Lehrbuch der Krankheiten der Verdauungsorgane, 1896, s. 151. 
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gradually diminish again. At the same time the press- 
ure of the clothing is so burdensome that it must be 
loosened over the epigastrium ; still a sense of strict- 
ure remains, there is frequently palpitation, intermit- 
tent or irregular pulse, anxiety sometimes coupled 
with feeling of heat in the head and coldness of the 
hands and feet. If there is belching, relief follows ; 
and many dyspeptics try to bring on eructations as 
soon and as often as possible by contracting the 
diaphragm aud abdominal muscles. Such eructations 
may occur during the entire duration of digestion ; 
they often cease sometime after eating, and again 
they keep up even when the stomach is empty. 
Such patients usually say that this or that article of 
food keeps rising, and they claim to have this or that 
sense of taste with the eructations. It is exceptional, 
however, for dyspeptics without gastric dilatation, can- 
cer, or ulcer to belch anything but an odorless gas. 
Frequently with the eructed gases, fluid, more rarely 
solid, gastric contents come up into the mouth, from 
which they are usually swallowed again or less fre- 
quently spit out. 

Dyspeptics complain most of pyrosis or heartburn, 
that is, a burning sensation in the epigastrium, which 
may reach up behind the sternum to the throat or 
even to the mouth. It is generally considered that 
here we have to do with the rising of acid gastric con- 
tents and an increased secretion of acid in the stom- 
ach, but Einhorn’ says that the sensation can exist 
even without the presence of an acid, and McNaught 
has called attention to the fact that symptoms of py- 
rosis may be present with the normal quantity of 
acid. Ewald * and Leube® regard pyrosis as a kind of 
motor neurosis, especially a condition of irritation of 
the motor centres. | 

In simple dyspepsias, as a rule, vomiting does not 
occur if there are no accidental exacerbations of the 
old trouble through dietetic errors. The same is true 
of severe pain. On the other hand, most gastric 
dyspepsias are accompanied by intestinal disturbances 
which are often quite painful. Even during a meal or 
soon after it, many people with stomach trouble ex- 
perience a distention of the intestines and a restless 
activity of the same, which are indicated by a rolling, 
clucking, quacking sound which may be heard even at 
a distance. Either the fluid and fermenting gastric 
contents get too soon into the intestine and are moved 
onward, or the energetic peristalsis which is roused in 
the stomach by being filled with food and drink, is 
imparted to the intestine. In many patients a desire 
to defecate comes on soon after eating, which may be 
several times repeated, and an abundance of stinking 
gas may also be passed at the same time. Such pa- 
tients are often much troubled in thinking that it is 
the food just taken which has passed through them, 
which, of course, is not true. Wholesome advice in 
such cases always is, not to eat so fast and not to eat 
so much; for any one who regularly has two or three 
stools a day without at the same time emaciating, eats 
too much for his needs. 

In sedentary people with a relaxed colon and abdo- 
men a large and hasty meal may cause rapid accumu- 
lation of gas in the intestine at the hypochondria and 
epigastrium close under the stomach, giving rise to 
sharp, colicky pain, often wrongly attributed to the 

7 Diseases of the Stomach, New York, 1896. page 418. 
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stomach or to the liver or gall-bladder. The intesti- 
nal canal in such cases need not be diseased at all. 

In contrast to these cases another series of dyspep- 
tics complain of constipation. This arises in many in- 
stances from the fear of gastric discomfort, leading 
them to eat too little, and moreover to partake of a 
food which has little refuse matter, as meat and eggs. 
By the introduction of boiled farinaceous foods and 
vegetables into their dietary, the stools are frequently 
regulated without any further trouble. 

Real diarrhea is found in dyspeptics, as a rule, only 
when the intestine, especially the colon, is affected to- 
gether with the stomach. 


1V. DIAGNOSIS AND APPLICATION OF THERAPEUTIC 
INDICATIONS, 


In order to gain a knowledge of the processes which 
take place in the stomach, it is necessary in the first 
place, since external characteristic conditions in most 
dyspeptic cases are not to be found, to carefully com- 
pare the history of the patient with the known physi- 
ology of digestion and pathology. We should first try 
to draw diagnostic conclusions from the history of the 
patient which justify our therapeutic attempts before 
we use the stomach-tube and make analyses of the gas- 
tric contents. These latter should only be used when 
nothing more can be accomplished without them, and 
we are convinced of the necessity of their use. We 
are glad if we can belp our patients without the need 
of the stomach-tube; on the other hand, we sbould 
never omit its use where we can thereby either avoid 
harm or may reasonably expect benefit to result, 

It is especially the symptoms of eructation, forma- 
tion of acid and pain in gastric dyspepsia, which are 
often very difficult to interpret. 

In eructations, as a rule, only gas comes from the 
stomach, more rarely with the gas portions of the 
solid or fluid gastric contents come upalso. The ques- 
tion now arises what kind of gas is this, and what is 
its source? By many it is too frequently regarded as 
the product of abnormal fermentation processes, car- 
bonic acid, hydrogen, and so forth. The development 
of carbonic acid in the stomach occurs in alcoholic 
fermentation through yeast spores, and of carbonic 
acid and hydrogen in acetic fermentation, but almost 
always only in very severe gastric diseases accompa- 
nied by motor insufficiency. In such cases the develop- 
ment of an inflammable gas is no great rarity. Ir 
the ordinary functional dyspepsias gas fermentation is 
relatively rare. For this reason creosote, naphthol 
and other modern anti-ferments are seldom of any 
special good. Hoppe-Seyler says that the gas which is 
removed from the stomach by eructation is for the most 
part only atmospheric air. In many foods and drinks 
much air is held, and by this means gets into the stom- 
ach, where it remains a longer or shorter time. In 
mineral water, which is often irrationally taken with 
food, much air and carbonic acid is often contained, 
which thus gets into the gastro-intestinal tract. More- 
over, many dyspeptics swallow considerable air with 
the saliva. 

Increased production of acid in the stomach, and 
the sensation of heartburn dependent on it, may have 
a twofold cause: either increased secretion of hydro- 
chloric acid, hydrochloric hyperacidity of the gastric 
juice, or increased formation of organic acids in the 
stomach. In the first case we have either increased 
irritability of the nerves of secretion, or gastric ulcer 
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and the gastric contents irritating the ends of the 
secretory nerves exposed in the base of the ulcer. 

The increased formation of organic acids in the 
stomach depends on abnormal fermentation during 
gastric digestion. Perfectly healthy persons, who 
produce a good gastric juice, and whose gastric motility 
is sufficient, may at times be plagued by heartburn 
caused by organic acids. In such cases something 
eaten is at fault; the food has been too fat, as fried 
food, meat, or cereals, perhaps mayonaise dressing, or 
food and drink undergoing the acid fermentation, 
whipped cream, sour cream, new beer or wine, and 80 
forth. ‘There is reason to believe that here the fat and 
fat acids remaining in the stomach give rise to the 
trouble, and, as already mentioned, a drink of spirits, 
as brandy or whiskey, will probably clear out the stom- 
ach the quickest, but it is to be very seldom employed 
for this purpose for obvious reasons. The acids which 
do not come from fats are soonest removed from the 
stomach by a glass of simple water, weak alkaline 
water, or a cup of weak tea. 

In patients suffering from chronic dyspepsia a hy per- 
acidity of the gastric juice due to organic acids may 
develop even when there has been no dietetic error, 
as the result of atony, the stomach not emptying it- 
self soon enough, and the food therefore remaining too 
long in the organ. Here the ferment organisms al- 
ready present, or taken in with the food and saliva, 
have time to develop their activity. The fermentation 
process, moreover, is favored by a weak gastric juice, 
that is, one poor in free hydrochloric acid, as it does 
not sufficiently inhibit the pathological fermentations. 
If, however, there is good or increased gastric motility, 
such patients do not complain of heartburn but of in- 
testinal discomfort ; so that instead of a gastric trouble 
one thinks he has to deal with an intestinal difficulty. 

How can we then in any given case with some 
probability determine, without chemical examination of 
the gastric juice, whether the pyrosis comes from 
hydrochloric or organic acids ? 

The burning caused by hydrochloric is much more 
severe than that caused by organic acid. It frequently 
increases to intense pain of a cramp-like or neuralgic 
character, which only ceases with the act of vomiting. 
Moreover, the burning, pain and vomiting often come 
on directly after eating, frequently even when the 
stomach is empty, and sometimes during the night. 
The taking of milk and egg sometimes lessens the 
trouble. ‘There is often desire to take food at frequent 
intervals. Oftener patients with such symptoms suffer 
from constipation than from diarrhea or flatulence. 

On the other hand, the heartburn caused by organic 
acids is much more frequent than from hydrochloric 
acid and, as a rule, appears sometime after ameal. It 
begins slowly and increases gradually without reaching 
great intensity or causing great pain. It is more 
troublesome than painful. Desire to take food is ab- 
sent so long as pyrosis is present, but not because small 
amounts of food between meals really increase the 
heartburn. Occasionally a little sour-tasting gastric 
contents rises into the throat with eructations, but there 
is no real vomiting except exceptionally after great 
dietetic errors. On the other hand, there is frequently 
with the heartburn a marked gaseous distention of the 
intestine which may lead to severe colicky pain, if the 
intestinal peristalsis is slow, as so frequently happens. 
This latter condition then often gives rise to constipa- 
tion, sometimes, however, there is tendency to diarrhea 


or at least irregularity of the stools. Six or seven 
hours after the chief meal this sort of heartburn 
usually ceases and the feeling of hunger returns again. 
With an empty stomach in the night, for example, or 
early in the morning before food, heartburn caused by 
organic acid never occurs in contradistinction to that 
from excess of hydrochloric acid, unless the stomach 
is insufficient in motility. 

External examination shows such stomachs as a rule 
to be relaxed, at least succussion sounds may be ob- 
tained in them several hours after the last meal. 

Over-abundant secretion of hydrochloric acid is to 
be treated as in gastric ulcer and neuroses of secretion. 
A tumbler of cool water should be given early in the 
morning on an empty stomach. ‘The diet should be 
restricted to milk, eggs, white meat, easily digested 
cereals, and vegetables and fruit. Usually more than 
the three stated meals are indicated. Symptomatically 
alkaline spring waters, lime-water and calcined mag- 
nesia can be used to neutralize the acid. Of the 
former, Fachinger, Bilin, Vichy and Vals are much 
used in Germany, a tumberful of either of the first 
two, and a wineglass of either of the last two, a quarter 
of an hour before each ordinary meal. Alcoholic 
drinks should usually be interdicted and all condiments. 
Jaworski, Ewald and Hyem claim that sulphate of 
sodium has the property of reducing the rate of secre- 
tion of hydrochloric acid, and the latter author claims 
that the use of Carlsbad water may lead to the total 
disappearance of hydrochloric acid. He gives a small 
quantity of sulphate of sodium or of Vichy water 
every morning before breakfast. The chief thing is to 
reduce to a minimum the direct or indirect stimulation 
of the gastric mucous membrane. An objection which 
has been urged to the continued use of bi-carbonate of 
sodium is, that it becomes chloride of sodium in the 
stomach, which is a great excitant to the secretion of 
hydrochloric acid. 

In severe cases the stomach should be systematically 
washed out before breakfast as well. 

The treatment in the increased production of the 
organic acids is that of chronic gastric catarrh and 
gastric atony. As there is usually much secretion of 
mucus, this is to be removed either naturally by giving 
water to drink early in the morning, or artificially by 
washing it out by means of the stomach-tube. By 
the former or natural method the mucus is washed 
on into the intestine where, under certain circumstances, 
it can cause harm. By the latter or artificial means 
the mucus is directly discharged from the body. In 
all severe cases the artificial means is preferable to 
the natural because it is more thorough. ‘The natural 
means is indicated in slight cases or in the subsequent 
treatment of severe ones already benefited and nearly 
cured by the washing process. Since mucus is not 
readily soluble in ordinary water, we usually add an 
alkali to it when we wash out with the stomach-tube. 
Experience teaches that a mixture of table salt and 
soda in the proportion of two to one is the best. The 
ordinary formula is chloride of sodium two parts, 
carbonate of sodium one part, of this a heaping tea- 
spoonful is added to two or three quarts of water at 
90.5° Fahr. 

For drinking-waters there are many to choose 
from, for all the alkaline-saline and saline waters are 
proper to use. Among these are Carlsbad, Marien- 
bad, Bilin, Saratoga Hawthorne Spring, Kissingen, 
Hamburg, Soden and Saratoga Congress. A diet of 
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wilk, different ¢ereals with milk and eggs, gruels and 
purées is best to begin with and is gradually in- 
creased. 

Pain in the stomach when there is no decided struc- 
tural change of the gastric wall, as hemorrhagic erosion, 
ulcer or carcinoma, present is most frequently caused 
by spastic contractures at the gastric ostia or by exces- 
sive distention of the stomach. In spasm of the 
cardia, true cardialgia, the location of the severest 
pain is behind the tip of the xyphoid cartilage in the 
pit of the stomach, and even higher up in the chest 
between the sternum and vertebra, corresponding to 
the position of the esophagus. Since frequently no 
distinct cause can be found for this pain, and because 
it occurs suddenly and unexpectedly, and after a shorter 
or longer time disappears just as suddenly usually 
after a few eructations, it is for the most part regarded 
as nervous. : 

Nevertheless, such a cardialgia may very frequently 
be referred to purely mechanical causes. G. von 
Sweiten maintained the opinion, that in rapid over- 
distention of the stomach the orifices of the same were 
convulsively closed tight, and that such a closure could 
as well be the result as the cause of a painful gastric 
cramp. Furthermore, Fleiner™ calls attention to a 
bulging of the esophagus, which is frequently found 
partly above and partly below the diaphragm, which is 
bounded above and below by a narrowing, and which 
he calls a vormagen or antrum cardiacum. Gases, 
sometimes also acid gastric contents, rising from the 
stomach or coming from the esophagus, particles of 
food swallowed, caught in such an antrum cardiacum, 
become incarcerated and then give rise to troublesome 
pressure under the sternum, which usually disappears 
after one or two belchings. 

Fleiner also says that the escape of gas through the 
mouth may be rendered difficult, in a purely mechani- 
cal way, without either spasm of the cardia or antrum 
cardiacum, by the powerful traction on the esophagus 
of a downward displaced and well-loaded stomach, or 
by a kink in the esophagus when the fundus is pushed 
up or displaced to one side. 

Spasms of the pylorus, like spasm of the cardia, 
may be the result of undue distention of the stomach. 
It is, however, more often the cause of distention, 
because the sphincter of the pylorus can wholly close 
the opening and stop the exit of the gastric contents 
into the intestine. Also solid food may be tempo- 
rarily held fast by it at the moment of its passage 
through the pylorus. Spasm of the pylorus is stronger 
than that of the cardia because the muscle is here in 
greater development. 

Trousseau was the first to claim that half the so-called 
gastralgias were located in the intestine, namely, in 
the two flexures of the colon, more seldom in the 
transverse colon. 

We have now seen that, with the exception of the 
pains dependent on great structural changes of the 
gastric wall, stomach pains and cramps come only 
from hindrance of the movements of the gastric con- 
tents either up or down. ‘The important rule for the 
treatment of stomach and intestinal diseases to be 
deduced from this is that we should use opiates as 
seldom as possible, because morphia and opium para- 
lyze the movements of the gastric and intestinal 
muscles for a long time. It is true that a subcutane- 
ous injection of morphia acts rapidly and surely in a 

© Frankheiten der Verdanungsorgane, 8. 158. 


gastric cramp, but it only gives temporary relief, it is 
not curative. ‘The pain disappears quickly, the spasm 
relaxes, the muscle ceases to contract, but not alone 
where there was spastic contraction before but also in 
the whole stomach. The relaxed paralyzed gastric 
wall yields to the weight of the ingested contents and 
dilates, in which condition it is less able to drive out 
its contents than before. When the action of the 
opiate has ceased the stomach resumes its work under 
more unfavorable conditions than when it was inter- 
rupted. For this reason we must forbid all chronic 
dyspeptics the use of opiates if we wish to cure them, 
and restrict their employment to incurable and inop- 
erable cases, as in carcinoma. 

Almost all the medicaments used for gastric pain, 
especially cramp, have in view the facilitating of the 
emptying of the stomach into the intestine. And the 
household measures, except hot compresses to the abdo- 
mep, such as tea, black coffee, chamomile, peppermint, 
balm, valerian teas and the like, arouse peristalsis, 
open the pylorus and favor the emptying of the gastric 
contents into the intestine. 

To find the relation or dependence of dyspeptic 
conditions on other local diseases or general disturb- 
ances we should not content ourselves with simply 
inspecting the tongue, examining the stomach, and per- 
haps the other abdominal organs, but we should make 
a complete examination of the patient all over. The 
lungs especially should be thoroughly examined, since 
very frequently the beginning of phthisis is concealed 
by gastric disturbances which spring to the fore. We 
should also never neglect to examine the urine at least 
for albumin and sugar. And sometimes the excretion 
of large amounts of uric acid will give points ou many 
improper habits of diet and modes of life, or the finding 
of aceton or increased production of indican. 

The blood should also be examined, especially as to 
its quantity of hemoglobin, with Fleischl’s or other 
fit apparatus, once a week, and the patient should also 
be weighed. If by arranging the diet, changing the 
mode of life, ordering times of work and rest, resting 
after meals in anemic dyspepsias, we do not increase 
the hemoglobin beyond a certain limit, we must use 
mild preparations of iron, as ferratin or iron peptonates, 
in addition. A change to the mountains or seaside is 
often beneficial. If there be too great a loss of blood 
at the menstrual period, sometimes fluid extract of 
hydrastis canandensis in medium doses three times a 
day continuously, and of viburnum prunifolium twice 
a day, twenty to twenty-five drops, only during men- 
struation, prove of service. If these simple means do 
not suffice Czerny and also Fleiner advise the use of a 
tampon applied twenty to twenty-four hours after 
menstruation has begun, or in some cases directly at 
the beginning of the process in the ordinary manner. 
The tampon is allowed to remain in place twenty-four 
hours and is then removed, and after emptying the 
bladder and washing out the vagina it is reapplied a 
second time. Often asingle tamponing suffices, though 
at times a third, fourth, or even fifth repetition may be 
needed. Of course this procedure has to be repeated 
at the next menstrual epoch. As the patient increases 
in strength the tendency to undue hemorrhage dimin- 
ishes and fivally ceases. 


The oldest medical society in Russia is said to be the 


Physico-Medical, founded at Moscow in 1804, 
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TREATMENT OF CONSTIPATION. 
BY FRANZ PFAFF, M.D., BOSTON, 


THE best treatment in a given case of constipation 
will be the one by which the cause of the constipation 
can be removed. But the causes are very numerous. 
If a retro-flexed uterus is properly replaced, an intesti- 
nal stricture dilated or operated on, anemia cured or 
congestion of the lungs relieved, the accompanying 
constipation may be cured. Dozens and dozens of 
pathological conditions may cause constipation. It is 
not my intention to speak of all the different ways in 


which constipation has to be treated rationally accord- 


ing to its causation. I shall only deal with the treat- 


ment of cases which are generally classed under the 


head of the intestines, and in which peristalsis is be- 
lieved to be insufficient. 

In the treatment of these cases of atony of the in- 
testines, it may be necessary to employ all the thera- 
peutic agents available. Hygienic, physico-chemical, 
dietetic and medicinal measures, even suggestion and 
hypuosis, either alone or combined, may prove bene- 
ficial if regularity and preseverance in the treatment 
are maintained. Regular habits, out-door exercise, 
gymnastics, hydrotherapy, massage or electricity may 


‘alone prove sufficient in many cases of constipation. 


But there still remains a vast number of cases of 
constipation which do not yield to such measures and 
in which we must promote peristalsis by other means. 
This may be done by diet or by medicinal agents. It 
is of these two factors I wish to speak very briefly. 
The dietetic treatment ought always be tried first, and 
if faithfully adhered to will often prove successful. 

Of what should this dietetic treatment consist? 
The general rule is to increase in the daily meals vege- 
table matter, such as fresh green vegetables, fresh or 
dried fruits and the various grains. Further, to use 
the coarser breads, such as rye bread or graham bread, 
etc. The aim of this dietetic treatment is to introduce, 
with the green vegetables and fresh fruits, more water 
into the system, and at the same time, what is more 
important, to increase peristalsis through the stimula- 
tion of the intestine by the undigestible substances 
found in greater amount in vegetable material than in 
meats or fats. 

There is absolutely no doubt that a great many cases 
of constipation improve under the treatment just out- 
lined, and may even recover. But, on the other hand, 
there still remains many which are not benefited, but 
are often even made worse. 

In spite of frequent failures, the principle of the 
treatment is not wrong, but only the application of it 
in special cases. The fault lies in making the increase 
in coarse vegetable diet without discrimination. A 
strong, fat, constipated patient whose digestive powers 
are normal may improve remarkably under such a 
diet,.and his constipation be relieved for months and 
even cured. If, on the other hand, the same dietetic 
regime is prescribed in a case of chronic constipation, 
in a feeble patient with weak digestive powers, the re- 
sult may be quite different. The constipation may be- 
come aggravated and the patient even lose strength and 
flesh. ‘Ihe reason for this is that the absorption of the 
real nutritive elements from our food stuffs is easier 
and more complete when they contain little undigesti- 
ble matter than when they are loaded with such in- 
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soluble stuffs as cellulose, of which coarse vegetable 
material contains somuch. And it is just this cellulose 
which is believed to act as the main stimulus to peri- 
stalsis. 

The dietetic treatment of constipation is a much 
more complex problem than is generally thought and 
believed. 

Any one who has examined the dry feces of cases 
of constipation microscopically and chemically will 
know how loaded they may be with vegetable waste 
products, and that the abundance rather than the lack 
of such undigestible matter should here be adduced as 
the cause of the constipation. The strength of the 
peristaltic movements are here entirely insufficient for 
expelling such an amount of waste products. If in 
such cases of constipation the quantity of undigestible 
matter of vegetable origin be reduced by the suitable 
choice of certain articles which have less cellulose, etc., 
but an equal amount of salts and carbo-hydrates, mu- 
cilage, pectins and other colloids soluble in water, the 
symptoms would very likely disappear, and the patient 
gain in weight. Recovery depends not only upoa in- 
troducing vegetable matters into the intestine, but 
upon choosing such vegetables as are suitable to special 
cases. 

Several different factors contribute to the good in- 
fluence which the vegetable substances have on con- 
stipation. Of these the following are the more im- 
portant: 

(1) The transformation of carbo-hydrates into 
CO, and fatty acids such as acetic, butyric, ete. 
These fatty acids, it is true, are nearly entirely lost 
for nutritive purposes, but they stimulate peristalsis of 
the small intestine and so hurry the contents through 
more quickly, thus causing them to reach the large in- 
testine in a more liquid form. 

(2) Further, the presence of the different neutral 
salts and gums, mucilages, pectins and other colloids 
contained in vegetable material are most curative in an 
increased vegetable diet. ‘The sugars are entirely ab- 
sorbed in their passage through the intestine, but they 
are not so very easily absorbable from their watery 
solutions, and therefore keep the contents of the small 
intestines longer in their liquid form. The colloids, 
soluble in water, act in much the same way. ‘The dif- 
ferent neutral salts act in two ways. They also keep 
the intestinal contents in a more liquid form and act 
directly as stimulants to peristalsis. 

Of the action of salts I shall speak more in detail 
when treating of medicinal agents. 

The good influence attributed to the presence of 
water and undigestible material present in vegetable 
matter is of less importance. An excess of undigesti- 
ble matter may even be hurtful. 

Vegetable material containing a large percentage of 
tannic acid, such as blueberries, cocoa, chocolate, tea, 
have also to be avoided on account of the constipating 
action of this acid. The formation in the small in- 
testines of fatty acids which act normally as stimulants 
to the peristalsis of the small intestines may of course 
be increased by adding fats to the diet. If the diet 
list is made up according to the principles just laid 
down, even a feeble constipated patient with weak 
digestive powers will be benefited, as he will have all 
the benefits of the vegetable diet without the unneces- 
sary extra work of getting rid of too much undigesti- 
ble material. 

However, there still remain patients in whom, in 
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spite of attention to general hygiene and diet, medici- 
nal agents must be given to facilitate or promote peri- 
stalsis. ‘These agents may be properly divided into 
two groups, the inorganic salts and the different or- 
ganic compounds. The inorganic salts are subdivided, 
according to their action, into two classes, the chloride 
of sodium group and the sulphate of sodium group. 
To the chloride of sodium group belong all neutral 
salts, which are easily absorbed in the small intestine 
from their watery solutions. The beneficial effect 
which chloride of sodium and its allies have on con- 
stipation is in promoting absorption of food stuffs and 
peristalsis of the small intestine. These salt solutions 
are entirely absorbed in the small intestine and ex- 
creted with the urine. But during the passage through 
the small intestines these salt solutions stimulate ab- 
sorption and peristalsis, and hurry along the contents, 
so that they reach the large intestines in a more liquid 
form. 

Here then, the inspissation of the remnants will 
not be so complete as to hinder their expulsion. 

To the sulphate of sodium group, on the other 
hand, belong all the salts difficult of absorption, such 
as sulphate of sodium, sulphate of magnesium and 
other magnesium salts, the phosphates and tartrates. 
All these salts are absorbed with difficulty in the in- 
testinal tract, and are expelled for the most part with 
the feces, and not with the urine. In their passage 
through the intestinal tract, they prevent the absorp- 
tion of water, and thus keep the intestinal contents, 
even in the large intestines, in a more liquid form, 
thus facilitating their expulsion. 

The large group of organic compouuds used in the 
treatment of constipation act, so far as we know, 
mainly by producing peristalsis of the large intestines. 
I will only mention rhubarb, senna, cascara sagrada, 
aloes, gutti, elaterium, colocynth, jalap and croton oil. 
It would take too long to describe the special merits 
of each of these; suffice it to say that some are pow- 
erful irritants, and have, therefore, to be used very 
cautiously; while others, like senna, cascara sagrada, 
have less irritant properties and may be given with im- 
punity for long periods. 

From this very short description of the main charac- 
teristics of different medicinal agents, their indications 
for use may, nevertheless, be deduced. But before 
doing this, I may be permitted to draw your attention 
to another medicinal agent, which, in helping normal 
absorption in the small intestines and promoting intes- 
tinal peristalsis, may be used with success in the treat- 
ment of some cases. If dried ox bile be given in suit- 
able form and in sufficient quantity, constipation may 
be relieved even in very obstinate cases. When given 
in salol-coated pills to prevent absorption from the 
stomach and in large quantities, fifteen to thirty grains 
three times a day, before meals, the evacuation of the 
bowels may become entirely normal. Bile acts mainly 
on the contents of the small intestines, and the indica- 
tions for its use are, therefore, limited. But we have 
seen that not enough stress has been given to the con- 
ditions of the contents of the small intestines in the 
treatment of constipation. In many cases, the accumu- 
lation of fecal matter in the large intestines is thought 
to be entirely due to the imperfect peristalsis of this 
organ, and the treatment is directed to it, often with 
varying results, whereas a modification of the contents 
of the small intestine would prove curative. In con- 
cluding the short list of medicinal agents employed in 


the treatment of constipation, we must not omit atro- 
pine and physostigmine. The latter acts in stimulat- 
ing the unstriped muscles of the intestine, and may, 
therefore, prove beneficial when those have to be 
strengthened. Atropine acts in the opposite way. It 
paralyzes undue contraction of the muscles of the in- 
testine. If constipation be due to spasmodic contrac- 
tion of the intestine, it may overcome this spasmodic 
contraction and allow the evacuation of feces, which 
could not be accomplished otherwise by the strongest 
aperient. 

Morphia, which in general favors constipation, may 
also relieve spasmodic contraction. In speaking of 
spasmodic contraction of the intestines as a cause of 
constipation, especially in nervous persons, I will only 
add that Kussmaul and Fleiner, in 1893, described 
this form more in detail, and recommended large oil 
enemas as the best means of overcoming the spasmodic 
contraction and helping evacuation of the retained 
hard feces. These large oil enemas may also be used 
with great advantages in cases of simple atony, where re- 
tention of fecal matter is present in the large intestine. 

Now to the indications for medicinal agents! 

If we intend to promote absorption of food stuffs 
and peristalsis of the small intestine, we ought to use 
the substances belonging to the group of common salt. 
Mineral waters containing mainly this substance are 
Wiesbaden and Kissingen. To this group may be 
added bile. If we intend to promote peristalsis of the 
large intestine, the different organic aperients or laxa- 
tives have to be used. In case our intention is to keep 
the contents of the large intestine less solid, salts like 
sodium and magnesium sulphate and other salts diffi- 
cult of absorption have to be employed. Very often 
it is best to give a combined medicinal treatment, that 
is to say, one which keeps the contents less solid and 
helps peristalsis along at the same time, In sucha 
way we shall need to use less quantities of drugs to 
obtain the desired effect than if we used a medicine 
acting in only one direction. 

But even in cases where we have to use medicine, 
the attention to diet must be paramount, and if carried 
out with perseverance will often permit of dropping 
medicinal treatment entirely, which must be the desid- 
eratum in the treatment of constipation. 


ROUND SHOULDERS.! 
BY E. H. BRADFORD, M.D., BOSTON. 


Tue condition of round shoulders has been classed 
as a form of kyphosis, and this is undoubtedly a cor- 
rect classification, but certain features deserve especial 
consideration. They are frequently seen in growing 
girls and boys, and occasionally in weak adults. The 
scapule drop forward, the posterior edges projecting 
behind. The shoulders seen from in front project 
with marked depression to the inner side, as if the 
clavicles were curved inward to an unusual degree. 
The neck is thrown forward, and the abdomen is pro- 
tuberant, owing to an unusual hollowing in of the 
small of the back. The spine may be flexible, but in 
many instances, the upper part is stiff. 

If the individual attempts to bring the uplifted arms 
to a vertical line, it will be seen that the hollowing of 
the back is increased by the individual, who thrusts 


1 Read before the American Orthopedic Association, Washington, 
June, 1897. 
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the abdomen forward, while stretching the arms 


straight above the head. 


Fig. 1. Waist, with shoulder-straps and side stocking-supporters attached, 


Fie. 2. Skirts buttoned to waist. 


Fie. 3. In raising the outstretched arms = back is arched forward in the lumbar 
region. 


Fig. 4, The effect of upon the upper contour of the 
trapezius. 


If a gymnastic class of growing children be watched 
while performing exercises, this will be found to be 


quite noticeable in many instances. Where the arms 
are raised, this is only done by an exaggerated hol- 
lowing in of the back. 

This condition can be more care- 
fully examined, if the child is placed 
flat, face downwards upon a hard 
surface like a board, or table, with 
the arms at right angles with the 
trunk. If the hand of the examiner 
is placed upon the back between 
shoulders, and with the other hand, 
the elbow raised, it will be found 
that the arm can be pressed above 
the plane of the trunk. If, however, 
the arms are brought to the side of 
the head in the axis of the trunk, it 
will be found that in many instances 
they cannot be raised to the plane of 
the trunk. Frequently, the arms 
cannot be brought to the side of the 
head without raising the shoulders 
from the board, on which the patient 
is lying. In other words, the play 
in the shoulder-joint is limited in 
certain directions, and in some in 
stances, the back play of the raised 
arm is seriously impaired. In some 
instances, this lack of free movement 
in certain directions will be found 
greater in one arm than in the other, 
giving an inclination to twist on the upper part of the 
body. Usually, however, the defect is bilateral. This 
affection is not due to a contraction of the pectoral 


get 


Fic. 5. Front view, showing weakened trapezius. 


muscles, which would manifest itself when the arms 
were at right angles with the trunk, but to a shortened 
condition of the ligaments, and possibly to an altera- 
tion in the joint surface in a certain direction. 

In seeking a cause for this affection, some impedi- 
ment to the upward movement of the arms suggests 


itself, and the effect of clothing needs to be examined. 
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Both for convenience and owing to an exaggerated 
fear of injury to the pelvis, as well as for the purpose 
of arranging the clothes tastefully, it is the custom in 
dressing children to throw the weight of the garments 
upon the shoulders, fastening the skirts, and in many 
instances stockings, to the waist. These waists are 
made of various shapes, but usually have a narrow 
shoulder-strap, which presses upon the upper portion 
of the trapezius, and upon the clavicles to the inner 
side of the head of the humerus. They also exert 
pressure, if pulled downward, upon the upper portion 
of the sternum. Where, as is usually the case, the 
skirts are buttoned to the front of this waist, a con- 
siderable drag is exerted, and in this way pressure 
falls upon the trapezius and the sternum, the head is 
thrown forward, the shoulders drop forward, and the 
chest is contracted. The amount of weight of the 
clothing is not inconsiderable, making the erect posi- 
tion less easily borne, the child naturally seeking the 
position of greatest comfort. Where stocking-sup- 


Fia.6 Side view, shoulders falling forward from weakened 
trapezius. 


porters are added, the downward drag may become 
more than would be supposed. Where a faulty posi- 
tion is assumed a greater part of the day, the soft 
tissues adapt themselves, and a faulty attitude becomes 
habitual, the ligaments adapting themselves to such a 
shape. It is not probable that any pressure upon 
clavicles is exerted, which would not cause a marked 
distortion, as these are particularly strong bones, though 
this may occur in rachitic children. Fortunately, how- 
ever, in rachitic children, when rickets is most prev- 
alent, the weight of the garments is not great. Some- 
what the same effect may result from the use of 
suspenders or from the straps of an antero-posterior 
support in Pott’s disease. Suspenders, fortunately, are 
not worn ordinarily until the figure assumes its shape. 

The prevention of this deformity is more important 
than the cure, which must necessarily involve a long- 
continued treatment, designed to stretch the ligaments 
and strengthen the muscles. It is important to bear 
in mind that the clothing should be so arranged that 


none of the weight of the skirt or underwear should 
drag upon the front of the waist. As far as possible, 
where any weight is thrown upon the shoulders, it 
should be a force that would pull the shoulders back. 
The waist should be so constructed as to make no 
pressure upon the sternum. The shoulder-straps 
should not bear upon the middle of the clavicles, but 
upon the tip of the acromion. In young, growing 
children, most of the weight of the underwear should 
be borne upon the hips, lessening the load upon the 
shoulders. 


A RECORD OF THE TREATMENT OF FOUR 
CASES OF PULMONARY TUBERCULOSIS WITH 
KOCH’S NEW TUBERCULIN T. R. 


|BY HENRY F. HEWES, M.D., BOSTON. 


I HAVE recently completed the treatment of four 
cases of pulmonary tuberculosis with Koch’s tuberculin 
T 


The tuberculin used was manufactured by Lucius 
& Briining. It is known commercially as “The New 
Tuberculin, Koch.” In the administration of the 
tuberculin the plan outlined by Koch was followed. 

The treatment was given on every second day. 
Each patient received au initial dose of one-five- 
hundredth of a milligramme, solid substance. At 
each treatment the dose of the preceding treatment 
was doubled, unless untoward symptoms occurred. 
The treatment was continued until the patient received 
a dose of 20 mg. without reaction. In the fourth case 
the treatment was pushed more rapidly. In the 
second, case the doses were run up to 30 mg. The 
symptoms which were taken as signals for a halt in 
the treatment were, a rise of temperature of over .9° F. 
(one-half degree Centigrade), extreme malaise of the 
patient, or other evidence of marked constitutional 
disturbance. Where such symptoms occurred and ap- 
peared to be due to the treatment, the succeeding dose 
was omitted or made smaller than the rule called for, 
in accordance with the severity of the symptoms. 

Where no untoward symptoms interfere the period 
of treatment should extend over 28 days. In the 
three cases which were treated by the rule the periods 
of treatment were 30 days, 40 days, 30 days, respec- 
tively. The fourth case was treated in 25 days. The 
total number of injections given was 64; the least 
number in a case 13, the greatest 21. The total 
amount of tuberculin given in the four cases (omitting 
the extra dose of 30 mg. in Case II) was 157.66 mg. 
The total cost of tuberculin for the four cases was 
$49. The amount of tuberculin by cases was as fol- 
lows: Case I, 39.02 mg.; Case II, 43.98 mg. (up to 
20 mg.); Case III, 38.53 mg.; Case IV, 38.13 mg. 
The lowest cost by case was $11.71, the highest 
$13.47. 

The tuberculin was given by injection into the mus- 
cular tissue. An ordinary hypodermic syringe was 
used. This was washed out with boiling water before 
using. For doses of 2 mg. solid substance and less 
the tuberculin was diluted with .6 per cent. salt solu- 
tion, and, where necessary, preserved in 20 per cent. 
glycerine. The larger doses were given straight. 
The largest amount of fluid injected at one injection 
was one cubic centimetre. |, The first 20 mg. of tuber- 
culin used was of the April manufacture, the next_20 


1 Deutsche med, Woch., 1897, No, 14. 
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mg. of the May manufacture. The remaining 117 
mg. were of the July manufacture. 

The temperature, pulse and respiration were taken 
in each case at least every second day, when the 
patient came for treatment, and as much oftener as 
possible. In one case the temperature was recorded 
three times daily. ‘The other three patients worked 
throughout the treatment, and it was impossible to 
get as accurate a record as was desirable. All drugs 
were discontinued during treatment except cod-liver 
oil. The diagnosis was by bacillary finding in each 
case. The cases were in no sense picked cases. 
None of them were incipient in the strict sense of 
the term. 

My idea in reporting the cases at this time is to 
give a record of the action of four cases under the 
tuberculin treatment. No conclusions as to the thera- 
peutic results of the treatment cau be drawn after so 
short an interval. 


Case I. Female, age 23, white, sewing-girl. Family 
history, good. Duration of symptoms, eight months. 

October, 1896. Pleurisy of right chest. Acute attack 
lasted three weeks. Since that time a constant cough, at 
first hacking, of late loose, with profuse expectoration. 
For two months has been losing flesh and strength rapidly. 
Cough keeps her from sleep. Much shortness of breath 
with exertion. 

Vomits on every morning with cough. No night-sweats. 

Weight last December 135 pounds. 

Patient came to me May 1, 1897. Symptoms at that 
time were those described above. 

~ Examination. Face thin, cheeks flushed. Respiration 
28. Chest: both sides moved equally; at right apex fine 
explosive rales on inspiration; slightly increased respira- 
tory and voice sounds; throughout right upper lobe scat- 
tered rales of a rattling, moist character. In the left chest, 
just below clavicle, an area cenns from the outer half 
of the clavicle to the third rib) of dulness; bronchial 
breathing and fine rales; moist and rattling rales at base. 
Heart normal. Abdomen normal. Trunk very thin. 
Throat: chronic follicular pharyngitis. Sputum consisted 
of leucocytes and epithelial cells. ‘Tubercle bacilli present 
in large numbers. Urine contained no albumin. eight 
115 pounds. Temperature 99.8° F., pulse 100, respiration 
28. 

Patient was treated with inhalations of oil of peppermint 
and administration of cod-liver oil and oil of turpentine. 

June lst. Reported by letter. Feels much better. 
Cough much less frequent. No cough nights. No vomit- 
ing. Weight 117 pounds. 

une 24th. Patient has taken no medicine since June 
Ist. She felt so much better that she thought she did not 
need it. Cough is getting worse again; growing weaker. 
Weight 114 pounds. Temperature 99.2° E. 

June 28th. Examination of chest gave same results as 
on May 10th. Temperature at 11 a. M. 99° F.; at 4 P.M. 
99.5° F. Sputum: tubercle bacilli present. At 4 pP. mM. 
oo mg. tuberculin T. R. injected to upper arm. Injec- 
tions after this given at 1 P. M. 


June 30th. Temperature 99° F. No malaise. T. R. 


mg. 
uly 2d. Temperature 99.2°. T. R. ;4, mg. 

July 4th. Temperature 99.9°. Soreness and slight 
redness at point of injection. Much lassitude of a char- 
acter which she has not experienced before. No T. R. 

July 6th. ‘Temperature 99.5°, pulse 98, respiration 28. 
Feels better ; no soreness. ‘I’. R. tho mg. 

July 8th. Temperature 99.5°. ‘I’. R. J; mg. 

July 10th. Temperature 99.2°. T. R. mg. 

July 12th. Temperature 99.4°. Slight nausea and gen- 
eral malaise last night at 7. No soreness of injection 
focus. T. R. 

, July 14th. ‘Temperature 99.4°. No malaise, T. R. 
mg. 


July 16th. Temperature 99.2°, pulse 94, respiration 26. 

xamination of chest: Signs as before, but rales less 
marked. Weight 115 pounds. T. R. } mg. 

July 18th. ‘lemperature 98°. T. R. } mg. 

July 20th. Temperature 98.8°. Slight nausea last 
night at 7. T. R. 1 mg., injected into thigh. 

uly 22d. Temperature 98.8°. No soreness or redness 
over area of injection. Weight 114 pounds. T. R. 2 mg. 

July 24th. Temperature 98°. o malaise. Thinks 
that cough is much looser than at any time. Does not 
cough at all at night, but raises much sputum in day. 
Appetite good. Feels much better than at start of treat- 
ment, stronger and less easily tired. Some lameness for 
twenty-four hours after injection. T. R. 5 mg. 

July 26th. Temperature 99°, pulse 94. Feels better 
than ever. Some redness about point of last injection still 
visible. Much soreness for twenty-four hours. Extreme 
lameness in walking. T. R. 10 mg. 

July 27th. Temperature 98.7°, pulse 96, respiration 28. 
Very dull and tired yesterday afternoon. Much lameness 
after injection. No chill-or collapse; no redness over in- 
jection. Feels all right to-day. 

July 29th. Temperature 98.8°. Feels first rate. Ex- 
amination of urine gives same results as before. Cough 
very loose. Sputum of a lighter green color, consistency 
not creamy as before, but tenacious. T. R. 20 mg. 

August 1st. Temperature 99°. No malaise from last 
dose, but has felt well as usual ever since. Some lameness, 
but no redness over point of injection. 

Examination of chest. Fine crackling rales at right 
apex. Fine rales and slight bronchial breathing at left 
apex. Rales at both bases. ‘The rales everywhere are of 
a —" looser character than formerly. Weight 112 
pounds. 

Sputum: viscid, tenacious character; contains many 
cells as before. ‘Tubercle bacilli present in fair number. 
The bacilli stain less brightly than before, many of them 
showing but a faint shell. I mention this difference in the 
staining of the bacilli simply as a fact, without intending 
to attach any significance to it 

Summary of Case. — Patient has felt better and stronger 
during and at the end of treatment than at any time during 
the month previous. Has worked throughout in a factory. 
Appetite excellent. Cough looser and less troublesome. 
No change of a definite character in local signs of lungs. 
Slight loss of weight. No reaction and very few untoward 
symptoms experienced as result of injections. Lameness 
for twenty-four hours after injection the principal discom. 
fort. The treatment in this case could, in all probability, 
have been carried through in the 28 days without reaction. 

Cask II. Male, white, age 48. Family history good. 

Symptoms date from September, 1896. Cough, weak- 
ness, loss of flesh, all progressive up to February, 1897. 
At this time cough, with profuse green and yellow expec- 
toration; drenching night-sweats; fever; vomiting; ex- 
treme emaciation; utter prostration; soreness of throat. 
Confined to bed from oR esvnie to April. Took no medi- 
cines except stimulants. April 20th went to South Caro- 
lina. Improved rapidly inthe South. Returned to Boston 
in June, at which time I first saw him. 

June 6th. Symptoms: Constant cough, with much yel- 
low sputum; constant soreness in throat, localized sub- 
jectively in region of left tonsil; weakness and shortness 
of breath. The weakness was much less than before his 
trip South. The weight, which had decreased 40 pounds 
from September to April, had regained 20 pounds. The 
night-sweats and stomach trouble had disappeared. 

xamination. Very thin, skin sallow, cheeks slightly 
flushed, cervical glands enlarged. Respiration 26. Right 
chest moved much more than left. Over apex of left lung, 
just above the scapula, was an area of comparative dulness ; 
ronchial respiration, and fine explosive rales at end of 
expiration. Back and front an area (corresponding to 
upper lobe of lung) of dulness; bronchial breathing and 
voice, but with no rales. At base of lung some moist rales, 
but no dulness or abnormal breathing. Right lung showed 
no signs Heart normal, Abdomen normal. 
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Much emaciation of trunk and limbs. The throat showed 
some chronic follicular pharyngitis, with anemia of mem- 
brane. Superficial ulceration of the left ventricular band 
of larynx. Ulceration of indolent appearance with much 
muco-purulent exudation. 

Sputum was yellow and creamy ; consisted of leucocytes 
and epithelial cells in large numbers. Tubercle bacilli pres- 
ent in large numbers. ‘Temperature 100.8° F. at 2 p. M., 
pulse 100. Weight 121 pounds. 

From June 6th to June 22d the patient was seen every 
third day, and the pulse, a and respiration re- 
corded at these intervals. The pulse record varied be- 
tween 90 and 100, the temperature between 100.8° F. and 
99° F., the respiration from 24 to 28. The treatment dur- 
ing this time consisted of inhalation of oil of peppermint, 
menthol spray to larynx, and administration of cod-liver 
oil and nux vomica. 

Urine examined twice. Contained slightest possible 
trace of albumin; specific gravity 1.028; few hyaline casts 
in sediment. 

June 22d. Patient felt better than for months. Cough 
much less frequent; none nights. Pain in throat less. 
Appetite excellent. Bacilli present in sputum. Tempera- 
ture 99° F., pulse 94, respiration 26. Weight 119 pounds. 
At 2 p. M. given injection of <4, mg. sabenodiia T. R. 
in upper arm. All other medicines discontinued. 

June 23d. Temperature 98.8°. T. K. 544 mg. 

June 25th. Temperature 100°. No malaise. No dose 
owing to temperature. 

June 26th. Temperature 100.4°. No malaise. T. R. 

mg. 
une 28th. Temperature 99°. T. R. zt mg. 
June 29th. ‘Temperature 100.2°. No malaise. No 


ose. 

June 30th. Temperature 99.8°, pulse 100, respiration 
28. Weight 120 pounds. ‘Throat appearances same. 
Lung signs unchanged. T. R. ;34 mg. 

July 2d. Temperature 99°. T. R. 745 mg. Much 
smarting after injection. 

July 4th. Temperature 99.8°. T. R. J, mg. 

July 6th. Temperature 99.8°. Lassitude and weak- 
ness. No T. R. given. 

— i Temperature 99.8°, pulse 100. Feels thor- 
oughly ill. 

J 8th. Temperature 100.2°. Does not feel well; 
lassitude; no appetite ; ) aay in legs. It seems doubtful 
whether this off spell is due to treatment. 

July 10th. Temperature 99°. Still feels listless. T. 
R. to mg. 

J uly 11th. Temperature 98.8°. 

July 12th. Temperature 98°. Feels better. T. R. 


y 14th. Temperature 98.8°. T. R. 2; mg. Severe 
pain with dose. 
July 16th. Temperature 99.4°. T. R. J, mg 
19th. Temperature 99°. T.R. mg. 
ainful. 
; The doses were increased thus gradually, with the pur- 
pose of avoiding, if possible, the extreme malaise which 
was experienced from the 6th to the 12th. It is quite 
probable, however, that this malaise was due to the varia- 
tion in his condition independent of the treatment, as it 
lasted one week after the tuberculin was discontinued. 
July 21st. Temperature 100°. Seems better. Appe- 
tite good. Weight 117} pounds. Pain in throat is worse. 
Examination of throat shows some spreading of ulceration 
to aretynoid ; same indolent appearance. 
From this date the ulceration was treated twice a week 
by application of 50-per cent. lactic acid. T. R. ,'5 mg. 
July 23d. Temperature 99.8°. T. R. ¢ mg. 
July 25th. Temperature 100°. T. R. 4 mg. 
July 27th. Temperature 99.8°. ‘T. R. 1 mg. 
From this time on temperature taken three times a day. 
Injections now made in loins. : 
uly 28th. ‘Temperature 99.8°, 99°, 99.4°. Lassitude 
and pains in | 
July 29th. mame 99°, 99°, 99.8°. Some sore- 


‘Injection 


ness at point of injection. Up to this time the soreness has 
never been troublesome, and has not lasted over twenty- 
fonr hours. 

Jaly 30th. Temperature 99°. T. R. 2 mg. 

August 1st. Temperature has varied from 99.9°, six 
hours after injection, to 98° now. . 4 mg. 

August 3d. Temperature on Ist, at 6 P. M., 99.8°; on 
2d, 99° at 7 A. M., 99.4° at night; now 99°. Much 
lassitude; pains in legs; feels very poorly. Much weaker 
and thinner than one week ago. Appetite poor. T. R 
6 mg. in back. 

August 5th. Temperature from 100° to 99° since in- 
jection. Much lassitude. Weight 112 pounds. Pulse 90, 
respiration 26. Lung signs unchanged. Throat ulcera- 
9 cleaner, but still spreading a little. T. R. 10 mg. in 
oin. 

August 7th. Temperature 98.8°, pulse 88. Feels very 
ill and weak. Some local soreness and slight redness for 
first time. T. R. 20 mg. in loin. 

August 8th. Temperature 99.4° in morning, 99° at 
noon, 99.8° at night. Injection caused pain at point of 
insertion for half an hour; none since. Feels better than 
last week. 

August 12th. Temperature has not been over 99.4° 
since injection; now 99.4°. No constitutional discomfort 
from dose. Appetite improving. Throat lesions holding 
their own; no spreading; no definite healing. Lung signs 
unchanged. eight 112 pounds. Thinks cough much 
less frequent and entirely from throat. Character of 
sputum thesame. Tubercle bacilli present in less number 
than before. Stain less brightly. Urine as before. 

After the last three doses patient noted that the urine 
passed during twenty-four hours was full of urates. The 
throat examination and treatment in this case was made 
by Dr. J. L. Goodale, who has kindly given me his report. 

Summary of Case. — It is very difficult to distinguish the 
changes in condition due to variations in the disease from- 
the changes due to treatment in this case. The patient 
suffered from almost constant lassitude, loss of appetite 
and mental apathy during the second and third weeks of 
treatment. He certainly felt much worse than during the 
month before treatment. Symptoms unchanged. Physical 
signs unchanged. Loss of 10 pounds in weight. Much 
immediate discomfort from injections, especially the later 
ones. No definite reaction during treatment, but continual 
discomfort. Strength less than at start. ‘The lassitude 
most marked, as a rule, about 6 Pp. M., four to five hours 
after a dose. 

Case III. Female, age thirty-ei,ht, colored, domestic. 
Family history showed that mother died of phthisis. 
Patient first came to me September 21, 1896. 

Duration of symptoms three years. Cough for three 
years, at the start dry and hacking, later loose with green 
expectoration. Except for cough has been very well until 
within six months. Since March, 1896, cough has been 
much worse; keeps her awake at night. Sputum occasion- 
ally blood-streaked. Steady loss of flesh and strength. 
Cold night-sweats. Dyspnea on exertion. Unable to 
work. eight in December last 123 pounds. 

Examination. Thin, exhausted appearance. Large 
glands in cervical region. Trunk very thin. Over both 
apices fine explosive rales at end of inspiration; no dulness 
or bronchial breathing. At left base behind, fine moist 
rales throughout lower lobe; no dulness. Heart normal. 
Sputum consists of leucocytes, epithelial cells and elastic 
fibres. ‘Tubercle bacilli present in small number. Tem- 
perature 98°, pulse 90, respiration 24. Weight 103 pounds. 

‘freatment. Inhalations of oil of peppermint, adminis- 
tration of cod-liver oil and oil of peppermint. 

During the winter patient improved very much. Cough 
became much less frequent, none at night. Sputum dimin- 
ished in amount. Night-sweats disappea Strength 
returned. Returned to work. Weight in January 120 

unds. 

January 10th. Examination. Very few rales at both 
apices; none elsewhere. No bacilli found in sputum. 

eppermint inhalations discontinued. 
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February 20th. Cough worse again. Strength failing. 
Weight 108 pounds. Peppermint resumed. 

May 20th. Weight 121 pounds. Feels much better 
again. Signs in chest as in January. Peppermint dis- 
continued. 

June 28th. Weakness and cough returned. Weight 
113 pounds. No tubercle bacilli in sputum. 

July 2d. Examination. Thin and exhausted appear- 
ance. Fine rales at both apices, of explosive character ; 
no dulness. At bases of both lungs moist, bubbling rales 
in abundance. Weight 112} pounds. Sputum character- 
istic of phthisis, but no tubercle bacilli found. Slight trace 
of albumin in the urine. Temperature 98° F., pulse 90, 
respiration 26. Given <}, mg. of tuberculin T. R.  byin- 
jection into left upper arm; injection given at 9 A. M. 

July 4th. Temperature 99°. o malaise. T. R. 


mg. 
uly 6th. Temperature 98°. T. R. ,45 mg. 
July 8th. Temperature 98.6°. T. RK. 2, mg. No sore- 
ness. 
July 9th. At 6 Pp. M. in night, taken with a severe rigor, 


respiration 30. 

Examination. No change of signs in lungs except that 
the rales are less abundant than formerly. Urine: slight- 
est possible trace of albumin. Sediment as before. No 
redness or soreness at point of injection. Weight 108 
pounds. No T. R. 

July 10th. Temperature 99°. Feels better but still 
weak. No dose. The patient had an attack similar to 
this one in character and in consequences on June 17th, 
two weeks before the beginning of the tubercular treat- 
ment. In view of this fact it is difficult to fasten the 
blame for this attack of July 8th upon the tuberculin. 
However, I increased the doses more gradually for a time. 

July 11th. Temperature 98°. Still weak. T. R. 4; 
mg. 

Suly 13th. Temperature 98.8. Nomalaise. Some sore- 
ness over point of last injection and a lump distinctly felt. 
T. R. 3, mg. 

July 15th. Temperature 98.7°. Much lassitude and 
weakness; worse at 4 p.M. Nausea and dizziness. T. R 


mg. 
te 17th. Temperature 98°. 
in thigh. 

July 19th. Temperature 98°. 

July 2ist. ‘Temperature 98°. 

July 23d. Temperature 98°. 
R. 1 mg. in thigh. 

July 25th. Temperature 98.7°. Pulse 90. Stronger 
and looks better. Weight 112 pounds. T. R. 2 mg. in 
thigh. 

uly 27th. Temperature 98°. Some pain throughout 
whole leg for three hours after injection. No tenderness 
now. ‘Thinks cough is much lessened. Appetite very 
wr. Much general lassitude. T. R. 4} mg. in loin. 

July 29th. At4 P.M. on 27th a sinking spell; palpita- 
tion and dyspnea followed by sweating and much weak- 
ness. Pains in limbs. No chill. Felt better but weak 
next morning. Now feels fairly well. Temperature 97°. 


Better. T. R. 4 mg. 


T. R. 3 mg. 
T. R. $ mg. 
Feels much better. T. 


o dose. 

July 30th. Feels all right. Temperature 98°. Appe- 
tite poor. T. R. 10 mg. . 

August 1st. Temperaiure 98°. Felt dead and lifeless 
after dose of July 30th, but no collapse. Still weak. 
Lameness in leg for twenty-four hours after dose. 

August 2d. Temperature 98°. Feels better. T. R. 20 


mg. 
Amguit 3d. Temperature 99°. No reaction of any 
kind except general lassitude. Weight 109 pounds. 
August 5th. Temperature 98°, pulse 90, respiration 24, 
On examination, signs of lungs unchanged. Looks thor- 
oughly worn out. Thinks that cough is less frequent. 


Has noted that_cough is more frequent on the afternoon | the 


after treatment, and expectoration more profuse, especially 
with last four treatments. Thinks color of sputum has 
changed. Is weaker than at start, and suffers much from 
shortness of breath on exertion. Weight 107 pounds. 

Sputum more tenacious and of clearer green color than 
formerly. No bacilli found. 

Urine as before. Patient noted that for 24 hours after 
each of last two doses the urine was of high reddish color 
and cloudy. Examination showed that this was due to 
urates. 

Summary of Case. — Patient has undoubtedly felt worse 
during treatment than at any time during eight months 
under observation. Has lost weight and strength. No 
appetite. Has complained of lassitude and weakness 
throughout. Physical signs unchanged. Patient experi- 
enced two distinct spells suggesting a reaction during treat- 
ment. That of July 9th did not appear to be due to treat- 
ment. That of July 29th did appear to result from treat- 
ment. Much lameness from injections in thigh. 

Case IV. Female, age thirty-four, colored, home, family 
history good. 

Patient first came to me June 20th. History of a hack- 
ing = for seven months. Two weeks before, sharp 
pain in the left chest, fever, chills, vomiting, extreme pros- 
tration. Constant cough, with profuse green expectora- 
tion, since. No night-sweats. N ohemoptysis. Tempera- 
ture 102°, pulse 120, respiration 36. 
present in sputum. 

Examination. Over left apex, extending to fourth inter- 
space, an area of dulness, with bronchial respiration and 
voice sounds. Fine explosive and bubbling rales abundant. 
Few scattered rales at left base. Right lung normal. 
Heart normal. 

After two weeks of treatment in bed patient returned 
on July 5th. Signs in lung unchanged. Patient still weak. 
Weight 99 pounds (weight in May was 125 cree 
Temperature 100° F., pulse 100, respiration 30. Tubercle 
bacilli numerous in sputum. Many cocci present. 

July 6th. Given 54, mg. Tuberculin T. R. by injec- 
tion in arm. Temperature 100° F. Injections at 10 a, m. 

July 8th. Temperature 99°. No malaise. T. R. gi, 


mg. 
10th. Temperature 98.7°. Arm sore. . T. R. 


ubercle bacilli 


mg. 
.| July 12th. Temperature 99.4°. Cough troublesome. 


Feeling better than at start. T. R. 2, mg. 

July 14th. Temperature 99.5°. Felt ill all day yester- 
day ; headache, lassitude, pain in limbs. T. R. J, mg. 

July 17th. Temperature 99°. No malaise. Patient 
here went into the country for a week. 

July 26th. Treatment resumed. Patient not very well 

in country. Signs in chest same. Weight 100 pounds. 
Temperature 99°. T. R. 7, mg. 
July 28th. On the night of the 26th was very chilly, 
and then very hot towards morning; weakness for half 
the day ; but since then has felt better than usual. Tem- 
perature 98.8°, pulse 98°. T. RK. } mg. 

July 30th. Temperature 98.8°. T. R. 2 mg. 

August 1st. Temperature 98.8°. Soreness in leg at 
point of injection. A firm mass felt beneath skin, not 
tender. General feeling of lassitude for four hours after 
dose, then feels better than usual. T. R. 2 mg. 

a 8d. Temperature 99.4°. Same experiences 
with dose as with others. Weight 102 pounds. T. R. 5 


mg. 

August 5th. Temperature 99.2°. Slight malaise of 
six hours. T. R. 10 mg. 

August 7th. Temperature 99.2°. Eight hours after 
dose much lassitude. Chilly all evening, then very hot and 
sweat much. Felt fairly well next day, and now first rate. 
Extreme lameness all yesterday. T. R. 20 mg. 

August 9th. Temperature 99.2°. Same lassitude and 
sense of impending illness in afternoon and evening. 
Physical signs unchanged. Rales perhaps less numerous. 
Feels stronger. Weight 99 pounds. Coughs much less. 
Urine as at start of treatment. Character of sputum 
same. ‘Tubercle bacilli present in the same iaadinhsee 


= 

followed by fever. Felt as if she were going to die. 

‘. Much palpitation and dyspnea; extreme weakness; pro- 

fuse sweating. To-day feels very weak and ill. Pain in 

head and in bones. Temperature 100° F, pulse 104, 
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before. Stain with same brightness, but the contrast 
between the nodes and the spaces between is more marked 
than I have seen in any case. Noted passage of high- 
colored, cloudy urine after last two doses. 

Summary of Case. — Patient felt better on the average 
during treatment than during the month before. Feels 
much stronger. Has gained weight. Showed a marked 
susceptibility to the tuberculin doses, which showed itself 
regularly about six hours after a dose, lasted six to twelve 
hours, and left her feeling brighter than before. 


GENERAL SUMMARY. 


The greatest difficulty in connection with the treat- 
ment arises from the impossibility of distinguishing in 
a given case whether the untoward symptoms are a 
result of an overdose or an accident of the case. In 
no one of the four cases was treatment completed 
without some discomfort to the patient. The princi- 
pal untoward symptoms experienced were lassitude, 
weakness, loss of appetite, general sense of an im- 
pending illvess, pain in the limbs. These symptoms 
where present reached their acme at from four to 
twelve hours after the injection. In two cases the 
untoward symptoms did not entirely disappear in the 
interval between treatments. In two cases they cleared 
up within a few hours. 

No reaction of an alarming character, clearly con- 
nected with the treatment, was experienced. ‘Two 
cases gained in strength and spirits during the treat- 
ment. Two cases lost decidedly iu both. All four 
cases lost weight. No definite change in the physical 
signs was demonstrable at the end of treatment. The 
injections into the thigh caused much less pain at the 
time than those into the loins. ‘The injections into 
the thigh, however, caused much greater subsequent 
lameness. 


Reports of Locieties, 


HARVARD MEDICAL ALUMNI ASSOCIATION. 
SEVENTH ANNUAL MEETING, JUNE 29, 1897. 


THE PRESIDENT’S ADDRESS. 


FeELLow-MemBers OF THE HaRvaRD MepicaL 
AtumMNi AssoOcIATION, GENTLEMEN: We have 
reached the age of seven years; and, although from 
the earliest times there has always been held to be 
something mystic about that number, there is nothing 
to show that we are any the worse or that we even 
feel queer for indulging in it. 

For details as to the present status of the Associa- 
tion, I refer you to the last Bulletin, No. 10, which is 
in the hands of all, and will not detain you by repeti- 
tion or elaboration. Some facts not therein contained 
or occurring since its publication it is my function to 
refer to. 

By the death of Doctor, the chevalier, O. Robitaille, 
of Quebec, the Association loses one of its most distin- 

ished members and one of the oldest graduates of 
the Medical School. He was born in December, 1811, 
in Quebec, took his medical degree at the Harvard 
Medical School in 1838, aud died in November, 1896. 
He practised his profession in Quebec for nearly fifty 
years. He was a member of the city council, mayor 
of the city of Quebec, and a founder and governor of 
the two most important financial institutions of the 
province. His son, a practising physician in Quebec, 


writes, ‘“‘ He spoke to me very often of hi 
Mater, Harvard.” 4 


An Alumnus in Iowa writes to your Treasurer in . 


answer to a request for personal information and for 
attention to annual dues: “I enclose your note with 
post-office order. ‘This note suggests several questions. 
How old am 1? Seventy-seven last Friday. Not 
dead. Not much sign of old age about me except my 
white old head. I rode twenty miles in the country 
to-day without fatigue. Not an ache or a pain about 
me. Never drank any liquor, never had a chew of 
tobacco. Was I too poor to send the money due? 
By no means. Why have I neglected it? Damfino. 
Please accept this as my excuse.” 

An Alumnus in a distant town, who has been un- 
able to practise his profession for some years on ac- 
count of illness, finding it necessary to withdraw from 
the Association, writes: “I love the old spot Harvard 
aud all of the associations. I may never see her 
again; but, when on my bed, I frequently think of 
and cherish the old names and friendships.” Those 
who hold that graduates cf the professional schools 
form no ties and have no sentiment for or interest in 
Harvard, and are not to be trusted with a vote for the 
members of the Board of Overseers, should talk with 
some of these Alumni. By vote of your council the 
tie which binds your sick brother to Harvard will not 
be severed. 

The class graduating in 1893 has this year set the 
excellent example of having a class dinner, which it 
is proposed to make periodical. To judge from the 
dinner programme prepared for this festivity, neither 
the school training nor the subsequent stern realities 
of active life have been able to rob these devotees of 
an arduous profession of a capacity for relaxation. 

The conception of such class reunions is a virtuous 
and praiseworthy one. May they increase and mul- 
tiply, bringing forth much fruit in due season, and 
never forgetting the veneration due to the Faculty and 
to the School ! 

Since the last Catalogue, Bulletin No. 10, was is- 
sued in February, eight members have died, among 
these Dr. B. E. Cotting, of Roxbury, an honorary 
member by election, and an ex-president of the Mas- 
sachusetts Medical Society. He died in May, at the 
age of eighty-five. ‘The others were Dr. H. Blanchard, 
an old practitioner in Dorchester; G. W. Burdett, of 
Clinton; C. W. Cooper, of Northampton; J. W. 
Cushing, of Brookline; A. H. Nickerson, of Central 
Falls, R. I.; J. P. Walker, of Manchester, N. H.; 
and F, W. Whittemore, of Cambridge. 

Since the last annual meeting seventy enrolment 
cards have been received by the Treasurer, ten of 
these coming from members of the Class of 1897. 

There are seven new life-members since the first of 
last May. The list of life-members now numbers 
forty-four. 1 would again emphasize the desirability 
of this form of membership, especially for those who 
anticipate length of years, and who would escape the 
annoyance or inconvenience of remitting the small 
annual due. The Treasurer continues to suffer from 
the forgetfulness of some and the negligence of others, 
who, in remitting, omit to sign their names to the card 
which is sent them, and therefore cannot be credited. 
It seems necessary to remind the Association that the 
annval due is not used to defray the expenses of the 
annual dinner, which some attend, and others, on ac- 
count of distance or more pressing duties, cannot enjoy, 
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but is used for the expenses of the Bulletins, which 
are sent to all, for such lectures as are occasionally 
given by invitation of the Association, and for other 
general purposes. 

Since our last annual meeting four interesting lect- 
ures were given, by your invitation, by Mr. R. de C. 
Ward, Instructor in Climatology in Harvard Univer- 
sity, on “Climatology and its Relations to Medicine.” 
Arrangements have been made for a short series of 
lectures in the autumn by Dr. David Hunt, on the 
“* History of Medicine.” 

The Council have had and still have under considera- 
tion several suggestions for the employment of sur- 
plus funds for the honor of the Association and the 
profit of the School, the support of an Alumni Asso- 
ciation Scholarship being one. 

There are three subjects in connection with medi- 
cine and medical education which are evidently fore- 
ing themselves more and more upon the attention of 
those whom they concern. Of these subjects you are 
likely to hear something from those who follow me in 
speaking to you, and you are likely to hear more from 
year to year. First, there is the absolute necessity of 
increased endowments for medical schools, —a neces- 
sity arising mainly from the large number of instruc- 
tors aud the increasing laboratory work. It is now 
recognized that the best clinical instruction is given to 
small classes. This means more teachers. In regard 
to laboratory work this is still more true; and labora- 
tory teaching is costly teaching. ‘The recognition of 
this necessity for endowments is exhibited in the eager- 
ness of the old independent schools to ally themselves 
with organized universities. The latest instance of 
this was the attempt to unite the Bellevue Hospital 
Medical College with the Medical Department of the 
University of the City of New York, — an attempt ap- 
parently frustrated by the difficulty of fusing two such 
long names and two such large Faculties. It is said 
that the Bellevue School once before made advances to 
Princeton. ‘The desire for a university alliance un- 
doubtedly exists, and its value is illustrated. Endow- 
ments do not go so readily to schools managed as inde- 
pendent business enterprises for the welfare of the 
individual teachers. 

The second subject is the consolidation of separate 
schools in the universities. This in a measure fol- 
lows from the first, though the time may not yet be 
ripe for its application to the schools related to medi- 
cine, — the veterinary and the dental. If there must 
be increased endowments for more instructors, for 
larger and for more laboratories, there must also be a 
minimum of reduplication and of repetition. 

The third subject is not entirely dissociated from 
the other two, and is certainly not the least pressing or 
important of the three. I refer to the constantly in- 
creasing disproportion between the immense develop- 
ment of the medical sciences, of the requirements of 
medical practice, and the ability or capacity of the in- 
dividual, however favored by our enlarged facilities, to 
grasp these. Medical science is expanding by geomet- 
rical progression, and the possibilities of the individual 
who seeks to follow it by an arithmetical progression. 

We have hardly finished congratulating ourselves 
upon the establishment of a four years’ course. But 
the earnest teacher already finds that the earnest 
student of to-day with his four years bears a less, one 
might say a much less, favorable relation to the sum 
total of medical knowledge and requirments than did 


the three years’ student of twenty years ago or the 
the two years’ student of forty years ago to the knowl- 
edge of those periods. Art is getting longer and longer 
at a terrible pace; and time is really proportionately 
getting shorter and shorter in an almost discouraging 
fashion. This makes itself felt, not only in the 
schools, but in the sciences and in the practice of 
medicine. In the Congress of American Physicians 
and Surgeons there are fourteen societies, all founded 
within the last thirty-three years, and all but two 
within the last twenty-two years. More than ninety 
titles of papers were sent to the Section of Medicine 
alone of the American Medical Association at its 
annual meeting this year. 

New medica! periodicals are starting, and the best 
of the old are crowded with papers seeking publica- 
tion. All the work done is not good work, as in 
other fields; but all is not bad, and the amount which 
has to be reckoned with is enormous. A new Ameri- 
can Journal of mental Medicine was started 
scarcely more than a year ago. Already it is so un 
equal to the demands upon its pages that anew Ameri- 
can journal is projected devoted to physiology alone. 

For the student who is brought face to face with 
this state of things in his tender medical years some- 
thing more must be done, and done soon. His student 
life cannot be again lengthened immediately, and 
there must be a limit. There must be a sharper line 
drawn between the absolutely essential and the unes- 
sential for a medical degree, a further development of 
graduate or post-graduate work, perhaps the estab- 
lishment of a higher degree for those with larger as- 
pirations and more waiting power, —for the medical 
scholars. 

I scarcely more than mention these three problems 
which seem to me to claim serious study, and the last, 
at least, prompt action. I will not detain you to say 
all that I have in mind, for we are fortunate in having 
those with us who are eminently fit to discuss them. 

1 have had the honor of presiding over your Asso- 
ciation for three years, and my presidential life has 
reached its constitutional limit. I desire to thank you 
for the confidence you have shown me, and to express 
my regrets if at any time either directly or indirectly 
| have been to any of you unwittingly a source of 
sorrow. I shall leave office with less reluctance real- 
izing that you could not be better represented than by 
the successor whom I shall later have the pleasure of 
presenting to you. 


(The report of the Committee on the Medical School, 
presented by Dr. S. W. Driver, of Cambridge, will be 
published later.) 


THE PRESIDENT. — We are always glad when the many 
claims upon his time inseparable from this Commencement 
season permit us to have the President of the University 
with us at our annual dinner. I have but to name Presi- 
dent Eliot. 

SPEECH OF PRESIDENT ELIOT. 


The interesting paper to which you have just lis- 
tened suggests my first remark. The greater part of 
the men in this room knew some of the medical men 
mentioned by Dr. Da Costa who were also scholars 
and authors. I cannot but recall in this connection 
one of the most delightful scholars it has ever been my 
privilege to know, who on the foundation of medical 
training was all his life a naturalist. I speak of 
Jeffries Wyman, beloved in this community alike by 
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the naturalists, the physicians, and the men of letters. 
I desire to say that this combination of the medically 
trained man and the scholar is going to persist. With 
few exceptions Dr. Da Costa named only the dead; 
but I see in the University now two of our most emi- 
nent men whose early training and whose induction 
into their present callings came through the Medical 
School. 1 refer to the first cryptogamic botanist of 
this country, Dr. William G. Farlow, and to the first 
psychologist, Dr. William James. The line which 
Dr. Da Costa has so charmingly traced is to be pro- 
longed. 1 observe, too, that the value of this early 
training in medicine for scholars who subsequently 
pursue other studies is founded in the nature of things. 
The training of the medical man, after all, is largely 
the training of the naturalist. The naturalist, by birth 
or by the bent of his mind, takes kindly to medical 
training. At the start Dr. James was not attracted to 
the ordinary studies of language, philosophy and liter- 
ature, but came to them after he had obtained an elab- 
orate training in natural science and medicine. I be- 


lieve, therefore, that we shall see a whole series of. 


men who win a congenial training from medicine, and 
then couple medical learning with a great variety of 
other learnings. 

Dr. Da Costa said that he must be excused from 
treating the subject of medical education, and intimated 
that you might have had enough of that subject for the 
present. Nevertheless, J shall venture to say a little 
on that topic; for I know it to be a topic of perennial 
interest to medical practitioners, ‘Twenty-six years 
ago, when the University undertook to re-organize its 
Medical School, the hard problem would not have 
been solved as well as it was —indeed, it would not 
have been attacked — except for the eagerness of the 
medical profession to urge and support fundamental 
changes in the School. I believe that we are now on 
the eve of other considerable changes in medical edu- 
cation, — changes forced on the schools and the pro- 
fession by the enormous development of medical science 
within the last ten or fifteen years. It is, therefore, 
consoling to believe with your President that it is 
easier to obtain endowments for medical training when 
medical schools are connected with universities. We 
have just been illustrating that in our own University. 
In most departments of the University the last four 
years have been dry years as regards new endow- 
ments. ‘The annual gifts have shrunk in most depart- 
ments, but not so in medicine. The two most consid- 
erable gifts in the last two years are both for the 
endowment of medical teaching, —the Fabyan Pro- 
fessorship last year and the Moseley Professorship this 
year. The present current of benefaction tends more 
strongly to the endowment of medical education than 
in any other direction; and this I believe to be a fortu- 
nate tendency, not only for the Medical School, but 
for the community at large. 

In another way, I believe that medical education is 
about to undergo a considerable change. Year before 
last, 1 think it was, I mentioned to you a topic which 
Dr. Shattuck has again presented to you to-day, — the 
probability and expediency of the union of all the biolog- 
ical departments of the University under one Faculty. 
That is not, however, the point that I want to make 
to-day. I want to urge on you this view: that an 
elementary school in medicine —and any school that 
asks for no more than four years’ residence will neces- 
sarily be an elementary school in these days — that 


an elementary school in medicine, intended for the 
training of the ordinary practitioner, cannot be su 
ported at its best, cannot rise to its best level, unless 
it is associated with a graduate school of medicine. I. 
do not mean by graduate school a school to which 
young practitioners can occasionally come to hear brief 
courses of lectures. I mean a school all whose in- 
struction, including the highest laboratory teaching, is 
given, not in short courses, but continuously by the 
year, —a school to which the students give all their 
time for a year or years, a school where medical re- 
search is steadily prosecuted. This building of a grad- 
uate school above the undergraduate school is what 
has been accomplished in several American universi- 
ties in the department of arts and sciences, and the 
effect produced on the undergraduate department has 
been everywhere altogether admirable. The graduate 
instruction indirectly raises the quality of all the under- 
graduate instruction. The superintendence of men 
whose time is mainly given to the graduate work ani- 
mates all the lower work, and makes it fresher and less 
archaic, dealing less with the past, and more with the 
present and the future. I hold that in all departments 
of university instruction the institution of the gradu- 
ate school is necessary for the maintenance of the 
undergraduate departments at their best; and, there- 
fore, I hope that a graduate school wil] soon be added 
to the medical department of Harvard University. 


THe PresipEnt. — New York cannot get on without 
professional aid from Massachusetts and from Harvard, 
te Mtg are not at our best without assistance from New 

ork. 

Last year Dr. McBurney answered our summons to a 
consultation. This year Dr. F. P. Kinnicutt, also a gradu- 
ate of Harvard, and then of the Medical School of Colum- 
bia College, has come to help us in our perplexities. A 
modesty which could not prevent his becoming Professor 
of Clinical Medicine at Columbia and a Visiting Physician 
at various leading metropolitan hospitals has induced him 
to regard the process by which, he says, I involved him in 
this occasion as a sort of illicit vivisection, without anes- 
thesia. I know by this time he has abandoned that feeling. 
We do not regard him as a stranger, and we cannot let him 
feel so towards us. 


SPEECH OF DR. F. P. KINNICUTT. 


GENTLEMEN OF THE HarvarD MeEpIcAL ALUMNI 
ASSOCIATION : — Permit me to thank you very warmly 
for your more than kind welcome. Dr. Shattuck has 
spoken of perplexities. You have no perplexities at 
Harvard: they are all left for the medical schools of 
other cities. Among Harvard Alumni I can never 
feel quite a stranger; for it was at Harvard I received 
my first incentive for subsequent professional work, 
—and not only the incentive, but the foundation on 
which to build. Happy should you esteem your- 
selves, gentlemen, that you have never wandered away 
from the fold, but have continued to live constantly 
under her influence; for Iam convinced that the in- 
tellectual atmosphere, the conditions of life, which — 
prevail about Massachusetts Bay and throughout 
New England, are far more conducive to the attain- 
ment of the highest kind of scientific work than the 
turmoil, hurry and stress which ever are associated 
with life on Manhattan Island. As we journey 
further to the South, however, all the conditions are 
again favorable ; for I am credibly informed that the 
very acme of restful repose abides in that portion 
of our country over whose intellectual development 
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the great University of Pennsylvania presides. The 
President of Harvard University, who has preceded 
me, has spoken so wisely and so fully on some of 
the subjects that your distinguished President men- 
tioned in his address that it would be presumptuous 
in me to add anything further to the subject. There 
is a burning question with us in New York, to which 
I would refer; and that is the question of the true 
position of clinical instruction in the four years’ 
curriculum which is being so generally adopted by 
the great schools of medicine in this country. I 
learned last night in a long and interesting conversa- 
tion with my classmate, your distinguished Professor 
of Clinical Medicine, Dr. F. C. Shattuck, much that 
was valuable in regard to the system that prevails at 
Harvard; and | find that we have much to learn on 
this point, as on many others, from you. It was really 
a variance of opinion on this subject — I do not speak 
officially, but I believe Iam correct in the statement 
— which brought to naught the lately proposed union 
of two great medical schools in my adopted city under 
the wing of the University of the City of New York. 
A single individual’s opinion and experience is .but 
the contribution of a mite to the subject, and my 
mite is very modestly offered; but as I look back 
upon my own student life, with its dearth of clinical 
instruction, compressed into a single year or two years 
of the curriculum, as I regard an experience gained 
in twenty-five years of medical work more or less 
constantly associated with students, as I also regard 
the ever-growing tendency to specialism in medicine, 
T am convinced of the wisdom and necessity of com- 
bining clinical instruction with the academic teaching 
of the schools from the beginning of the student’s 
medical education. As I have observed the students, 
the very best of them, as they have been graduated 
from our schools, especially in the last ten years, I 
have been impressed with the extent of their theo- 
retical and laboratory knowledge of disease, with their 
comparative lack of familiarity and intimate knowledge 
of disease as seen at the bedside. 

We must remember that the great majority of our 
students pass directly from the schools into the active 
work of their profession, while another large number 
almost immediately enter upon some special field of 
work. ‘The former are heavily handicapped for years, 
if not for their professional lifetime, by the lack of a 
varied and extended clinical experience, which, it 
seems to me, it is quite possible to give them during 
their student life; and of the latter I maintain that 
they can never attain to the highest usefulness of the 
specialist without that intimate knowledge of internal 
medicine which is only gained by its study at the bed- 
side. As to the best methods of clinical instruction, 
your own school affords a very brilliant example; and 
I would only express the opinion, in which I believe 
many of you will concur, that it would seem wise, to 
a greater extent than is now the custom, to do away 
with the great amphitheatre with its large classes, 
and bring the students into the closest possible rela- 
tion with the patient in the hospital wards. That is 
only possible, of course, by opening hospital wards to 
a greater extent than now to clinical instruction. 
This system has been introduced very lately into 
some of the large hospitals in New York, I am happy 
to say in one with which I have the privilege of being 
connected, through the broad and liberal views of the 
board of management as to the educational function of 


their institution. As many students as can be advan- 
tageously instructed at one time are permitted to pur- 
sue their studies in the wards under their teacher, and 
the wards are open at all times for such instruction. 
The system demands a division of students into classes, 
a far greater number of clinical instructors, and pos- 
sibly more arduous work on the part of the individual ; 
but, surely, the good results are proportionate. And 
in this connection the growing recognition on the part 
of the boards of governors and trustees of our large 
hospitals of their responsibilities as educators, the rec- 
ognition of the fact that the educational function of 
the hospital holds an equal place with its care of the 
sick is full of promise. Gentlemen, the stern edict of 
your distinguished President that I should compress 
all that I knew about medical education into a five 
minutes’ expression on it is extremely flattering to my 
powers of conciseness; and I most cheerfully obey 
it. 

THE PRESIDENT. — You will be glad to know that there 
is in New York a flourishing Harvard Medical Society. 
Its president, one of your number, is with us again to-day, 
as is his custom. He can tell you how it feels to go away 
and come back, and whether there is any way of makin 


a good thing still better, — Dr. John Winters Brannan o 
the Class of 1878. 


SPEECH OF DR. JOHN WINTERS BRANNAN. 


FELLOW-ALUMNI OF HaRvaRD : — As your Chair- 
man has stated, it has been my custom to be present 
at the annual meetings of this Association, but never 
before in an official capacity. ‘To-day, through his 
courtesy, I have the pleasure of bringing you greeting 
from the Harvard Medical Society of New York 
City. May I also testify iu their name and my own 
to the distinguished success with which President 
Shattuck has administered the affairs of this Associa- 
tion during his term of office now closing? Our New 
York society may be considered as an outpost of this 
greater body, for three-fourths of its members at least 
are aleo members of this Association; and I am sure 
that the remaining one-fourth will promptly enroll 
themselves now that your President has called atten- 
tion to the fact that we are bone of one bone and 
tlesh of one flesh, all owning allegiance to one Alma 
Mater, Harvard University. ‘The object of the 
Harvard Medical Society of New York is the pro- 
motion of the scientific and social interests of its 
members, as well as the cultivation of the Harvard 
spirit in the metropolis. All graduates of the Harvard 
Medical School who reside in the city are eligible to 
membership. <A large proportion of the members are 
also Alumni of Harvard College. Yale College also 
sends a large contingent; and the Yale men are in- 
cluded among the most active of the city, second to 
none in their recognition of the benefits they have re- 
ceived from the university training of Harvard. Al- 
though organized some six years ago, it is only during 
the present year that our proceedings have been pub- 
lished in the medical journals, I fancy that the keen 
professional eye of your President caught sight of 
some of our recent productions, and in this way he 
became aware of our existence. Perhaps some of 
you may be interested to know how the Harvard 
Medical Alumnus gets on in New York. I have here 
a list of members of the society, forty in number. 
Of these at least twenty are connected with the staffs 
of the various hospitals of the city. Fifteen or more 
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form part of the teaching force of the different medi- 
cal schools, some holding places of the first rank. 
One of our number, whose modesty will not permit 
my mentioning his name, was chosen last week to be 
the Professor of Gynecology in the recently reor- 
ganized and strengthened Bellevue Medical College. 
It appears, then, that the training of the Harvard 
Medical School stands a man in good stead when 
brought into the fierce competition of the metropolis. 
When I received President Shattuck’s kind letter, I 
found myself in the position of the man who said he 
was sure he had good blood in him, and could resist 
many things, but could not resist temptation. I do 
not here refer to your President’s suggestion that I 
should speak of the Harvard medical men in New 
York, but rather to the fact that I found that 1 had 
something to say which could hardly be included 
within that field. However, as my subject is closely 
related to that of medical education—a_ subject 
which is always in order before this Association — I 
have thought that I might venture to bring it before 
you. During the past ten years the advisability of 
shortening the college course at Cambridge, so that 
the graduates of the academic department might 
enter the professional schools at an earlier age, has 
been frequently under discussion. ‘Two years ago, in 
this room, President Eliot stated that he had long 
been in favor of cutting down the undergraduate 
course for all students to three years; and I have 
been informed that the college Faculty has recently 
voted, though by but a small majority, in favor of 
this measure. I believe, however, that it has always 
been understood that the reduction of the college 
course was solely for the benefit of those students 
that were to enter upon professional study. It has 
never been suggested that four years is too long a 
period to be spent at Cambridge by those whose 
studies end with the attainment of the degree of 
Bachelor of Arts, even though that degree is obtained 
at a somewhat later age than in former years. In 
fact, there is every reason, on the other hand, why the 
man who proposes to go into business when he leaves 
Cambridge should not be deprived of any of the 
years of study which have always been allotted to a 
liberal education. His professioual brother, with the 
lengthening of the courses in law and medicine, is 
giving more time to intellectual training than ever be- 
fore. ‘This, then, would hardly seem the time to les- 
sen the value and significance of the degree of A.B., 
which represents the end of the education of a large 
proportion of college students. 

Ihave taken for granted that we are all agreed 
that the eight years which are now required to com- 
plete the college and medical courses is too long a 
period. One effect of the present condition of things 
is shown in the reports of the Dean of the Medical 
School from which it appears that the percentage of 
college graduates in the entering classes of the school 
had diminished from 53 per cent. in 1884 to 28 per 
cent. in 1892. ‘The Dean further finds that there is a 
large and increasing number of students in every enter- 
ing class who have received a certain amount of 
collegiate training, but have left college without taking 
a degree. This view of the Dean of the Medical 
School is confirmed by a study of the occupations 
chosen by the students graduating from the college 
during these same years. According to the class re- 
ports over 44 per cent. of the Class of 1884 chose the 


professions of either law or medicine. This percent- 
age diminished steadily throughout the succeedin 
years, until in 1892 only about 30 per cent. ulead 
these professions. 

What shall be done to meet this difficulty? The 
simplest and the most natural plan would be to allow 
the student at the end of his Junior year to elect the 
studies of the first year of his professional school, and 
to grant him his bachelor’s degree at the end of that 
year at the same time with those of his class who have 
remained in the college. He will then have performed 
the four years’ work for his college degree, and at the 
same time have completed one year of his professional 
course. This simple measure has been suggested be- 
fore. In fact, the college Faculty has considered it, 
but decided against it. So far as I know, the chief, 
if not the only, objection urged is that it is not fitting 
that one and the same year of study should be offered 
as a part of the requirements for two different degrees. 
It is maintained that the year in question should form 
part either of the college course or of the professional 
course, not of both. But in reply it may be said that 
the studies of the first year in the professional school 
are at least the equal in severity of the studies required 
of the Senior in college. There is, therefore, no 
lowering of the value of the A.B. degree nor any in- 
justice worked to those students who complete their 
fourth year in college and then enter upon mercantile 
pursuits. On the other hand, it cannot be denied that 
the student has actually completed one year of his pro- 
fessional studies, and is entitle to credit therefor. 
The mere fact that that same year has already been 
counted as a year of his college course should not out- 
weigh the great advantage of saviug to the student a 
year of valuable time. ‘The elective system has been 
so greatly developed at Cambridge that this measure 
might well be considered simply as a further extension 
of the same system. ‘Ihe object that we all have so 
strongly at heart could thus be attained without any 
shock whatever to those accustomed to the old order 
of things which has come down to us from our fathers. 
I would therefore respectfully recommend that the 
governing bodies at Cambridge authorize some such an- 
nouncement as the following in the next issue of the 
Catalogue of the University: ‘The first year courses 
in the Law School, the Medical School, and the Grad- 
uate School are opeu as electives to Seniors in the 
college. ‘These courses will qualify for advanced stand- 
ing in these schools, aud will also be counted for the 
degree of Bachelor of Arts.” 

Should the above plan be found to work well in prac- 
tice with students entering the Harvard professional 
schools, I should favor extending the privilege so that 
Harvard College studeuts who enter professional 
schools of equal standing with those at Harvard — 
perhaps I may here mention Johns Hopkins, Columbia, 
Pennsylvania and Jefferson— may be granted their 
college degrees in like manner on presenting proof of 
completion of their first year in those schools. In this 
manner no injustice would be done to those students 
who deem it well to study their profession in the cities 
in which they intend to practise, and Harvard would be 
free from the appearance of endeavoring to foster her 
own professional schools at the expense of those of 
other universities. 

Tue Presipent, — You have to-day, gentlemen, for the 
first time, a graduating class as your guests. The class is a 
compenetivaly small one, having been nipped by the early 
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frost of the fourth year and by the winnowing hand of the 
examiner. But I understand, on the disinterested authority 
of the Dean of the School, that its survivors are more than 
usually learned, and that some of its members have broken 
the records in total percentages. ‘Thirty-nine per cent. 
graduate with degrees cum laude, and one with a total per- 
centage of 92.05, — a remarkable performance. I will ask 
the Marshal of the Class, Dr. Fred Maurice Spalding, of 
Cambridge, to say a few words for the Medical School 
Class of 1897. May they all make good Alumni! 


SPEECH OF DR. FRED M. SPALDING, 


After enjoying such a feast of good things, as has 
been our privilege this afternoon, I shall simply give 
to you a few facts in regard to our class which I think 
may be of general interest. We started out four years 
ago with a membership of 135. As your President 
has just told you, by the careful use of the praning- 
knife, — and, I hope, through the operation of that 
great law, the survival of the fittest, — our graduating 
class to-morrow numbers but 71,—a trifle more than 
half of our original number. During our four years 
together our rumber has only once been reduced by 
death. Our entrance class was a smaller one than 
usual. The reason for this is perhaps hard totell. It 
may possibly be explained in part by the fact of our 
entering just when the hard times were beginning to 
be severely felt, and also the change from the three to 
the four years’ course may have kept some away. The 
percentage of men in our class holding college degrees 
was about four percent. less than in the classes im- 
mediately adjoining ours: the percentage of men, how- 
ever, holding Ilarvard degrees was one per cent. higher. 
So much for quantity. Now what can I say for qual- 
ity? I don’t suppose there ever was so fine a class as 
ours. If some of you could only have heard the words 
of praise which reached our ears as our professors 
were bidding us farewell at the end of their respective 
years you certainly would have thought that we were 
quite nonpareil. And I might say that, if any of you 
wish a real good recommendation of our class as a 
whole, if you will simply call on Dr. Councilman, I 
know that he will be only to glad to give you one. 
The members of our class, especially those who had 
any aspiration toward a surgical appointment at the 
Massachusetts General Hospital, always held the class 
that graduated last year in a certain amount of awe 
and veneration. When their cum laude list was posted 
with thirty-five names, we realized at once that it was 
a record-breaker. As far as actual numbers go, it cer- 
tainly was; yet, relatively, our class with twenty-nine 
cum laudes comes within three-tenths of one per cent. 
of equalling their record. 

Socially, we have been divided more or less into 
cliques, as would naturally happen in a professional 
school where both college and non-college men come 
together; yet throughout our entire course there has 
never been the least evidence of any friction. 

The members in the Boylston Medical Society 
spent a very profitable year under the efficient presi- 
dency of Dr. Henry Jackson. At the end of our year 
of active membership a first and second prize were 
awarded for the best papers presented during the year. 
To Mr. Burrows, of the City Hospital, was awarded 
the first prize for a paper on leucocytosis in convul- 
sions; to Mr. Larrabee, of the City Hospital, was 
awarded the second prize for a paper on the steriliza- 
tion of catgut. Both papers showed a very commend- 


The class this year has adopted the cap and gown 
belonging to the candidate for the degree of doctor of 
medicine, according to what is known as the American 
code of gowns, ‘This code is in use in several of the 
colleges and universities of the country. Each degree 
has its own distinctive gown, — distinctive either in 
the color of the trimming or in the style of its cut. 
Our gowns are to be trimmed with green and black 
velvet, green being the medical color,—a very sug- 
gestive color, and perhaps not an entirely inappropri- 
ate one. I sincerely hope that our adopting this gown 
this year will prove a stepping-stone toward the future 
adoption throughout the University of this code. I 
believe that we should do everything that we can to 
make our Commencement exercises more interesting 
and impressive. 

And now, gentlemen, it only remains for me on be- 
half of the graduating class to express to you our ap- 
preciation and thanks for your kind and generous 
hospitality this afternoon, to tell Dr. Da Costa and the 
other speakers with how much pleasure and profit we 
have listened to their words of wisdom; and we want 
you all to feel assured that whatever we can do to 
advance the cause of medicine, to uphold the honor of 
our Alma Mater, or to further the best interests of 
this Association, will be done, heart and soul, by each 
one of us. 


THE PRESIDENT. — Before parting, I must present to 
you your new President, an old friend and an old teacher, 
Dr. David W. Cheever. 


SPEECH OF DR. DAVID W. CHEEVER, 


ALUMNI OF THE HarvarpD MEDICAL 
ScHooL:— We have been together a great many 
years as fellow workers, students, and teachers; and I 
almost wish the afternoon were longer, so that I might 
have time to express to you how deeply I feel the honor 
which you have done me—in fact, a sort of final 
honor to my teaching career —in electing me to pre- 
side over your society for the next three years. That 
satisfaction, however, is very much tempered by the 
feeling that I shall find it difficult to fill the place of 
my predecessors, who have done so much to bring your 
Association up to its present level. You have had 
but two Presidents, and it is due to them largely that 
this Association has reached its present prosperity. I 
feel I owe you something for having elected me an 
Overseer of Harvard College. 1 went into the run- 
ning, so to speak, as a dark horse. Having been 
turned down one year, I naturally felt some reluc- 
tauce at putting forward my name again; but, having 
been solicited to do so, 1 was elected by the votes 
of those who had votes to give. I consider you all 
my: constituents. You all ought to have had votes, 
because, if you had, I have no doubt I should have 
received them all. 

Dr. J. M. Da Costa, of Philadelphia, was present, 
and was called upon by the President for a few re- 
marks. His address was published on page 221 of 
the JOURNAL of September 2d. 


Errorts TO ABATE THE SpiTTING-NUISANCE IN 
JeRsEY City.— The Jersey City Board of Health has 
passed an ordinance, making expectoration on the 
floors or platforms of trolley- or horse-cars or public 
conveyances of any kind punishable by the imposition 
of a $10 fine. 


able amount of good original work. 
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THE BRITISH MEDICAL ASSOCIATION AT 
MONTREAL. 


SECTION OF GENERAL MEDICINE. 
FIRST DAY. 


THE meeting opened Wednesday morning, Septem- 
ber Ist, with an address of general import by Dr. 
STePpHEN MacKenzie, of London, President of this 
Section. 

Dr. James STEWART, of Montreal, read a paper 
on 

ARTHRITIS DEFORMANS. 


This common affection is known under the names 
of “rheumatoid arthritis,” “arthritis deformans,” and 
“‘ osteo-arthritis.” It often succeeds attacks of acute 
or subacute rheumatism, and indeed follows some of 
the infectious diseases, especially gonorrhea. Dr. 
Stewart had notes of 40 cases; quite a proportion 
gave a previous history of gonorrhea. In some cases 
the exciting cause seems to have been cold and wet; 
five out of 40 cases. In some, worry appeared to be 
a factor, 15 per cent. 

Rheumatoid arthritis bears a considerable resem- 
blance to joint affections in certain organic diseases of 
the spinal cord, as tabes and syringo-myelia, and may 
be due to some functional or organic affection of the 
cord. He, however, finds no good ground for the be- 
lief that it is induced by changes in the nervous sys- 
tem. The joint affections of these diseases are, how- 
ever, not at all identical with rheumatoid arthritis. 
There is muscular atrophy in rheumatoid arthritis, 
but it is not like that of anterior sclerosis, and can be 
explained as a consequence of the mal-nutrition ac- 
companying the disease. Besides in many cases of 
chronic deforming arthritis the cord has been exam- 
ined after death and no palpable lesions found, either 
in the cord or in the nerves. There is no apparent 
causal relation between the disease and tuberculosis 
except that the lowered resistance which attends tuber- 
culosis may be favorable to the arthritic disease. 

There is a more probable relationship to acute or 
subacute rheumatism. In 30 per cent. of all cases 
the onset was like that of acute or subacute rheuma- 
tism. But the difference is in their sequels. True 
acute or subacute rheumatism gets well without 
marked joint changes; in rheumatoid arthritis the 
disease goes on to distinct lesions and deformities of 
the joints. 

Clinical types of the disease are by no means con- 
stant and there is no sharp dividing line between cer- 
tain cases of chronic rheumatism and the earlier 
stages of rheumatoid arthritis. There are all grades, 
from mere stiffness of the affected joints to the forma- 
tion of new bony tissue and hyperplasia and eburna- 
tion of the cartilages. 

As to the alleged connection between this disease 
and infection, it may be said that as yet there is no 
proof ot a bacteriological origin. The acute and sub- 
acute forms, however, have all the clinical characters 
of an infectious disease. 

Treatment. — This affection is most rebellious to 
therapeutic measures. In the reader’s experience, 
superheated air baths have done the most good. 
The Scotch douche, dry heat (rather than moist) is 
advised. 

He had treated twenty cases in the Royal Victoria 
Hospital by the partial, superheated air baths ; in all 


the relief of all the symptoms was most marked. 
There is an increase in the mobility of the joints 
after a few baths. 

Dr. SINGLETON SmiTH was inclined to believe in 
the infectious origin of this disease. The arthritis is 
due to something besides neuropathic states, or tuber- 
culosis or syphilis. The wasting of the muscles is in- 
cident to the amyotrophic influence of acute disease. 
The fact that in so many cases there is a previous his- 
tory of gonorrhea gives us a clue which may profit- 
ably be followed out. 

Dr. Linpsay, of Belfast, said that his experience 
in the treatment of this disease in England led him 
still to favor the old view rather than the microbic or 
neuropathic. He believed that there is a direct rela- 
tion between rheumatoid arthritis and ordinary rheu- 
matism. He has followed cases where chronic rheu- 
matism has developed into rheumatoid arthritis, The 
etiology is generally the same: cold, exposure, pov- 
erty, privation, errors of diet, etc. But the treat- 
ment is somewhat different ; the ordinary anti-rheu- 
matic remedies are not efficacious. He has found no 
benefit from any thing but cod-liver oil and tonics and 
liberal diet. 

Dr. WiLLiaM OsLer said that his experience had 
led him to support the neuropathic theory of this 
disease. 

Dr. JacoBi would have been glad had Dr. Stewart 
defined rheumatism, and told what he meant by rhev- 
matoid arthritis. There is no disease which we can 
properly call rheumatism except acute articular rheu- 
matism or rheumatic fever. In rheumatism proper 
we have to do with the synovial membrane only. In 
rheumatoid arthritis we have to do with the carti- 
lages and bones. The cartilages are absorbed, there 
is bony proliferation, there is eburnation. True rheu- 
matic affections have nothing to do with destruction of 
cartilages. He believes treatment directed against 
the nervous debility, the constitutional state, does the 
most good. He especially recommends the treatment 
by arsenic in increasing doses for months. He has 
seen some good results from this and from nothing 
else. 

Dr. J. C. Witson, of Philadelphia, also thought 
that the term rheumatism should be confined to acute 
articular rheumatism. As for the affection which is 
the subject under discussion, it is frequent in elderly 
people whose nutrition is low after exposure to cold 


jand damp, and it tends to changes in the bones and 


cartilages, stiffness and anchylosis. Often it seems to 
result from a succession of acute attacks, each adding 
its increment of change to its predecessor. He thinks 
the behavior of these attacks is like the repullulation 
of some microbic agency. 

Dr. F, C. SaHatruck thought that we still knew 
nothing about the pathogeny of rheumatoid arthritis. 
It is still the opprobrium of medicine. He has known 
some cases to appear in connection with a concealed 
source of suppuration somewhere; and he related an 
interesting instance where the suppuration had taken 
place under a plate of teeth and improved under the 
proper treatment. 

Dr. Morenovusse, of London, Ontario, still adheres 
to the rheumatic theory of causation; only in treat- 
ing the disease he finds that tonics do the most good. 
Iron, quinine, arseni¢ and cod-liver oil have in his 
practice been most beneficial. 

Dr. Granam, of Toronto, spoke of the points of 
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diagnosis from gout, but thought that we were all in 
the dark as to the nature of rheumatoid arthritis. 
We must bear in mind that the diagnostic criteria of 
rheumatoid arthritis are the osteo-cartilaginous changes. 
Clinically it is certainly difficult to differentiate from 
chronic rheumatism. He does not however believe 
chronic to be identical with acute rieumatism. He 
has found much benefit from the arsenical treatment, 
but these patients never get well. 

Dr. T. D. GrirritHs believes chronic rheumatoid 
arthritis to be due to a development of certain consti- 
tutional conditions, and to be merely a symptom, — 
just as eczema is a symptom of lowered nutrition, ner- 
vous shock, indigestion, gout, etc. It is more like a 
skin disease due to constitutional causes than an infec- 
tious disease as small-pox or even gonorrhea. It is 
not due to a specific poison; the us state is 
every thing. The treatment is one of the general con- 
ditions, supporting : tonics, good diet, good hygiene. 

Dr. Gisney, of New York, regards the treatment 
by superheated air-baths and the subsequent forcible 
correction of the deformities as far the most efficacious. 
In the acute stages, the limb should be confined in a 
splint. After the exacerbation is past, a limited range 
of motion (within the limits of painlessness) should be 
permitted. 

The PresipEnt spoke of the subject as a difficult 
one from an etiological or diagnostic point of view. 
There is such a variety of joint affections, with such 
different causal antecedents, classed under the head of 
rheumatoid arthritis. It is not rheumatism, it is not 
gout. He likes the name osteo-arthritis ; this more- 
over does not commit us to any theory of causation. 
A leading characteristic of the disease is to develop 
joint-deformities. Any disease that gets well without 
changes in the joints we would not call arthritis de- 
formans. He thought the disease one of debility and 
mal-nutrition. 

Dr. Jas. Tyson, of Philadelphia, read a brief 
paper 


ON THE PROPER USE OF TERMS TO DENOTE MYO- 
CARDIAL CHANGES. 


He would reserve the term “ dilatation” as applied to 
a well-known cardiac condition to such csses as are 
attended with degeneration of the muscular wall. He 
would substitute the word distention or expansion 
for dilatation in purely physiological cases. Instead 
of “hypertrophy with dilatation” where there is no 
structural alteration, he would say hypertrophy with dis- 
tention or hypertrophy with expansion. 

Dr. Fusst, of Philadelphia, read a paper on 


TWO CASES OF HEMOPHILIA, 
which was followed by a very practical paper 
ON ATONY OF THE RECTUM, 
by Dr. AtcHEson, of Galt, Ontario. 


SECOND DAY. 


The subject of the first part of the morning session 
was an address 


ON THE DIETETIC TREATMENT OF DIABETICS. 
by Dr. Ropert Saunpsy of Birmingham, England. 
The usual diabetic diet, with its rigid restrictions, 


could only be carried out by the doctor’s authority and 
the patient’s docility. Compromise was the rule, but 


arrived at by the doctor’s opinion being sacrificed to 
the exigencies of the patient. Diabetes mellitus was 
a clinical group, of which the causation and proper 
classification were still debatable. ‘These, therefore, 
should not be allowed to rule our views on treatment. 
Glycosuria was an abnormal phenomenon, but occurred 
when the amount of carbo-hydrates ingested exceeds 
the utilizing capacity of the body. This capacity 
varied in different individuals, and perhaps in the same 
individual at different times. Those who become 
easily glycosuric from slight excess stood in close re- 
lation to the milder forms of diabetes. In severe dia- 
betes glycosuria persisted even on flesh diet —a fact 
explained by the formation of a carbo-hydrate molecule 
when albumin was converted into urea. Hence in 
severe diabetes there was no physiological ground for 
persisting with strict diet in the hope of thereby re. 
moving the glycosuria. We must look to clinical 
results for the justification of our treatment, and must 
not be led too far by our prepossessions in favor of 
any disputed pathological doctrine. Instead of fol- 
lowing a blind routine we should give each case as 
much carbo-hydrate as experience showed he could as- 
similate. Of carbo-hydrates it was best to give one 
and a half pints of milk, six ounces of baked potato, 
one and a half ounces of levulose, and, in mild cases, 
four and a half ounces of dry toast. Fat bacon should, 
if possible, form one meal, but diabetics appeared to 
‘ubsorb fat badly. Alcohol, in the absence of albumi- 
nuria, might be allowed up to four ounces daily, well 
diluted with mineral water, or, in mild cases, a bottle 
of light Moselle or Bordeaux wine, or even a pint of 
bitter ale. It was of great importance to prescribe 
definite quantities, and to test the effect of the diet by 
weekly body weighing, urine measurement, and sugar 
estimation. 

This address gave method of dieting delineated in his 
book, the main features of which are as rigid an exclu- 
sion of carbo-hydrates as possible without damage to 
the nutrition and general condition of the patient, the 
case being very carefully watched. The discussion 
which followed was of the greatest interest. 

Dr. Tyson, of Philadelphia, said that Dr. Saundby’s 
method was essentially his own. The exclusion of 
carbo-hydrates can never be complete and many pa- 
tients do better on a diet not too rigid. Cases drop 
into two classes, the mild and the severe. In mild 
cases it is easy to eliminate sugar by diet; in the 
bad cases this cannot be done. The first form may 
be called glycosuria, the second is true diabetes. Dr. 
Tyson believes that the mild cases if left alone will 
develop into the grave in time. He aims in the light 
forms to reduce the quantity of sugar in the urine 
under two per cent.; the patients are then practically 
well. You can then allow them with safety a certain 
amount of carbo-hydrate. Once a month put them on 
a pure proteid diet for a few days, and the sugar dis- 
appears completely, then relax on diet, but not so 
much as to exceed two per cent. of sugar in the urine. 
In severe cases a rigid diet will not take out the sugar. 
If you give nothing but pure meat, the urine will still 
contain sugar in large amounts, and the presence of a 
large amount of sugar in the urine is harmful. The 
polyuria is due to sugar ; as is the diabetic amblyopia, 
the furunculosis, etc. 

Is a pure proteid diet harmful? Munsen’s studies 
seem to indicate that an exclusive proteid diet in- 
creases diacetic acid in the uriae This is responsible 
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for the coma. There are other toxic substances, 
according to this authority, due to a breaking up of 
albumin. It is not, however, proved that these toxic 
substances do not come from the body-albumin instead 
of the proteids of food. 

Dr. Tyson first puts his patients on a rigid proteid 
diet to see what can be accomplished. Then he adds 
one article after another containing more or less starch 
or sugar, watching the urine, and he finally makes the 
diet as liberal as the individual case will permit. 

Dr. SipnEY CouPLanp, of England, said that his 
experience had been similar to that of Dr. Sanndby 
and that detailed by Dr. Tyson. In some cases marked 
benefit comes from dieting, in others the benefit is 
slight or nt/. In some cases the patient rapidly gets 
worse after being put on diabetic diet. It is impossible 
to altogether exclude sugar and starch. 

Dr. SINGLETON SmitH, of England, spoke of the 
diabetes of young people as being peculiarly intractable 
and fatal. In these patients we cannot allow much 
latitude of diet. In elderly people we are obliged to 
give more latitude. In his own practice he tries to 
carry out a rigid system, determining by experiment 
how much carbo-hydrate in each particular case can be 
assimilated, and making concessions only as circum- 
stances demand. 

Dr. EBENEZER Duncan, of Glasgow, Scotland, 
thought that the matter of sugar in the urine is not 
the chief factor of prognosis. If thediabetes be pan- 
creatic, neither diet nor any thing else will do much 
good. In nervous diabetes we should restrict the diet 
persevering as jong as nutrition does not weaken 
and the patient can digest the diabetic diet. We must 
not give way to the cravings of our patients. Dr. 
Jacobi, of New York, has found that some patients 
will not thrive on any dietetic treatment. Old people 
often emaciate if you drop their carbo-hydrates. In 
the diabetes of young people, you must withhold carbo- 
hydrates as much as possible. Under a proteid diet 
young patients live longer. 

As to the question of milk, he would say from his 
experience that he has never seen a patient get worse 
to whom a moderate amount of milk was allowed. In 
fact, they generally improve on milk. He does not 
believe in Donkin’s skim-milk treatment. He gives 
milk in any form as an adjuvant. Old persons do not 
do well on a strict diet; they do better on a mixed 
diet. 

Dr. Linpsay, of Belfast, England, also spoke of the 
necessity of allowing elderly patients much liberty. 
He gives milk as an adjuvant —a quart or so a day — 
but does not believe in an exclusive milk diet. 

Dr. Tyson, of Philadelphia, said that he had had 
much experience with the exclusive milk treatment. 
In mild cases it does well; the sugar disappears. But 
there is no permanent advantage in this, while in severe 
cases the consequences are disastrous. Milk is safe 
along with other things. The presence and the amount 
of sugar in the urine is generally an index of the con- 
dition of the patient, but sometimes we have to dis- 
regard this as an index of the danger of the patient. 

Dr. Wricut, of Ottawa, was inclined to look upon 
glycosuria as distinct from diabetes. The former is 
the diabetes of elderly people. You cannot much re- 
strict their diet. 

Dr. STEPHEN MacKenzie, the President, said that 
the paper of Dr, Saundby was a protest against blind 
routine, counselling a study of the individuality of the 


patient and the necessity of finding out the limitations 
and restrictions of diet necessary, the practitioner 
being guided not so much by the sugar in the urine as 
by the requirements of the patient. Is the patient im- 
proving in nutrition, strength, weight, in respect to 
thirst and other symptoms, or is he deteriorating? 
These are questions which the physician should con- 
stantly have before him in treating either the mild or 
the grave cases. 

Dr. Saunpsy said, in closing, that he was far from 
wishing to leave the impression that he advocated 
latitude in diet, his point was the reverse of this. He 
however believed in giving his patients a diet that was 
well tolerated by them and not repugnant. It was 
necessary to allow a certain amount of carbo-hydrate. 
He did not object to potatoes — four to six ounces a 
day ; the quantity of sugar in the urine is not materially 
augmented. The sugar seems to some extent to be 
assimilated. We must make the lives of these patients 
as tolerable as we can. What is the diet which in each 
case will best maintain nutrition? As to milk, he has 
for years added it to his dietary. One litre daily may 
be allowed with safety. 

Dr. EsenezER Duncan, of Glasgow, Scotland, 
read @ paper on 


THE TREATMENT OF DIABETES BY URANIUM NITRATE. 


This medicine was introduced into therapeutics by 
Dr. West. The reader has found that in doses of 
fifteen to twenty grains three times a day it markedly 
diminishes sugar in the urine besides alleviating all the 
symptoms. He thinks that it stimulates the sugar- 
consuming cells of the organism. Best in neurogenous | 
diabetes. 

Dr. Tyson said that he had tried the remedy twenty 
years ago. He had derived no benefit from the 
smaller doses (2 to 5 grains) then used. It frequently 
disturbed the stomach and caused diarrhea. 

Dr. Saunpsy said that he had also tried uranium 
nitrate in small and large doses and had seen no good 
come from it. 

Other papers read at this session were as follows : 


THE BACTERIOLOGY OF PERTUSSIS, 


by Dr. Henry Kop ik, of New York, in which he 
said that he had been almost uniformly successful in 
finding the Affanassieu bacillus ; 


A CASE OF CROSSED HEMIPLEGIA DUE TO INJURY 
OF THE PONS VAROLI, 


by Dr. J. E. Granam, of Toronto; 


THE DISAPPEARANCE OF ENDOCARDIAC 
PRESUMABLY ORGANIC, 


by Dr. J. H. Musser, of Philadelphia. 


MURMURS, 


Hospirat Car. — A new hospital car is being con- 
structed for the Long Island Railroad. The car is 
built like an ordinary Pullman, and has the best sys- 
tem of springs and trucks. There are seventeen cots, 
and, in an emergency, hammocks may be swung from 
the ceiling to accommodate ten or fifteen more patients. 
Tn one end of the car there is a complete operating- 
room, fitted up with glass tables, and all modern sur- 
gical appliances. ‘The car will be kept in readiness at 
all times, so that in case of an accident it may at once 


be despatched to the scene. 
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THE SANITARY SERVICE OF RAILWAYS AND 
NAVIGATION. 

THERE is a meeting this week at Bruxelles, 
Belgium, the Second International Conference con- 
cerning the Sanitary Service of Railways and Naviga- 
tion. The International Medical Congress at Moscow, 
the British Medical Association meeting in Montreal, 
and the recent meetings of the American Association 
for the Advancement of Science at Detroit and the 
British Association in Canada, have naturally drawn 
attention away from this second Conference at Brux- 
elles, which especially calls together the medical men 
of the navies, the mercantile marine and the railroads 
of the world. 

The first Conference was held in 1895 at Amsterdam, 
September 19th—22d, inclusive. The circular sent out 
by the committee of organization says: “The meas_ 
ures taken in different countries to guarantee the physi- 
cal condition of employees and their and the passengers’ 
hygienic conditions are very different, and in many 
respects ineffectual. It seems, therefore, desirable to 
call an international conference of the medical men 
interested and engaged in the sanitary questions of the 
railroads and navigation.” Prof. H. Snellen, who 
holds the chair of ophthalmology at the Utrecht Uni- 
versity, was chosen as the head of the movement, and 
acted as President of the Conference. Some seventy 
gentlemen from various countries met at the Con- 
ference. Their several reports and experiences, and 
their discussion were published in the ‘* Comptes rendus 
des ‘Travaux de la Conference,” which is now before 
us. This volume of some three hundred pages con- 
tains very practical reports and papers: Section I, 
Proofs of the Physical Condition of the Personnel; 
Section II, Organization of the Medical Service; 
Section III, Sanitary Interests of the Employees and 
Travellers, ‘The interchange of experiences and the 
discussions were as practical as valuable. Even the 


varying conditions of railroad work in different coun- 
tries did not prevent a very close connection in 
reference to the special demands of physical condition, 
as shown by the interesting reports of the aurists and 
the ophthalmic surgeons. The necessary international 
character of the reports and discussions as to the 
uavies and merchant marines was naturally much 
greater. 

A report as to the United States had been asked of 
our townsman, Dr. B. Joy Jeffries. This he gave, and 
it is printed in the conference Compte Rendu. He 
was elected one of the Vice-Presidents. He has, as 
is well known, been engaged the past twenty years in 
endeavoring to obtain concurrent action of the mari- 
time nations in the control of the physical condition 
of the officers and men of navies and mercantile ma- 
rines. The necessity of such control being inter- 
nationally agreed to is now admitted. It will be re- 
membered that the rules and regulations of sailing, 
lights, signals, etc., which the Washington Interna- 
tional Maritime Conference reported, went into effect 
July 1st last, as agreed by the several nations taking 
part. The British Medical Association Committee on 
the control of Mariners’ Eyesight, etc., report July 
17, 1897, the necessity of international action and 
urge that representatives be sent to the Bruxelles 
Conference. The Amsterdam Conference agreed to 
meet again in two years, by invitation, at Bruxelles, at 
the time of the International Exposition. Whilst not 
a part of the scientific work, which perhaps alone 
concerns us, we notice that the members and their 
families were weil looked after and entertained, as 
they are no doubt being now at Bruxelles. 

The programme of the Conference before us shows 
that there are plenty of important subjects and many 
distinguished men to discuss them. It also shows that 
during the five days’ session the members will be fit- 
tingly entertained by the Belgian Government and 
the corporation of the city of Bruxelles. Dr. J. P. 
Nuel, Professor of Ophthalmology of the University 
of Liége, presides. 

In behalf of the Conference, our townsman, Dr. 
Jeffries, has enlisted the interest and participation of 
the United States Government. The Navy has sent 
Surgeon J. D. Gatewood as a representative; the 
Army, Surgeon D. L. Huntington; and the Marine- 
Hospital Service, Passed-Assistant Surgeon Jos. J. 
Kinyoun. 

We have called attention to and explained this 
Conference because it will bring before governments 
and organizations the true position and value of medi- 
cal men, and encourage the latter to exercise their 
legitimate and much needed influence in certain fields. 
The Secretary-General well says in his circular: “ This 
Congress is not alone of scientific and hygienic interest. 
In the medical point of view it deserves serious atten- 
tion. Our confréres will, with eminent men of other 
countries, discuss their relation to the administration, 
and cause to be appreciated the great services which 
they render to the administrations and to the public.” 
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A PHYSIOLOGICAL DETERMINATION OF MAX- 
IMUM AND MINIMUM SCHOOL HOURS. 

Tue readers of educational literature must have 
been struck with the productiveness of the last few 
years in the reports of investigations of notable value, 
into the health of school-children, undertaken for the 
double purpose of ascertaining their fitness for pro- 
longed menial exertion and for determining how they 
are affected by such exertion. 

Inquiries of this sort have long been prosecuted in 
one or another form by the teachers and students of 
Clark University, at Worcester, and the attention ex- 
cited by the statistics which were published some 
years ago by Dr. Warner, of Manchester, England, is 
still fresh in the memory. 

It is, however, particularly noteworthy that our 
Saxon cousins iu Germany, to whom study has been 
the breath of life, have begun to show alarm over the 
ill-effects of the stern cramming which seems to go on 
in their schools; and a number of important criticisms 
and comments from eminent physicians have appeared 
in the medical journals, The literature of the experi- 
mental investigations to which this movement has 
given rise has been recently reviewed by Dr. Max 
Brahn, of Leipsic, in a paper which is published in 
the Deutsche Medicinische Wochenschrift' and is com- 


mendable as a clear and concise presentation of the 


facts at stake. 

It will perchance be long before our educators have 
sufficient faith in physiological methods to accept them 
as dictators of school customs, but it would be the 
folly of ignorance to treat them with contempt. 

The methods followed in estimating the advent and 
accumulation of fatigue were either those of Kraepelin 
or Ebbinghaus, who tested the rate of diminution of 
the higher mental powers, as shown in the failing 
capacity to add figures, or to detect errors in spelling, 
etc.; or those of Griesbach or Kemsies, who sought, 
by the aid of special instruments, to determine changes 
in the sensibility of the skin, or in the strength of 
certain muscles, at different periods in the school day 
and year. 

In these ways the fatigue induced by school work 
and the rest secured by sleep and vacation have been 
traced out with a good deal of accuracy, and the aver- 
age capacities of children at different ages have been 
carefully computed, while withal, it has not been over- 
looked that a great amount of individualizing is neces- 
sary, both on account of varying intellectual capacity 
and on account of varying degrees of health. 

The recommendations of the authors cited, as brought 
together by Dr. Brahn, are as follows: 

(1) The periods which the writer calls units of study (Lehrein- 
heit) should not be longer than 26 minutes for children between 
six and nine years old; 30 to 36 minutes for those between nine 
and twelve; 40 to 50 for older children. Only the higher gram- 
mar-school pupils should study uninterruptedly a longer time 
than this and then only under special conditions. 

(2) The length of the pauses should vary in proportion to the 


length of the units of study, from 10 to 15 minutes and upwards. 
It is held to be a principle of fundamental importance that it is 


1 No, 26, p. 422, June 24, 1897, 


not enough simply to change the character of the employment 
in order to get the necessary refreshment, but that a real rest 
is needed after every sort of mental application {including, we 
would add, that necessary for gymnastics]. 

(3) The number of hours of daily study should be from two 
(eventually three) for children between six and nine; three to 
four for children from nine to twelve; four to five for children 
abuve twelve. Afternoon hours of study should, as a rule, be 
abandoned. 

(4) In arranging the subjects for the different hours, attention 
should be paid not only to pedagogic considerations, but to the 
relative degree of fatigue which different subjects induce. 
Those which call for the greatest effort, such as mathematics or 
number work, should come early in the day; then should follow 
the languages, and finally history, geography, natural history 
and technical branches. Gymnastics could come at the end and 
should not be introduced between other studies. 

(5) It has been impossible, as yet, to obtain sufficient data to 
justify categorical statements with regard to vacations. In- 
vestigations into the rate of growth of children in the different 
periods of the year are much needed as a basis for conclusions 
on that point. 

(6) More attention than heretofore should be paid to the 
changing needs of the years preceding puberty. The child 
under twelve years old needs to be stringently protected against 
overtaxing. ‘The tenth and eleventh years in particular should 
be devoted rather to the assimilation of what has been learned 
before than to progress on new lines. The centre of gravity, so 
to speak, of the child’s education, should be pushed from the 
years of childhood into those of puberty. It would, therefore, 
be desirable to have the age of seven the first public-school year 
and fifteen the last. 

(7) Pupils ought to be separated according to their capacities. 
The bodily weak, the mentally backward and those predisposed 
to nervous ailments, should be divided into smaller sections 
than has been customary. 

(8) All these rules, especially the last, imply the co-operation 
of school physicians, and those who fill these positions should 
have some kuowledge of the elements of scientific psychology. 


MEDICAL NOTES. 


Tue NORTHWESTERN UNIVERSITY WoMEN’s Mepi- 
CAL SCHOOL has added largely to its corps of instruc- 
tors. 


QUARANTINE AGAINST MONTREAL. — The health 
board of Ottawa has established a quarantine against 
trains from Montreal, because of the small-pox in the 
latter city. 


PoIsoNInNG BY CHLORATE OF PoTasH.— A death 
from an overdose of chlorate of potash is reported from 
Vienna. ‘The present case is that of a woman who 
took twenty-five grammes of the drug. 


Texas Fever in lowa. — Texas fever is reported 
to be spreading among the cattle in Southwestern Iowa. 
The cattlemen have become greatly alarmed and have 
appealed for assistance to the State authorities. 


YeLLow Fever 1n Mississippi. — Yellow fever 
has recently appeared at Ocean Springs, Miss., a 
town about 56 miles from Mobile, and 84 from New 
Orleans. One fatal case has developed in the person 
of a man named Gelpi, who went to New Orleans 
from Ocean Springs. The New Orleans Board of 
Health is taking all possible precautions against the 
spread of the disease, and quarantine against the in- 
fected town has been declared in all the surrounding 
cities and States. On September 7th, three cases of 
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yellow fever were reported at Biloxi, Miss. There is 
at present no general exodus from New Orleans for 
the north; and unless the disease should, as is im- 
probable, gain a foothold there in spite of the lateness 
of the season and of the efforts of the Board of Health, 
none is anticipated. On September 7th, there had 
been no new cases reported at Ocean Springs, and but 
one additional death. 


Tae First QuaRANTINE IN New York. — The 
first quarantine in the harbor of New York was estab- 
lished in 1737, and was due to reports that small-pox 
and spotted fever were raging in South Carolina. 


Tse Princess oF Wates TrIES THE KNEIPP 
CurE.—It is reported that the Princess of Wales 
recently tried the Kneipp Cure at Woerishofen, but 
that one morning’s walk in the wet grass resulted in 
such a cold that the treatment had to be abandoned. 


Pencit SteRiuizers. — The State Board of Health 
of Indiana has issued an order requiring all schools to 
be provided with pencil sterilizers and safety drinking- 
fountains, The former is a Russian iron oven heated 
by gas, gasolene, or alcohol, in which pens and pencils 
are to be heated daily to a temperature of 275° F. 


An Exp osion oF CarBIDE oF CaLcium.— An 
explosion occurred recently in a laboratory at Saint 
Michael-de-Maurienne, where carbide of calcium was 
being manufactured. The building was destroyed, and 
one workman was killed and three others were seriously 
injured. Carbide of calcium, it will be remembered, 
is the material from which acetylene gas is produced. 


A Patient Finep ror Leavine a Hospitar. — 
A patient has lately, according to the Lancet, been 
fined for leaving an English fever hospital while suf- 
fering from typhoid fever. He had been an inmate 
for some time and had apparently been very ill, but 
during his convalescence he thought he was well enough 
to go, and so walked out one day without saying any- 
thing to any one. Patients in general hospitals not in- 
frequently practise this mode of departure, which 
probably does little harm to any one except the patient 
himself; but in the case of infectious hospitals things 
are different, for unless the patient and his clothes are 
properly disinfected disease may be spread to any ex- 
tent. 

An Expensive Boox. — The Pension Roll still 
stands as the most conspicuous figure in the long 
array of our heritages from the Civil War; but it has 
a very healthy younger relative known as “ The Offi- 
cial History of the War of the Rebellion.” This 
work is said to have cost the United States govern- 
ment nearly $2,500,000 already, and another $500,000 
has been called for. We are told that three years 
more will be required for its completion, that it will 
consist of over 100 volumes, and will be the most 
expensive book ever published. We are also told, on 
good authority, that history repeaés itself; but we sin- 
cerely trust that the reproductive functions of this par- 
ticular history may not prove abnormally active. 


Wiscellanp. 


SUN-BONNETS FOR HORSES. 


Tue Medical Press and Circular comments on an 
amusing proposal as follows: 


Luton is the centre — as most people are aware — of the 
straw-hat making industry in Great Britain. The staple 
trade, dependent as it is to a great extent upon the vagaries 
of fashion, has many ups and downs. The latest attempt 
to give a fillip to its commercial activity savors not a little 
of the grotesque. Last week it was officially announced 
that the Luton Chamber of Commerce had received from 
the new Government Department of Commercial Intelli- 
gence several specimens of foreign-made hats for horses, 
sent to England by the Bordeaux British Consul who stated 
in an accompanying report that such hats were in general 
use in that district. As a proof of utility it was stated that 
since the introduction of such headgear the Bordeaux 
Tramway Company had not lost a single horse from sun- 
stroke, whereas their previous losses in that way averaged 
twelve animals yearly. The specimens forwarded were 
made of rush, in the shape of a wide-brimmed and high- 
crowned hat with holes for the horses’ ears, and bound 
with red braid, and strings to tie under the chin. 

This proceeding represents, indeed, humanitarianism 
run riot into stark, staring foolishness. Just now, the 
scientific medical man is inclined to doubt the occurrence 
of heat apoplexy as the direct result of the sun’s rays fall- 
ing upon the head, except in rare instances. Horses that 
fall dent in hot weather have probably been overworked 
and not supplied with enough water. Not even the pros- 
pect of bolstering up a decaying British industry would 
reconcile the average Englishman to the ridiculous spectacle 
of a horse rigged out by a hatter, however fitting it might 
appear to a nation that has actually provided its poodles 
with trousers. It is reported, however, on good authority, 
that Luton hat-manufacturers bask in the full sunshine of 

rosperity, nowithstanding that the straw-plait industry 
Ge been handed over almost entirely to the Chinese. It 
is said that the National Society for the Prevention of 
Cruelty to Animals has taken the matter up, we trust 
merely to lay it down again, unless they want to convert 
their society into a common laughing-stock, and to walk 
straight into a clever pitfall, which would be baited with a 
big, big gooseberry appropriately. 


PLASTIC OPERATIONS ON THE THUMB. 


THE importance of saving the thumb for purposes 
of effective opposition to the fingers in complicated in- 
juries of the hand can hardly be overestimated. A 
laboring-man can perhaps better afford to lose any 
three of the other fingers than the thumb ; and a very 
useful hand for purposes of the rougher forms of man- 
ual labor is left if the thumb and perhaps the stump of 
one finger have been preserved after an accident. 

Of especial interest in this connection is a paper by 
Nicoladoni, published in the Wiener klinische Wochen- 
schrift of July 15, 1897. He describes the case of a 
man whose thumb was caught in machinery, and the 
skin of the entire member and the thenar eminence 
was torn off like the corresponding part of a glove. 
The denuded article was restored by lifting a suitably- 
shaped flap from the breast, which was left attached 
by a pedicle, folded over the thumb like the finger of 
a glove, and sutured in position. The hand was ban- 
daged to the chest, and when the flap had become 


firmly attached the pedicle was cut and trimmed and 
sutured in position. 


A very serviceable thumb resulted, the only defect 
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being that the linear scar which was on the palmar 
surface prevented more than very slight motion at the 
interphalangeal joint, and held the joint fixed in par- 
tial flexion. The man was perfectly able to do his 
work in a scythe factory. The drawing of the hand 
shows a thick and clumsy-looking thumb; but looks are 
hardly to be considered in a case of this sort when a 
man’s ability to work is at stake. 

The pzesence of the left nipple on the radial side of 
the thumb renders it a curious-looking object, and leaves 
no doubt as to the portion of the body from which the 
transplanted skin was taken. 

Nicoladoni lays stress upon the importance of hav- 
ing a broad border of attachment for the transplanted 
flap, such as is furnished by the circumference of the 
thenar eminence, so that a plentiful supply of blood 
may be secured for the nourishment of the flap. 

In a subsequent case in which necrosis of the skin 
of the thumb had been produced by the application of 
a strong solution of carbolic acid, but in which the 
thenar eminence was not involved, Nicoladoni partially 
denuded the thenar eminence in order to give a broad 
base of attachment for his glove-finger flap, and in this 
case also secured an excellent result. A subsequent 
case of necrosis from carbolic acid was similarly treated 
with excellent success. 

Nicoladoni further describes an ingenious operation 
by which he proposes transplantation of a finger to re- 
place a lost thumb by an operation performed in sev- 
eral stages, and also the transplantation of a piece of 
periosteum and bone from the tibia to take the place 
of the bones of the thumb, after the skin has been 
supplied by the method already described. 

Whether these operations will be ever successfully 
carried out is, of course, at present a matter of doubt; 
but any proposed operation which gives even a chance 
of success in supplying the loss of this important and 
useful member should, if possible, be given a trial. 


AN AUTOPSY IN A CASE OF INNOMINATE 
ANEURISM CURED BY THE INTRODUCTION 
OF GOLD WIRE AND ELECTROLYSIS. 


D. D. Stewart, M.D., Physician to the Episcopal 
Hospital, Philadelphia, reports in the British Medical 
Journal for August 14th, an autopsy which he was 
fortunate enough to obtain on a man for whom he 
had over forty-one months before succeeded in com- 
pletely curing of a very large innominate aneurism by 
the employment of electrolysis through ten feet of 
snarled coiled fine gold wire introduced into the sac. 

The case was unfavorable in that the man was an 
alcoholic and syphilitic, and the subject of pronounced 
aortic and mitral disease, with extensive cardiac en- 
largment, generalized endarteritis, and chronic ne- 
phritis. The aneurism formed a large and prominent 
swelling at the roof of the neck. It was regarded us 
springing from and being limited to the innominate 
artery. The sac wall was of extreme thinness, and, 
at least externally, was unprotected by clot. This, 
which was apparent to the eye and touch, was further 
demonstrated by puncture with needles. At the time 
of operation the sac wall seemed on the point of 
bursting externally in several situations over which 
the skin was extremely thin and bluish. 

The result of electrolysis through the introduced 
wire was very decided. - Clot-formation, leading ap- 


parently to solidification of the sac, was early mani- 
fest. The patient lived for nearly three years and a 
half after operation, and finally died as the result of 
the formation of a large thrombus in the middle cere- 
bral artery, the result of the advanced endarteritis 
present. Despite the most unfavorable condition of 
the patient, his bad cardiac and renal disease and gen- 
eralized arterial sclerosis, his having had syphilis, and 
being a steady spirit-drinker, the result obtained 
speaks strikingly in favor of this procedure as a 
method of treating sacculated aneurism. The sac was 
to be of extreme hardnesss, with complete consolidation 
and obliteration of its cavity. 

At the autopsy, which was performed four hours 
after death, the heart was found to be dilated and 
hypertrophied, the aortic and mitral valves sclerosed 
and insufficient, and there was a distinct fusiform 
aneurism at the junction of the transverse and descend- 
ing portions of the aorta, which throughout was the seat 
of extensive atheromatous degeneration : 


“The sacculated [innominate] aneurism springs directly 
from the root of the innominate artery. e aneurismal 
sac is approximately the size of a fetal head at term; 
length, thirteen centimetres; transverse diameter, nine 
centimetres. The sac is completely consolidated with organ- 
ized coagula in which lie the coils of wire. The consoli- 
dated sac has at its base a small cul-de-sac, the remains 
of the innominate artery. This, from the aorta, admits 
the little finger to a distance of four centimetres through 
an annular ring, sharply defined, two centimetres in diame- 
ter. e cul-de-sac was noted to contain in its interior a 
small coagulum, presumably of post-mortem formation. 
The sac itself was very firm and wholly solidified, and 
when cut into was found to be completely occupied b 
organized material, in the interstices of which lay the coils 
of fine gold wire. Brain: A large thrombus is evident in 
the left middle cerebral artery. Softening has occurred 
in the region of the corpus callosum, caudate, and lenticular 
nucleus, and in the internal capsule of the left side.” 


This cerebral thrombosis was evidently the cause of 
death. 


“[Stewart] has now treated two cases of sacculated 
aneurism by the employment of electrolysis through intro- 
duced wire, and has directed the technique in a third suc- 
cessful case. This has naturally led him to give a good 
deal of attention to the subject. The result in his second 
successful case, the necropsy of which is here reported, and 
that obtained in the case treated by Dr. Hershey, of Colo- 
rado, in which the solidification of the aneurism resulted 
by this method, is sufficiently suggestive to engage the 
attention of the therapeutist.” 


The method of treating aneurism by the introduction 
of wire was first introduced by Moore, at the Middle- 
sex Hospital, in 1864.' His case died of sepsis. 
Stewart thinks that in this case a great excess of wire 
was introduced. The cases of Loreta and Moore 
(both abdominal aneurisms), in which six feet and 
four to five feet of wire were respectively introduced, 
both resulted in cure. Stewart employs under strict 
antiseptic precautions fine silver or gold coiled wire 
which, after the introduction of a moderate amount, 
will assume snarled spiral coils which will reach the 
whole calibre of the sac. Failures have occurred 
through the use of wire which was too stiff or too 
bulky ; and steel or iron wire will decompose, and fill 
the sac with a granular detritus, which may be the 
cause of emboli. Galvanism with a rather strong 
current, 40 to..80 milliampéres,{Stewart considers a 


1 Medico-Chirurgica! Transactions, xIvii. 
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very important part of the treatment; for, although 
the presence of the wire itself may be sufficient to 
obstruct the blood stream sufficiently to cause throm- 
bosis, the passage of the galvanic current through the 
coils is observed to cause much more rapid and firm 
solidification. 

By galvano-puncture with needles, although firm 
coagula are punctured, they are of such small dimen- 
sions and engage such small portions of the sac walls, 
that their dissolution rather than their accretion 
quickly follows. 


“ A striking demonstration of the power of his method to 
promote clot-formation,” writes Stewart, “is shown in my 
second case. In this, 10 feet of fine gold wire had been 
passed, and a current of 85 milliamperes employed for one 
and a quarter hours. Four weeks after this procedure a 
needle of quite large calibre was thrust into the sac to a 
depth of two inches in several situations, in which, at the 
time of operation, blood spurted at its introduction when 
apparently only beneath the skin. The needle in the 
second attempt was found to firmly engage the clot, though 
thrust perpendicularly up to its hilt in the sac. It could 
not be circumducted save with effort, and escape of even a 
drop of blood at any depth did not occur; nor was the 
needle or wire (which last had been attempted to be rein- 
serted through the needle), when withdrawn, blood tinged. 
This beautifully demonstrated the apparent complete solidi- 
fication of the aneurism.” 


The electrolytic effect of the current upon the 
endothelial lining of the sac is, as McEwen has dem- 
onstrated, extremely favorable to the formation of 
organizable white thrombi, from which vascularized 
fibrous tissue readily springs. 

The report of the autopsy on Stewart’s case is cer- 
tainly an important contribution to our knowledge of 
the treatment of large, sacculated aneurisms. 


Correspondence, 


HEALTH BOARDS AND THE WIDAL TEST FOR 
TYPHOID FEVER. 


yn, N. H., September 6, 1897. 

Mr. Eprror : — Why has the Boston Board of Health 
done nothing to furnish facilities for the diagnosis of ty- 
phoid fever similar to those now furnished for the diagno- 
sis of diphtheria? There is not a city of any size in the 
United States except Boston whose Board of Health is not 
employing the Widal serum-reaction for the diagnosis of 
typhoid fever as a matter of public health. New York, 
Chicago, Philadelphia, Baltimore, Cincinnati and other 
cities reported the work of their respective health boards 
in typhoid serum-diagnosis at the meeting of the American 
Medical Association last June; and Dr. M. H. Richard- 
son and I, who reported our own private work there, were 
repeatedly asked why our Boston Board of Health was so 
behind the times. We found it difficult to defend the 
inertia of our city. At the recent meeting of the British 
Medical Association in Montreal, Ur. Richardson tells me 
that the situation was equally embarrassing, Boston being 
still the only city of any importance medically whose Board 
of Health has done nothing to further medical science and 
improve the public health in this respect. The method is 
no longer in the experimental iy Over 5,000 cases 
are on record to show its value in diagnosis and its accu- 
racy asatest. Prof. William H. Welch of Johns Ho 
kins University concludes a paper read at the Philadelphia 
meeting above referred to, with the following propositions : 


(1) Experience has demonstrated that the method of serum 
diagnosis of typhoid fever is of great practical value. 


(2) Provision should be made, ially by the establishment 
and support of municipal or State laboratories, to render gener- 
ally available to practitioners the serum method of diagnosis as 
— other bacteriological procedures of similar practical 
value. 

The value of the method and the details of its applica- 
tion by boards of health have been worked out by other 
cities. Is there anything for Boston to do but to fall into 
line, even if we are a year behind everybody else ? 


Very truly yours, C. Casort, M.D. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS F T UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE FOUR 
WEEKS ENDING AUGUST 28, 1897. 


SAWTELLE, H. W., surgeon. Granted leave of absence for 
thirty days from September 6, 1897. August 10, 1897. 

Megap, F. W., surgeon. Granted leave of absence for three 
days. August 2, 1897. 

Banks, C. E., surgeon. To — to Newport, R. I., for the 
oan examination of H. L. PeckHAmM, second lieutenant, 

venue Cutter Service. August 4, 1897. Granted leave of 
absence for twenty-seven days from August 9, 1897. 

CARMICHAEL, D. A., surgeon. Granted leave of absence for 
thirty days from September 15, 1897. August 6, 1897. 

CARRINGTON, P. M., passed assistant surgeon. To pons to 
Birmingham, Ala., for special duty and then to rejoin station, 
Evansville, Ind. August 11, 1897. 

McIntTosu, W. P., passed assistant surgeon. Granted leave 
— for twenty-one days from August 8, 1897. August 3, 


Kinyoun, J. J., passed assistant surgeon. Granted leave of 
absence for five days. August 10, 1897. 

Perry, T. B., passed assistant surgeon. To rejoin station at 
Buffalo, N. Y., on return to Evansville, Ind., of Passed Assistant 
Surgeon P. M. CARRINGTON. August 11, 1897. To proceed to 
New Orleans, La., and report to commanding officer for duty 
and assignment to quarters. August 26, 1897. 


VAUGHAN, G. T., passed assistant surgeon. Granted leave of 
absence for six days from August 30, 1897. August 27, 1897. 

STONER, J. B., passed assistant surgeon. To proceed to Buf- 
falo, N. Y., and assume command of service. August 26, 1897. 

Grusss, S. B., assistant surgeon. To proceed to Boston, 
Mass., and report to commanding officer for duty and assign- 
ment to quarters. August 12, 1897. 


AMERICAN PEDIATRIC SOCIETY. 
INVESTIGATION OF INFANTILE SCURVY. 


The American Pediatric Society is making a Collective In- 
vestigation of Infantile Scurvy as occurring in North America, 
and earnestly requests the co-operation of physicians, through 
their sending of reports of cases, whether these have already 
been published or not. No case will be used in such a way as 
to interfere with its subsequent publication by the observer. 
Blanks containing questions to be filled out will be furnished 
on application to any one of the committee named below. A 
final printed report of the investigation will be sent to those 
furnishing cases. 

J. P. C. GrirFituH, M.D., Chairman, 123 8. 18th St., Phila. 

WituiaM D. Booker, M.D., 853 Park Ave., Baltimore. 

CHARLES G. JENNINGS, M.D., 457 Jefferson Ave., Detroit. 

Auaustus CAILLE, M.D., 753 Madison Ave., New York City. 

J. Lovett Morss, M.D., 317 Marlboro St., Boston. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the American Gynecological Society, Volume 
XXII, for the year 1897. Philadelphia: Wm. J. Dornan. 


A Plea for a Uniform Diastase Test. By C.C. Fite, M.D., 
New York. Reprint. 1897. 


Medio-Bilateral Lithotomy. Operative Indications in Appen- 
dicitis. Report of Operations at Private Surgical Infirmary 

uring Season 1896-1897. By Charles 8S. Briggs, A.M., M.D., 
Nashville, Tenn. Reprints. 1897. 


Rheumatism and its Treatment by the Use of the Percusso- 
Punctator. By J. Brindley James, M.R.C.S. Eng., Licentiate 
of the Royal College of Physicians of Ireland; Associate of 
King’s College, London; Author of ‘‘ Replies to Questions in 
Therapeutics,” ‘‘ Aids to Practical Ph oeet, _ Second 


Q 


edition. London: The Rebman Pub 
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Address. 


THE RELATION OF MENTAL DISEASES TO 
GENERAL MEDICINE.! 


BY EDWARD COWLES, M.D., 
Medical Superintendent, McLean Hospital, Waverley, Mass. 


Mr. PRESIDENT AND MEMBERS OF THE MAINE 
MepicaL Association: — The subject upon which 
it is my privilege to offer you some remarks this 
evening is one in which I bope to interest you, al- 
though the matter presents peculiar difficulties, and, 
having some forbidding aspects to the general physi- 
cian, it is somewhat aside from your general discus- 
sions. In the short time at my disposal, I cannot be 
expected to say much upon the practical details of the 
treatment of the different forms of insanity. But the 
progress in modern medicine has been so great that 
its new light is clearing away much of the mystery 
and obscurity which have surrounded mental disorders. 
In discussing, however briefly, ‘The Relation of 
Mental Diseases to General Medicine,” I hope to give 
you something of practical value in showing you how 
these mental affections fall into line with the new 
principles that are coming to guide your professional 
labors. 

In the company of physicians gathered here there 
are some of us who began the study of medicine ip 
the first decade of this half century. We can re- 
member being taught to distinguish between the 
sthenic and asthenic types of disease. Antiphlogistic 
remedies still held an important place in our thera- 
peutics. ur fathers in the first quarter of the cen- 
tury, as the disciples of Rush, practised to its full 
extent the “depletory treatment.” The second quar- 
ter-century witnessed the establishment of the scien- 
tific medicine of our day, of which Virchow, still liv- 
ing, was the acknowledged head. In the department 
of mental disease it was then, also, that Griesinger, a 
contemporary of Virchow, made the great advance of 
the age in completing the emancipation of the insane 
from the methods of barbarism. He established the 
diagnosis of diseases of the mind upon the exact basis 
of general medicine, and as symptomatic of patho- 
logical processes, with a more hopeful view of cura- 
bility than was held under the previously prevailing 
idea of mysterious psychical disorders. 

The alienists were leaders in the practice of the 
“supporting treatment” from the beginning of the 
century. ‘Those of us who were students before the 
War of the Rebellion saw, and perhaps some of us ex- 
perienced in our youth, the bleedings and the purg- 
ings, and the derivations, of the depletory theory. 
We were taught, however, only its waning principles 
and little of its practice. 

How marvellous have been the changes that have 
brought us to the conceptions we hold to-day of the 
scientific principles that underlie our medical art. 
While the lessons of the war emphasized “the sup- 
porting treatment,” and led to the new surgery of 
to-day, the course of this advancement illustrates the 
law which Herbert Spencer calls the tendency to in- 
tegration of the present specialties in medical science. 
The -basis of surgical progress, and the new principles 
that are revolutionizing modern medicine, are united 
in the newest science of bacteriology. 

The earlier neurologists, working in their new de- 


1 Delivered before the Maine Medical Association, June 3, 1897. 


partment of medicine, conceived almost thirty years 
ago the idea of fatigue and exhaustion of functional 
power in the reduction of the storage of energy in 
nerve cells, This was Beard’s conception of nervous 
exhaustion as ‘ waste in excess of repair,” manifested 
by “irritable weakness.” The “ supporting treatment ” 
gained a larger and more exact significance in the * rest 
treatment.” Here again, the alienist kept equal step in 
Van Deusen’s priority of announcement of the theory 
of the condition which he called neurasthenia. Thus 
the clinical observation and treatment of mental 
diseases led independently and logically along the 
same path of progress with that of general medicine. 

In the advancement of neurology of the last thirty 
years, the brilliant anatomical discoveries and precise 
localizations of nervous diseases strengthened the 
general demand that a definite pathological explanation 
should be found for all forms of disease. In general 
medicine the physician was expected to refer to definite 
structural lesions, or demonstrable physiological dis- 
orders, to explain the phenomena of each clinical form 
of bodily disease. ‘There was still the too narrow 
conception of each organ and tissue as having its own 
maladies with pathological changes peculiar to itself; 
and the tendency still held to seek special remedies 
for the cure of each individual form of disease. With 
the improvement in the methods of microscopy there 
came an era of seeking for pathological findings and 
explanations of disease in the different minor mechan- 
isms of the body. | 

While the advances just descfibed were being made, 
the alienist, in the treatment of diseases of mind and 
brain, still had to depend upon the clinical data of 
general medicine. ‘The methods of histological study 
did not go far enough beyond the comparatively gross 
anatomical determinations which permitted the locali- 
zation of the effects of disease in the nervous mechan- 
ism. ‘They were not fine enough to reveal the inner 
structure of nerve cells, and detect the changes cor- 
responding to mental symptoms. In default of such 
explanation the alienist and his work appeared to be 
unprogressive and inadequate. There was, however, 
no lack of diligent study of mental diseases. The 
methods of minute observation and analysis of symp- 
toms were pursued with the tendency to discover 
many new clinical forms, or subdivisions of them, to 
the great confusion not only of the general physician 
but of the alienists themselves. They bad failed in 
the previous attempts to establish a classification of 
mental diseases by an explavation of them upon an 
etiological basis, as if post-febrile insanity, puerperal 
insanity, phthisical insanity or lactational insanity, and 
the like, presented any real differences from the 
phases of melancholia and mania having other ex- 
hausting antecedents. 

The scientific method of the later studies did make 
clear one point of great value in detining the relation 
of heredity and of inherent defect of the nervous 
organization with degenerative tendencies, to those 
forms of mental alienation commonly known as mono- 
mania, or better, primary delusional insanity. The 
elucidation also of general paralysis of the insane, 
popularly called “ softening of the brain,” and its pos- 
sible relation to syphilis in a large proportion of the 
cases, was the one successful instance of tracing a 
connection between a characteristic group of mental 
symptoms and certain definite pathological findings as. 
belonging to a cortical disease. But while we have 
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been becoming able to recognize the places of the 
mechanical interferences due to the lesions which 
cause the motor and sensory paralyses, they gave us 
no better explanation of the disturbances of mental 
function in brain cells. One great truth appears to 
be revealed by these studies in regard to sclerosis in 
the nervous system. ‘They go to sustain the state- 
ments of Weigert and Edinger, that overwork and 
exhaustion may be potent causes of nervous disease, 
not only of a functional, but of an organic character, 
attended by a shrinkage and degeneration of the nerve 
cell and its fibre forming the neuron now recognized 
as the unit of structure of the nervous system. The 
process termed sclerosis is merely nature’s process of 
healing by the substitution of a supporting substance 
within the brain and cord, to take the place of the 
atrophied nerve cell or fibre. The great significance 
of this, in relation to mental diseases, lies in the in- 
ference that anything which interferes with the main- 
tenance of proper nutrition of the neuron, whether 
it be persistent overwork and exhaustion, or the effects 
of poisons arresting nutrition, may begin by abating 
power in the mental function. ‘To this cause are due 
the mental symptoms which occur during the processes 
leading to actual organic changes. 

These considerations, though presented in so bare an 
outline, way serve to give some idea of the relations 
that have existed in recent years between the concep- 
tions of mental diseases as to their pathological basis 
and that of general and nervous diseases. ‘The meth- 
ods of research and of clinical investigation, that at 
first had done so much in revealing the pathological 
processes of nervous diseases, have been reaching 
their limitations within the last ten years. Almost 
absolutely uothing could be expected of them as to 
the physical basis of mental diseases. Indeed, it is 
true to-day that insanity, as to its mode of causation 
through pathological processes, remains for the greater 
part a mystery. 

But the relation of mental to general diseases, on 
clinical lines, has continued to be a close one; and the 
former have been finding their way along those lines 
to new relations, and to some share in the great 
progress of modern medical science. This unity in the 
treatment of mental diseases, or in psychiatry, with 
the clinical methods of general medicine, can be made 
clearer by a brief mention of the therapeutics of in- 
sanity, in prevalent use during the last ten or twenty 
years. Then I shall try to point out some of the 
essential features of the new principles in medicine 
and to indicate how they throw new light upon mental 
diseases. ‘Thus the contrast can be made between the 
old and the new conceptions of underlying principles 
which promise to make these special diseases more 
intelligible to the general physician. 

The best advances in psychiatry, along clinical lines, 
have generally been made by the application of medi- 
cal common-sense. ‘Taking the principles we have to 
work with, those embodied in the “ supporting treat- 
ment” for example, there is no mystery in the appli- 
cation of them to mental disease. There is no specific 
treatment for the large class of functional mental dis- 
orders that tend to recovery, because generally sympto- 
matic only of reduced nervous energy and disappearing 
with the restoration of the general health. Consider 
also another class of mental affections of which 1 have 
spoken, those typified by the monomanias, otherwise 
called primary delusional insanity. When we recog- 


nize them as the expression of constitutional nervous 
weakuess, the indication is plain why they offer only a 
bad prognosis. General paralysis, also mentioned as a 
definite brain disease, is, for that reason, hopeless. 

Now let us consider further the functional or sympto- 
matic mental disorders forming the majority of mental 
cases, presenting the acute and curable forms that may 
occur either in sound people or in the inherently weak, 
and known clinically as melancholia and mania. We 
may regard these forms as the depressive and excited 
phases of one disease or morbid condition, which, for 
want of a better name, may be termed ordinary in- 
sanity. Whether or not we hold that these forms are 
but manifestations of nervous asthenia or its equivalent, 
the fact remains that for many years these conditions 
have been practically treated upon the common-sense 
plan of the “supporting treatment.” Putting aside 
the difficulties you meet, as general practitioners, in the 
management of these cases, the necessity for the pro- 
tection of the suicidal and the control of the maniacal, 
and there being provided the safe custody of a hospital, 
or of a private house turned into one, and looking at 
the strict therapeutics of your case, the indications are 
very plain. The specialist first properly protects and 
guards his patient. ‘Then, upon investigation for all 
physical signs, he meets their symptoms under the com- 
mon rules. ‘There are commonly few objective symp- 
toms, except that if there is, for example, constipation, 
nervous dyspepsia, neuralgia, or any of the train of 
neuroses, they are palliated by the means any physician 
would employ. But this would be done with the 
understanding that they are all likely to be only ex- 
pressions of the prime condition which calls first for 
elimination, nutrition, rest and sleep; then for mental 
and physical hygiene; and then, as convalescence pro- 
gresses, for proper exercise, entertainment, occupation 
and gradual restoration to self-responsibility. 

In dealing clinically with these neurasthenic con- 
ditions, the advanced alienists were quick to recognize 
the first contributions of the principles of bacterial 
diseases. ‘They were already practising upon the 
physiological fact that the expenditure of energy in 
nerve cells is attended by waste products that must be 
eliminated, their toxic effects being inferred to be ac- 
companiments of nervous exhaustion. The theory of 
auto-intoxication then illuminated their work at once 
with explanation. Though there was as yet no de- 
monstration of the pathological process, the ‘inference 
was strictly in accordance with physiological laws. 
After this the discoveries in physiological chemistry, 
the work of Bouchard in pathological chemistry and 
its application by the French alienists and others to the 
conception of the relation of infectious diseases to in- 
sanity, together with the evidences of a like relation 
to nervous diseases, were all logical sequences of the 
principle of modern medicine newly discovered by 
Pasteur, our greatest benefactor in modern times. 

This brief mention of some of the most salient par- 
ticulars of scientific progress in different departments 
of medicine may serve to indicate the position to which 
psychiatry has come in the last ten years; and that 
what it has really accomplished in the way of advance- 
ment has been in concert with the clinical side of 
general medicine, rather than through the discovery of 
pathological changes peculiar to the nervous system it- 
self. The reason why this is so, is well stated by 
Van Gieson. He says, “that much of the present 
obscurity in the pathogenesis of nervous and, especially, 
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of mental diseases, is largely to be explained by the 
very simple fact, that the brain and the rest of the ner- 
vous system has been studied altogether too much as 
something apart from the rest of the body —as some- 
thing beyond the jurisdiction of the laws of the great 
fundamental pathological processes which operate on 
the whole organism.” ? 

What is required for a better understanding of the 
pathological basis of insanity is the correlation of the 
nervous system with other tissues and organs in the 
body in the study of the effects of the few fundamental 
pathological processes which underlie mental and ner- 
vous, as well as diseases in general. We shall see that 
the mental symptoms of the ordinary acute forms of 
mental disease present, though by a less intense and 
slower process, a strong analogy to the mental derange- 
ment and confusion attendant upon active exhausting 
influences, such as starvation and mental shock, and to 
the commonly observed delirium of typhoid and other 
febrile affections. 

We may now examine the new principles that have 
already in so short a time revolutionized our concep- 
tions of general pathology, to see what new light they 
bring to the elucidation of mental diseases. We may 
see, also, how this specialty of mental maladies, as well 
as that of nervous diseases as a whole, may be brought 
into common alliance with general medicine. The 
student of psychiatry can but feel that he is at the be- 
ginning of a new epoch in mental medicine. 

There are two chief additions to our knowledge, 
which have given us this great promise. For my pres- 
ent purpose, they may be stated in the order oftheir 
discovery, or application to our study. (1) The dis- 
covery of the principles which explain the effects of 
toxic influences upon the physiological activities, 
nutrition and structure of the organic tissues in the 
body. (2) The new methods of investigating the 
anatomy and physiology of the nervous system. 

(1) The toxic causation of diseases. There is need 
here for only the briefest statement of these new 
principles now so well known. The accepted fact that 
some diseases are due to the presence in the body of 
some form of poison, whether it be the product of 
bacteria, or arises from excretions or secretions pro- 
duced by some of the organs of the body, or from an 
abnormal condition of the blood, the general fact 
affords the foundation for the complete revolution of 
our conceptions of general pathology. 

One group of these toxic influences are the sub- 
stances received from without the body, such as active 
poisons, infective germs or their products. While 
these include such poisons as lead, arsenic, mercury, 
alcohol, ete., their like pathological effects upon the 
nervous system align them with the bacterial infections, 
and the poisons associated with the development of 
bacteria within the body. As we now know them, 
diphtheria, rabies and tetanus are examples of the 
poisonous effects of the bacteria themselves, aud of 
their products, causing toxemia aud producing the 
symptoms of the disease. 

The other principal group is included in the auto- 
intoxications. In these the first effects of the intoxi- 
cants are due to poisons formed within the body as the 
products of chemical agencies in disordered pbysio- 
logical activities. While it is difficult to classify these 
self-produced poisons, their nature is indicated by men- 


2 The Toxic Basis of Neural Diseases : New York State Hospital 
Bulletin, vol. i, p. 


tioning some of them. The waste products of nor- 
mal exercise, which show their effects in the feelings 
of fatigue and somnolence, are injurious to the organ- 
ism and require free elimination. Disorders in the 
chemical processes of nutrition, or of the reduction of 
waste material to the end — products duly formed for 
excretion, yield the poisonous substances attendant 
upon indigestion, or irregularities in the action of the 
liver and kidneys. While we know little as yet of 
the sources, and conditions of production, of the 
poisons in the group of diseases like gout and rheuma- 
tisms, we do not hesitate to explain them as due to 
auto-intoxication, and we recognize their common as- 
sociation, not only with symptoms of bodily disease 
but with nervous and mental disorders. There can 
be no doubt of the important relation of these toxic 
disorders to neurasthenia as the initial condition of 
many diseases, both of the general organism and of 
the nervous system. 

Another class of conditions must not be omitted 
here, in which there is toxemia, due to the absence of 
certain normal secretions. An example of this is the 
remarkable disease myxedema, associated with its 
strange disorders of nutrition. One of the brilliant 
triumphs of modern medicine is seen in the successful 
treatment of this disease with thyroid extract, when 
by supplying the deficient material the patient recov- 
ers, not only from long existing physical effects of the 
disease but the mental symptoms disappear. Of equal 
interest and significance is the recognition of the toxic 
effects of an excess of the thyroid secretion. 

These meagre references to the advances that are 
being made in many lines of medical research will 
serve to show how these newly-discovered pathological 
principles are bringing order and unity into our con- 
ceptions of disease processes. 

(2) The reconstruction of our knowledge of the 
nervous system in the past ten years, through the 
new methods of microscopical research discovered by 
Golgi, and developed by Cajal and others, has given 
us a precise and definite understanding of neural con- 
struction, ‘The whole nervous system is now known 
to be built up of a vast number of elementary 
neurons; each one of these, independent of all oth- 
ers, and representing a single nerve cell with its proto- 
plasmic processes and nerve fibre, constitutes an indi- 
vidual neuron. Although presenting many minor 
variations in form, this is the law of all. ‘The group- 
ing together of these in anatomical and physiological 
relations affords a clear conception of the nervous 
mechanism. Along with these discoveries in regard 
to the external forms of the neurons, we have the 
other great discoveries through the methods of Hodge, 
Ebrlich and Nissl, revealing the inner construction of 
the nerve cell. The chemical reactions obtained by 
new processes of staining show the physiological 
changes attendant upon fatigue and exhaustion in the 
normal cell by its shrinkage, and recovery alter rest. 
The changes due to morbid influences are also demon- 
strable by these new discoveries in cellular pathology. 
These new methods of investigation have opened a 
multitude of lines of research, which are full of in- 
terest and promise. 

Tbe preseut results of this great progress in scien- 
tific medicine may be summed up from Van Giesou’s 
recent description in a remarkable and comprehensive 
discussion of their relation to mental diseases.? The 


8 New York State Hospital Bulletin, vol. i, p. 417. 
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experimental effects, upon the ganglion cells of ani- 
mals, of such poisons as arsenic, lead, mercury and 
alcohol, were found to be essentially the same for all 
these poisons and were phases of an acute parenchy- 
matous degeneration. Similar studies of the internal 
changes in the nerve cell, due to bacterial toxemias, 
such as typhoid fever and diphtheria, showed effects of 
essentially the same type. Again, extensive observa- 
tion in experimental and human rabies showed identi- 
cal cellular lesions to those of the bacterial poisons. 
The inference was, therefore, that parenchymatous 
changes of uniform character are produced in nerve 
cells by poisons of different natures, —that an acute 
or chronic type of these internal changes corresponds 
to an acute or intense action of a poison, or to the 
gradual, intermittent or persistent effects of a poison 
of milder intensity. It further appeared that these 
cell changes were manifestations of a single, great 
fundamental pathological process; namely, acate 
parenchymatous degeneration of the nervous system. 
The great significance o1 this is still further extended 
by the inference that this same pathological process is 
elicited by the action of the same poisons in other or- 
gans in the body as well as the nervous system. 
These conclusions were sustained by observations in 
uremia, sunstroke, and experimental thyropravia.* 

It is of great interest and importance, in regard to 
the origin of mental diseases, to note here an explana- 
tion which is afforded through the growing belief that 
most of the processes of disease in general are due to 
toxic substances in one form or another. It cannot 
be disputed that the application of this toxic theory of 
disease must include the nervous system, and that the 
brain is involved like any other organ of the body, in 
these general toxic or somatic diseases. It thus fol- 
lows that many of the insanities are but the expres- 
sion of the later disturbance of the functions of the 
brain, dependent upon changes in the nerve cells pro- 
duced by the action of toxic substances. This state- 
ment need not exclude many affections primarily of a 
psychic origin, for the reason that purely mental and 
emotional causes may initiate disorder in physiological 
processes eo that the inefficient exercise of certain 
functions may start the train of toxic sequences. 
The interesting consideration referred to in this con. 
nection is the obvious fact that the dependence of 
changes in the nervous system upon general somatic 
diseases must be often masked. It may be a long 
time between the occurrence of some general bodily 
disease, or the initial touch of the morbific cause, and 
the appearance of the mental or nervous sywptoms 
due to the damage wrought on the brain by the toxic 
substances associated with the acute general illness 
or other causation. Nothing is more certain than the 
frequently recurring clinical fact that in cases pre- 
senting mental symptoms practically identical, the 
function-reducing cause is obvious in some, doubtful in 
others, and vot rarely altogether lost to recognition. 
For this reason we are in danger of seeking tou much 
for explanation of nervous and mental symptoms as 
due to pathological processes originating in the ner- 
vous system, or in a disease belonging to it alone. It 
is more conservative to first seek a more general 
explanation. 


* A case of acute insanity associated with definite changes in the 
internal structure of the nerve cells, occurring at the McLean Hos- 
my was reported by Dr. Hoch, February 17, 1897. See Boston 

edical and Surgical Journal, August 19, 1897, p. 182. 

5 Loe. cit., p. 409, 


It may be objected that we are but at the beginning 
of being able to differentiate the pathological changes 
in the internal structure of nerve cells, and therefore 
that we may expect, through better methods of study, 
to tind different appearances corresponding to differ- 
ent causes. 

This objection is certainly a valid one, but however 
far we may ever go in differentiating internal cell 
changes, the primary fact must remain that any failure 
to perfect the building up of cell contents to form the 
material of energy must show itself in a reduction of 
functional power. ‘This is a conservative position to 
stand upon, and we may hope to make our distinctions 
in the ordinary forms of mental disease more safely 
when we are better able to recognize the changes in 
their physical basis. The alienist should not cease to 
study the variations of mental symptoms in even ordi- 
nary cases that appear practically identical; but, at 
the same time, it is a very reasonable expectation that 
we are approaching the most satisfactory basis of our 
work in the broad conception of a few simple and gen- 
eral pathological processes, which commonly reduce 
functional evergy in acute or chronic degrees; and 
that mental symptoms largely vary through differences 
which pertain to normal individuals, with due allow- 
ance for the inherent defects and instability of the 
neuropathic. ‘This applies to the so-called function or 
symptomatic mental disorders, and indicates a method 
for their systematic study; it is not intended to ex- 
clude the possibility of enlarging the class of mental 
diseases that have characteristic pathological lesions, of 
which general paralysis is an example. 

While the demonstrations of the principles here out- 
lined, including the observations of other investigators, 
are still limited, the conclusions rest so strongly upon 
analogy and logical inference from extensive clinical 
data that they are generally accepted as probably true. 

The researches in physiological chemistry and the 
investigations of the various forms of auto-intoxication 
in their origin and effects in disorders of different or- 
gans of the body are building up evidences of a gen- 
eral truth. This truth is that, however various in 
origin, and different in their chemical and toxic char- 
acter, they produce like effects, in progressive degrees, 
namely, irritability, blunting and paralysis of function, 
aud degeneration. It is of immense importance to our 
new understanding of nervous and mental disease that 
we can bring such a conclusion to bear upon their 
origin. While it may continue to be practically im- 
possible to separate and identify these complex chemi- 
cal poisons, it is claimed that we have attained, never- 
theless, the position that their presence can now be 
determined microscopically by their effects upon the 
nerve cells, and by the associated nervous and mental 
symptoms. This conclusion is of great practical value, 
because it is when we have knowledge of the causes 
and conditions of morbid processes that we can success- 
fully seek and apply intelligent and effective prophy- 
laxis and curative treatment. 

Now let us assume that we have set forth, though in 
a fragmentary fashion, the new principles of a broad 
general pathology, on the basis of the wide influence of 
toxic elements in the production of morbid processes in 
the organism. Let us assume, also, that in all the cell 
structure of the orgaus and tissues of the body, the 
common effect of these poirons is essentially one pro- 
cess, attended by irritation, weakening, reduction of 
functional power, often shown alike by mental depres- 
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sion and excitement. The process, continuing, goes 
on to degeneration in various degrees, until recupera- 
tive force is lost, and destruction supervenes with the 
possible substitution of sclerotic tissues. 

Assuming these things, the conclusion of this discus- 
sion may be devoted to an application of these princi- 
ples to common experiences in our practice. Our 
logical position is that when we approach a case of 
nervous or mental disease, or one in which the nervous 
system is especially involved, we have to deal with an 
individual whose neurons, in some: part, are in a con- 
dition of disorder or disease. This means the obser- 
vation of symptoms in the patient of mechanical or 
chemical effects upon the neuron elements of his ner- 
vous system. Normal activity implies the recurrence 
of physiological fatigue and its symptoms as accom- 
paniments of daily toil, with the breaking down of cell 
contents in work, the elimination of toxic waste prod- 
ucts, and restoration by nutrition, rest and sleep. 

The history of the case may reveal an excess of 
waste of nervous energy over its repair. This means 
a greater or less persistent fatigue or exhaustion of 
functional power in the neuron, which includes the 
power to assimilate nourishment. Thus exhaustion, 
once initiated in some degree, begets diminished nutri- 
tion and more relative exhaustion, if the cause contin- 
ues. In many cases the balance continuously turns 
but slightly the wrong way, and the process is a long 
one; again, the exhausting influences are great and 
abrupt in their effect, even to mental shock. Thus we 
note the sequence of overwork and exhaustion. The 
toxic manifestations appear as effects of excessive 
waste products, there is deficient elimination from the 
overworked nerve cells, toxic materials enter the blood, 
nervous dyspepsia and constipation betray defective 
innervation, and in turn contribute to further disorders 
of nutrition. The same relative conditions may occur 
in the indolent and sedentary, through deficient elimi- 
nation and lack of physiological exercise necessary to 
normal physiological growth. The mental signs, 
sometimes without any bodily signs, are those of loss 
of spirits or depression, attendant upon a vague sense 
of bodily ill-being, diminished power to apply the at- 
tention, and a tendency to worry unduly. These com- 
mon symptoms of neurasthenia, that are so familiar to 
us, are striking expressions of ill-nourished and dis- 
ordered neurons. The logical treatment of such 
conditions is elimination to reduce the toxic conditions, 
rest and nutrition, 

Here is the prolific soil from which all nervous 
diseases may spring. Mental disorders beginning in 
such symptows require only increase in degree to be- 
come pronounced melancholia; and graver degrees and 
effects of exhausting causes induce the more -serious 
intellectual derangement in mania. The evolution of 
the groups of symptoms in these acute mental diseases, 
the common history of exhausting causes, the process 
of gradual convalescence as from a neurasthenic state, 
are all clearly explained on the basis of their being 
functional and curable conditions with toxic elements 
in.their production. The course of development of the 
symptoms is in the order of overwork, exhaustion, 
auto-intoxication. 

e have to consider that insanity may follow all 
forms of acute disease, or from the many forms of 
toxemia which may affect the nutrition of the neurons, 
and that whatever the antecedent that induces the con- 
dition of nervous exhaustion, whether overwork, in- 


fectious fevers or nutritional disorders, the same groups 
of mental symptoms oftenest appear. No explanation 
satisfies these clinical appearances so well as to ascribe 
the mental phenomena to one essential fact: reduction 
of functional power in the neurons. This accords 
with the pathological finding that the changes produced 
within the nerve cell appear to be essentially alike 
from poisons of widely different natures. 

The terms “nervous exhaustion” and “ exhausting 
influences ” relate, in their strictest sense, to a condi- 
tion of the neuron elements induced by excess of ex- 
penditure of energy over repair, along with which 
there is a toxic element the production and elimination 
of which is physiological and necessary. But the 
same relative condition is produced when there is small 
expenditure and deficient elimination, in respect to the 
mere vegetative processes, in persons unnaturally in- 
active, when the neural repair is, for any reason, still 
less than the waste. The fat neurasthenics described 
by Weir Mitchell belong to this class. In this case 
there may appear clinically the same reduction of 
functional power, nervous and mental, as in the first 
instance. Again, it may happen to persons of both 
classes that poisons from without, or produced within 
the body, may conflict with the physiological principle 
that the inner contents of a nerve cell are chemically 
built up into complex compounds, which constitute the 
material of energy and break down when the cell does 
its work. Any toxic cause, in the blood or tissues, 
that impairs or arrests this process, whether chemically 
or otherwise, must beget the same effect of a corre- 
sponding reduction of functional forces, and may pro- 
duce like symptoms. 

In like manner “nutrition” and “nutritional dis- 
orders” relate, in the end, to the chemical processes 
within the cell. It is not solely a matter of gain or 
loss of body weight; while this is a true criterion in 
most cases, there are many in which it is reasonable 
to conclude that the process of “nutrition”? may go 
on well, even to its final stage in the nerve cell, and 
there become imperfect or arrested as by a chemical 
fault, perhaps due to some toxemic element. We cer- 
tainly see examples of loss of weight, sometimes 
rapid, not sufficiently accounted for by avy apparent 
fault of digestion, when an abundance of food is taken 
that would ordinarily fatten. In the broader concep- 
tion of all function-reducing factors as essentially 
“exhausting influences” we are enabled to extend the 
demonstrations of the phenomena of fatigue to explain 
the remarkable uniformity in groups of mental symp- 
toms, for example, when- arising from most varied 
causes, or in the absence of any apparent Cause. 

It is interesting to consider that epoch-making, and 
remarkable in simplicity and clearness, as are these 
new explanations of disease processes, they are still 
the fulfilment of expectations that have been long 
entertained. As Van Gieson remarks, our belief that 
the large majority of diseases are due to the circula- 
tion of poisons within the body is a result to which we 
have gradually come. Before we had sufficient patho- 
logical evidence, it was naturally thought that the 
continued fevers, the exanthemata, syphilis, tubercu- 
losis, rabies, tetanus, hydrophobia, and in fact all the 
infectious and contagious diseases, were the manifes- 
tations of poisons entering from without or elaborated 
within the body. Bacteriology has shown the true 
relation of micro-organisms to some of these diseases. 
Functional disorders, degenerations, necroses and 
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scleroses, are explained as one general pathological 
process from diverse causes, though presenting differ- 
ent appearances in different tissues. ‘The brilliant 
example of diphtheria, and its now familiar antitoxin 
treatment, gives us the clue to new and scientific modes 
of treatment of a rapidly widening range of disease. 

This brings us exactly to the thought to which I 
have wished to lead you. ‘The treatment of mental 
diseases is being brought more closely than ever to 
common ground with general diseases. In your prac- 
tice you may no longer look upon insanity as pecu- 
liarly a pathological mystery. The acute and s80- 
called functional forms certainly are not so. For gen- 
eral paralysis you find, as diagnostic, certain definite 
sensory apd motor signs along with characteristic 
groupings of mental symptoms. Moreover, its most 
rational explanation is as having an initial stage of 
cortical exhaustion, whether toxic or otherwise. In 
the other great division, that of delusional insanity 
arising primarily without immediately recognizable 
exhausting causes, there must be conceived an inhe- 
rent asthenia of the nervous system, by which it is 
rendered less resistive, even to the initial stress of its 
own normal activities, 

There is just one thing more in the philosophy of 
this matter that ought to be said here. The purely 
mental causes or beginnings of insanity should always 
be taken into account. There is only need to remember 
the intimate connection of mind and body, the physi- 
cal accompaniments of the emotions, the depressing 
effects of fear through the sympathetic and vaso- 
motor mechanisms, upon circulation and nutrition. 
Mental shock, or prolonged anxiety and worry from 
real causes, may initiate the exhaustion from which all 
else may follow, in the regular pathological sequence 
which I have described, on the lines of overwork 
of the neuron, exhaustion, auto-intoxication and in- 
creasingly aggravated mental symptoms in a descend- 
ing scale. ‘lhe procees of cure should begin with the 
arrest of this descent toward dementia, and must go 
on with a gradual and often slow recovery of func- 
tional power in the neuron. If the morbid process 
has not gone too far, regeneration of the neuron and 
the cell contents may occur, otherwise there may be 
some degree of chronic degeneration, aud thus begun, 
the descent continues toward dementia. 

Now that mental pathology is becoming clearer in 
the light of general pathology, shall not a new inter- 
est arise in the study and treatment of insanity ? 
Already the practice of alienists is getting upon new 
lines. Great success has been attained in some tor- 
pid mental and bodily states of long standing by the 
use of thyroid extract’ Much attention is being given 
to the disinfection of the intestinal caval and its sys- 
tematic and thorough evacuation by high enemata. 
Elimination of retained auto-intoxicants has been 
atiempted with some success by the subcutaneous injec- 
tion of large doses of a soiution of common salt. 
These aud other procedures are still largely experi- 
mental. But whatever you do, while you exhibit all 
the effective tonics, of which nutrition, rest and sleep, 
are the best, there is one controlling practical princi- 
ple to be remembered, and, with this, one special 
caution. It is a safe rule that mental symptoms al- 
Ways mean weakness; excitement is av extreme degree 
of irritable weakuess, in which there is great exhaus- 
tion in the mechanism of mental control. ‘This thought 
should beget care in the use of sedatives and hypnotics. 


Beware of the coal tar compounds and the like; they 
are good and sometimes necessary for proper use, but 
not for many days in succession. Change them and 
omit for a while; they go against nutrition, and drug 
intoxication often aggravates the disease aud is mis- 
taken for it. When your patient is taking food well, 
be content with his getting two or three hours of 
sleep or less in each twenty-four hours, even when 
excited. Such sleep is better than when it is drug 
produced. When the appetite flags and sleep is not 
produced by persistence in hypnotics, the complete — 
suspension of all medicines, and frequent feeding will 
often be followed by gradual cessation of excitement, 
a clearing tongue, and improvement in sleep. These 
brief hints are simply mentioned by way of example. 
Above all things it should be remembered that the 
indication is always for a “‘ supporting treatment.” 


@riginal Articles. 


OBSERVATIONS UPON PULMONARY TUBER- 
CULOSIS IN COLOKADO.} 

BY 8, G. BONNEY, A.M., M.D., DENVER, COL., 
Professor of Medicine, University of Denver; Visiting Physician, St. 
Luke’s Hospital. 

THE object of this paper is to institute an inquiry, 
from a clinical standpoint, as to the relation of the 
Colorado climate to the course of pulmonary tubercu- 
losis. 

For its proper consideration a large experience is 
essential, to be secured only from a prolonged residence 
in the State in constant intimate association with the 
disease, with ample facilities for extended investigation. 

Although appreciative of the exhaustive nature of 
the subject, and mindful as well of my own limitations, 
I venture to offer the results of my experience, to- 
gether with brief statistical data, in the hope that there- 
trom may be derived some approximately accurate and 
practical conclusions. It is not my intention to enter 
into an elaborate analysis, as I am somewhat sceptical 
as to its practical utility. 

My opportunities for observation have been extended 
through a residence of five and a half years in Colo- 
rado. I present, however, a series of 200 cases seen 
in private practice during a period of two years. 
These cases have been carefully selected, subjected to 
continued persoval supervision, and conscientiously 
recorded. 

In order to obtain great accuracy of conclusions, an 
effort has beeu made to include only those in the list 
whose condition upon arrival seemed to be especially 
applicable to the climate, and who have subsequently 
remained under constant observation. 

No case is presented that bas been observed for less 
than six months, nearly all, however, having been seen 
during a much longer period. 

The diagnosis was confirmed by examination of the 
sputum in all cases where the physical signs did not 
furvish indubitable evidence of the nature of the affec- 
tion. In fact, this was adopted as a routine measure 
in the majority of instances. 

Considerable difficulty was experienced in the proper 
classification of the cases. Usually quite extensive in- 
fection had taken place before the arrival of the patient 


1 Read at the Fourteenth Annual Meeting of the American Clima- 
tological Association, Washington, D. C., May 5, 1897. 
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in Calorado. The very incipient stages were therefore 
but exceptionally observed, while far advanced cases 
with practically hopeless prognosis were not admitted 
in the list. 

It may be fairly assumed, therefore, that the 200 
cases form a rather distinctive class, embracing in a 
general way those with pronounced tubercular infec- 
tion, which would have pursued an unfavorable course 
at home, but offered reasonable assurance of improve- 
ment in Colorado. 

Further classification, made solely with reference to 
the stage of the disease or the extent of the process, 
would be, I believe, very misleading. I have preferred 
to make the division according to the individual prog- 
nosis at the time of arrival, the estimate of which was 
based upon a careful review of all the factors having a 
possible bearing upon the case, without exclusive refer- 
ence to the area or degree of pulmonary involvement. 

There are three classes, based upon relative prog- 
nosis : 

Crass A. Prognosis excellent. Moderate infiltra- 
tion, limited to one lobe or a portion of the same; evi- 
dences of moisture; no softening; pulse, appetite and 
digestion good; temperament sensible. Other consid- 
erations favorable. 

Crass B. Prognosis fairly good. More extensive 
involvemeut of one Jung, or portions of both, namely : 
consolidation of one lobe with moist rales, or with pos- 
sible beginning cavity formation ; partial consolidation 
of entire lung, with evidences of moisture; infection of 
both lungs, with signs of consolidation limited to apices 
or thereabouts. 

Fivally, cases that, from consideration of physical 
signs alone would belong to * Class A,” but owing to 
nervous, circulatory or digestive disturbances, or other 
' unfavorable circumstances, would properly come under 
“Class B.” 

Ciass C. Prognosis doubtful. Extensive active 
infection limited to one lung, with or without small 
or moderate-sized cavities. Definite invasion of both 
lungs, with but moderate activity of the process. 
Cases with somewhat less pronounced pulmonary 
involvement, but with considerable constitutional im- 
pairment, or associated with other obviously unfavor- 
able factors. 

I am too well aware of the deficiencies of this 
method of classification, but have been able to adopt 
none other affording upon the whole equal satisfac- 
tion. 

In describing the results obtained, I make no men- 
tion of any cases as cured. 

By apparent total arrestment, I allude to entire 
absence of moisture, or of other evidences of activity 
of the tubercular process, complete cessation of cough 
or expectoration, and no apparent constitutional dis- 
turbance. 

By marked improvement, I refer to an excellent 
general condition, frequently sutlicient to justify the 
performance of work, but the persistence of signs of 
slight existing trouble, with or without morning cough 
or expectoration. 

By improvement, I refer to a material lessening of 
the activity of the process as disclosed by physical 
signs, diminution of cough and expectoration, lower- 
ing of pulse and temperature, increase of appetite, 
digestion and weight. 

Of the 200 cases under consideration, 40 are in- 
cluded in Class A, as follows: 


Apparent total arrestment . 


21 
Marked improvement . . . . . 7 
N oO change . . . 2 


Thirty-six out of 40, or 90 per cent., have received 
material benefit. 
Class B numbers 54: 


Apparent total arrestment 10 
Marked improvement 21 
Grown worse,ordead . . . . . 6 


Forty-three, or over 79 per cent., have gained in 
this class. 
Under Class C, with a total of 106, the results 
are: 
Apparent total arrestment 


2 

Marked improvement 29 

Improvement 28 

Nochange . . .. . 15 

Distinctly worse,ordead. . . . . . 32 
Over 55 per cent. have improved, a large propor- 


tion in view of the character of the cases considered 
in this class. 

The results obtained for the entire number, with- 
out distinct reference to class, are: 


Apparent total arrestment 33 
Marked improvement 57 
Improvement ° 48 
Nochange . 22 


Grown worse, or dead 
Sixty-nine per cent. of the cases have improved in 
Colorado; 45 per cent. have made very decided im- 
provement; 164 per cent. have obtained complete 
arrestment of the tubercular process. 

The significance of these figures is emphasized by 
the comparatively short period of observation. 

It is manifestly fair to assume that a fair propor- 
tion of those classed as much improved will, in the 
course of a more prolonged period of observation, 
obtain ultimate complete arrestment. 

In like manner, it may be expected that several 
exhibiting moderate improvement now may subse- 
quently be placed in the column of decided improve- 
ment. 

There appears, however, from my own experience, 
but little probability, save in exceptional instances, of 
any very distinctive change for the better taking place 
in those who had failed to show improvement during 
one year in Colorado, if under competent medical 
supervision. 

In justice to the climate, an important modification 
of these results should be explained by the effects of 
intercurrent disease, accident and pronounced indi- 
vidual indiscretion. 

Among the 62 cases reported as not having re- 
sponded favorably to the climatic influences, 11 had 
previously done well, but in whom subsequent failure 
may be ascribed as follows : 


Appendicitis ; operation, death 1 
Empyema ; operation, death or grown worse 2 
General tubercular invasion . 1 


Palpable imprudence 5 


Should these facts be admitted im the analysis of re- 
sults, it would appear from the entire data introduced 
that about three-fourths of all the cases properly appli- 
cable to the climate may be expected to improve. 

It is interesting to note that my report of general 
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results is much in accord with that of Dr. Fisk in his 
elaborate analysis in 1889 of 100 recorded cases in 
Colorado. 

My further observations are summarized briefly as 
follows : 


AGE. 
Periods Cases. Improved. 
17 to 20 12 8, or 66% 
20 to 30 102. 75 73 
30 to 40 67 = 4 61 
40 to 50 14 = 10 71 
Over 50 5 4 80 


From these figures, the influence of age within cer- 
tain limits upon the course of the disease in Colorado 
would seem but slight, although somewhat in opposi- 
tion to the generally accepted opinions. ‘The simi- 
larity of results at the several periods of life referred 
to is somewhat surprising, but is nevertheless offered 
for what it is worth as perhaps one of the anomalies 
of my experience. 


SEX. 

Males, 145. 

Improved . 100, or 69% 
Females, 55. 

Improved .. 38, or 69% 
Married Females, 21. 

Improved . . . 12, or 57% 
Unmarried Females, 34. 

Improved . . . 26, or 76% 


It was noticed that a very large proportion of the 
males came to Colorado alone. Of the females, those 
who were warried were almost invariably accompanied 
by husband or children. ‘The unmarried females were 
found, with two or three exceptions, to be under 
thirty years of age. The practical points to be recog- 
nized from reference tc the above are — 

(1) Nothwithstanding the fact that the disease has 
been universally found to attain greater prevalence 
among the members of the female sex, yet opportunity 
for a possible arrestment by a change of climate is 
not offered to the female nearly as frequently as to 
the male. 

(2) That the percentage of improvement in females 
is materially greater in those who are unmarried and 
without family encumbrances. 

(3) That, despite obvious adverse conditions and 
contrary to established conclusions, the female in this 
series of cases has responded to the favorable iuflu- 
ences of the climate equally with the male. 

Lest this be regarded purely as an instance of the 
strange fallacies of statistics, I offer several possible 
explanations in support of my results. 

In Colorado, the question of success or failure in 
the effort to secure arrestment depends largely upon 
the ability of the individual to conform to a proper 
regimen of daily life, entailing for its greater perfec- 
tion certain physical and mental requirements. ‘These, 
I believe, are possessed to a greater extent by the 
female. 

I cannot see that the separation from family is es- 
sentially harder for her to bear than for the male. 
Ou the contrary, she seems to adapt herself to strange 
conditions quite as quickly and as comfortably. While, 
in general, less opportunity is offered for an existence 
in the open air with judicious exercise, a life of more 
complete rest is assured, with perhaps as many hours 
of sunshine. ‘There is less chafing under restraint, 
less of the cares and responsibilities of life, less ten- 
dency to acts of impradence, and, from my experience, 
more implicit obedieuce to detailed instructions. 


\ 


It is but fair to add that the financial circumstances 
of the female invalid in Colorado are in general rela- 
tively superior to those of the male. It is no uncom- 
mon occurrence to meet the young man with exten- 
sive tubercular infection and insufficient means, who 
has been sent to Colorado (and usually to Denver) 
with instructions to secure immediate employment by 
which to supply his necessities. In the event of 
either success or failure in his effort to find work, the 
battle is for him against great odds. As a general 
rule, cases with such limited resources are better at 
home. 

The female invalid does not usually seek change of 
climate unless proper provision has been made for her 
support. | 


RACE. DISTRIBUTION. PREVIOUS ENVIRONMENT. 


Fifty-three, or rather more than one-fourth of the 
cases occurred in those of direct foreign descent, al- 
though many were born in this country, and in most 
instances from the better class. It does not seem 
profitable to enumerate statistics relative to the sev- 
eral nationalities. 

The 50 cases are distributed somewhat equally 
among the Jews, Irish, Germans, Scotch, Swedes, 
English and Canadians. 

The Jews, numbering eight, have almost uniformly 
shown more extensive pulmonary involvement upon 
arrival, but have exhibited apparently greater resisting 
power than any other race. I have been impressed 
with the disproportion in these people between the 
physical signs and the general condition. While the 
course of the disease has been usually prolonged, the 
process of arrestment, on the other hand, has been 
slow and disappointing. The Jew has been invariably 
obedient and conscientious to the last degree in fol- 
lowing instructions. 

The Irish, from my experience, have seemed to be 
more especially predisposed than others. The disease 
has been more rapid, the process more active, with 
greater tendency to nervous disturbances, and the pa- 
tient harder to control. 

The Swedes, although apparently bardy and vigor- 
ous, have succumbed much more quickly than those 
of our own country. They are usually exceedingly 
apprehensive, and easily managed. 

Jt has been my general experience that the Ger- 
mans, Scotch, English and Canadian adapt themselves 
quite readily to an appropriate system of living, excel- 
ling in this respect our more restless Americans. 

The latter number 147 in my series of cases, and 
are principally from New England and the extreme 
Eastern States. ‘The list includes 30 from the Middle 
States, 10 from the South, and strangely, none from 
the region west of the Rocky Mountains. 

I think it may be said that certain tendencies inci- 
dent to previous surroundings and environment are, 
like racial characteristics, not without some influence 
in modifying the course of the disease. The lighter 
the burden of business responsibilities, the more phleg- 
matic or philosophical the individual, with less of 
general restlessness or irritability of temperament, the 
better the prognosis. 

Too frequently the patient comes to Colorado for a 
prescribed number of months. His recovery must 
take place in that period, as no further extension of 
time can be diverted from his business, which he often 


continues to conduct by correspondence, and mean- 
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while indulges occasionally in speculative investments 
in Colorado. 

The previous occupation appears also to possess some 
significance. From my experience, those who have 
previously led sedentary lives are likely to do better 
upon coming to Colorado, under a system of rational 
management, than those who have been accustomed to 
outdoor occupations, the obvious explanation being the 
opportunity permitted for greater change in the mode 
of life, and consequent greater impression upon the 
course of the disease. 


INHERITED PREDISPOSITION. 


Seventy-seven of my cases present a history of pre- 
vious family taint. Without entering upon an unneces- 
sary analysis, it is of some interest to state that in 
nearly one-half the cases, brothers and sisters were 
alone affected. 

In noting final results, there are singularly no dis- 
tinctive differences relative to the source of the inheri- 
tance. ‘The percentage of improvement for the entire 
number is 60, as compared with 72 per cent. for those 
with no apparent inherited susceptibility. May not 
the similarity of results possess some significance in 
the proper estimate of the influence of predisposing 
causes other than those of inheritance ? 

The frequent existence of definite predisposing causes 
among several members of the same generation in one 
family, without history of immediate inheritance, is to 
my mind strong supplementary evidence in support of 
the view that the relation of heredity to the etiology 
of the disease consists, as a rule, not in the direct 
transmission of the bacillus, but in the increased vul- 
nerability of pulmonary tissue, with diminished resist- 
ing power of the individual. 

The occasional occurrence of congenital tuberculosis 
is demonstrated by the detection of the bacilli in the 
placenta or in the organs of the newly born, as well 
as by the positive results in exceptional instances, 
attending inoculation in guinea-pigs from the placenta, 
or the organs of the child, despite the failure to dis- 
cover either the bacilli or the evidences of tuberculosis 
in the tissues. 

Inasmuch, however, as negative results have fre- 
quently followed similar investigations, even where 
active tuberculosis existed in the mother, it is safe to 
say that no conclusive testimony has yet been adduced 
to substantiate any frequency of intra-uterine infec- 
tion. 


EXTENT AND CHARACTER OF PULMONARY INFECTION. 


At the time the cases came under my observation, 
the tubercular process was limited to the right lung in 
59 cases, to the left in 31, and with involvement of 
both in 110, 

The fact that more than one-half of those in my 
entire list came to Colorado with pronounced signs in 
each lung should emphasize, I think, the necessity 
for earlier diagnosis and more prompt climatic treat- 
ment. 

It is somewhat remarkable that the percentage of 
improvement for those with double infection is nearly 
equal to that of those with single lung invasion. 

Well-defined cavities have been recognized in 23 
cases, in 13 of whom the improvement has been very 
perceptible. 

The significance of these facts must be to the effect 
that the prognosis is dependent not alone upon the 


area of involvement, nor the degree of tissue destruc- 
tion, but as well upon the present activity of the pro- 
cess, and upon the influence of other factors of recog- 
nized importance. 

I desire to make mention of the frequency with 
which I have found localized areas of active infection 
in the mid-scapular space, with no signs elsewhere in 
the same lung. 

I feel that this region, the importance of which is 
perhaps hardly appreciated, is occasionally the seat of 
the only active trouble existing within the chest, the 
same not infrequently escaping recognition. I am also 
led to believe that signs of incipient infection in the 
axilla of the apparently non-affected side are occa- 
sionally overlooked. 

In the extension of the tubercular process from the 
right lung to the left, I have several times observed 
the locality first infected to be the tongue-like projec- 
tion of lung covering the apex of the heart, the signs 
extending slightly to the left before evidence could 
be detected of involvement elsewhere. 


MODE OF ONSET. 


Thirty-eight cases were said to have been shortly pre- 
ceded by la grippe. The history usually given was 
that of an acute attack of but few days’ duration, at- 
tended with cough, which persisted or subsequently 
returned. In round numbers, 60 per cent. of these 
have improved in Colorado. 

Thirty-two cases were assuciated with hemorrhage 
in the very early stages, this being the first intima- 
tion of existing trouble. Over 84 per cent. have made 
improvement. 

Seventy-six cases conform to the anemic type; per- 
centage of improvement, 59. Seventeen began with 
symptoms of cold, 82 per cent. showing an improve- 
ment. 

The remaining cases either followed pleurisy, with 
or without effusion, pneumonia, typhoid fever, measles, 
or whooping cough, statistical observations concerning 
which are hardly profitable. 

Special attention is called to the prevalence of la 
grippe as a causal factor, with its relatively unfavor- 
able results, the high mortality-rate attached to cases 
of insidious anemic origin, and the remarkable per- 
centage of improvement obtained in initial hemor- 
rhagic cases. The probable explanation of the latter 
is found in the opportunity offered for more early 
diagnosis, and more prompt removal to Colorado. 


RELATION OF CLIMATE TO CASES WITH HEMOR- 
RHAGE. 


Seventy-eight of my cases presented the history of 
one or more hemorrhages before arrival. Of these 
138, or about 16 per cent., had recurrences subse- 
quently. Seven were distinctly of aneurismal origin, 
occurring after long periods of relief, and induced by 
obvious acts of over-exertion, or other indiscretions. 

Of the remaining 122, eight have experienced their 
first hemorrhage since coming to Colorado. 

With reference to the general condition, the per- 
centage of improvement for the entire number of 
hemorrhagic cases is 79; for the non-hemorrhagic 
cases, 62 per cent.; for those with previous hemor- 
rhage, but no recurrences in Colorado, 87 per cent. ; 
for those with subsequent recurrences, 38 per cent. ; 
for those with initial hemorrhage occurring after ar- 
rival, 37 per cent. 
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A comparison of these results would indicate broadly 
that hemorrhagic cases do remarkably well in Colo- 
rado, even better than the non-hemorrhagic; that the 
proportion of recurrences is small, that cases with re- 
current hemorrhages after arrival are less favorable, 
and that hemorrhages beginning in Colorado are at- 
tended with still more serious results. 

In general, I am impressed with the restraining in- 
fluence of the climate upon the tendency to repeated 
hemorrhages in those cases of more remote origin, but 
question the effect of the altitude upon those of very 
recent date, the very meaus of subsequent protection 
becoming at firet a source of increasing danger. 

Hemorrhages beginning in Colorado are apt to be 
severe, being in very many instances of the aneuris- 
mal type. 

l aw not prepared to venture any clinical opinion 
as to the general severity or degree of shock attending 
hemorrhages occurring in Colorado, as compared with 
the same at lower elevation, on account of insufficient 
Opportunities for observation at the sea-level. My 
patients, however, from their own experience, have 
seldom been able to perceive any marked differences 
in this respect. 

Since the compilation of these results some two or 
three months ago, 1 have been forced to recognize the 
existence of a considerable number of exceedingly 
small hemorrhages without disastrous results among 
patients apparently doiug well, the most of whom, 
however, are not included in this list. 

In view of the uniformly benign character, their 
origin is presumably incident to slight disturbances of 
circulation consequent to retrogressive interstitial 
contraction, and hence a possible indication of the 
favorable progress of the disease. 


FUNCTIONAL NERVOUS DISTURBANCES. 


It is frequently urged that residence in high altitudes 
for the consumptive is contraindicated by the coexis- 
tance of certain nervous phenomena, as severe and 
protracted headaches, insomnia, irritability aud other 
manifestations of hysteria. ‘The reason adduced is the 
supposed aggravation of the nervous symptoms, and 
the consequent unfavorable influence upon the course 
of the tubercular disease. 

The inference implied is that improvement in the 
nervous derangement must precede any change for 
the better in the lungs. 

These conclusions, however, are not borne out by 
the established facts of experience. | 

The observations for many years in Denver of the 
neurologists, Drs. Eskridge and Pershing, indicate no 
influence of altitude whatever upon functional nervous 
disorders. With this, my own experience relating to 
the nervous disturbances to the pulmonary invalid is 
in complete accord. 

Fourteen of my patients included in this paper ex- 
hibited nervous symptoms to such an extent as to seri- 
ously prejudice the chances of recovery. No history 
could be obtained of any aggravation of the same 
upon coming to Colorado. 

Nine have obtained partial arrestment of the process 
and material improvement in the general nervous con- 
dition. Two have shown no abatement of physical 
sigus, but have made a distinct gain from the stand- 
point of the neurologist. 

I am convinced that such results could not have 
been secured in the warm, moist climate with low 


elevation, so frequently recommended for this class of 
patients. 

I recognize that the existence of pronounced ner- 
vous manifestations offers a serious obstacle to im- 
provement in any climate, but regard the pulmonary 
infection as the paramount issue, and insist upon the 
functional derangement as demanding greater atten- 
tion to details of management, rather than change of 
climate. 

I have frequently observed improvement in neurotic, 
as well as other cases, following change of surround- 
ings, without the slightest difference in climatic con- 
ditions, as even from one section of Denver to another. 

The psychical influence of the change appears to be 
the essence of the benefit produced. It has invariably 
been the case that improvement in the nervous symp- 
toms has been in proportion to the degree of arrest- 
ment and the gain in the general strength. 


BRONCHIAL IRRITATION. 


It must be admitted that this annoying condition ex- 
hibits a tendency to persist for a period, or to become 
temporarily aggravated in Colorado. I am convinced, 
however, that in but exceptional cases does there exist 
any relation to the prognosis. ‘The possible irritative 
effect of the altitude aud dryness upon the bronchial 
mucous membrane, disagreeable though it may be, is 
by no means a criterion of the precise influence of the 
climate. The efficiency of the latter is measured solely 
with reference to the subsequent course of the tuber- 
cular process, which is the only consideration of 
especial importance. 

The bronchial irritation presented in these cases is 
of minor significance, and may be assumed to be rather 
an expression of individual idiosyncracies, susceptible 
in nearly all instances of decided amelioration under a 
proper régime. 

Twenty-three of my cases suffered to a greater or 
less extent from a frequent dry, useless cough, often 
of a paroxysmal nature, and subject to exacerbations, 
without apparent cause. In all these, the irritative 
bronchial character was sufficiently defined to permit 
distinct classification. 

Thirteen have made decided progress toward arrest- 
ment of pulmonary disease, with a correspondingly 
marked diminution of the bronchial irritation. 

Five are about the same with respect to the active 
process, but with bronchial irritation much diminished. 
One is doing poorly, with bronchial irritation less. 

One is doing poorly, bronchial irritation not dimin- 
ished. 

One is about the same, but with bronchial irritation 
unchanged. 

Two are dead. 
The results obtained are certainly satisfactory, an 
if possessed of any value from which to draw provi- 
sioval conclusions, would suggest that the presence even 
of a considerable degree of bronchial irritation is to 
the pulmonary invalid no contraindication for the 

Colorado climate. 

Only in cases where this condition is associated 
with or dependent upon extensive pathological changes, 
involving the pulmonary or circulatory apparatus, 
of themselves demanding a different climate, would I 
consider such a course advisable. 

I will add in this connection that I have not regarded 
the existence of simple valvular heart lesions as 
necessarily contradictory to high altitudes for the con- 
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sumptive. Aside from gross degenerative changes or 
dilatation, I believe that the question of residence for 
the consumptive, with cardiac complication, must be 
settled solely with reference to the relation estimated 
to exist between the demands for work upon the heart, 
and its power to respond to the same. 


FEVER. 


There is perhaps no single feature in the final esti- 
mate of the prognosis of greater importance than the 
temperature, as denoting the degree of activity of the 
process, and the measure of individual resistance. 

Cases presenting the fever of septic absorption are 
not included in this list, the most of my cases conform- 
ing to the intermittent type of tuberculization or ulcer- 
ation. 

Sixty-eight upon arrival exhibited daily in the after- 
noon a temperature of 100.5° or over; 55 per cent. of 
these have gained very perceptibly. 

From my general observation I do not incline to the 
opinion that fever is increased in Colorado, or that 
pyrexia in itself (other conditions permitting) is a con- 
traindication for high altitudes. 


COMPLICATIONS. 


Among the various complications, simple mention is 
made, without reference to statistics, of the occasional 
development of empyema, pneumothorax, fistula, 
syphilis, sarcoma, purpura hemorrhagica, acute rheu- 
matism, typhoid fever, and tubercular involvement of 
brain, glands, intestines, bones and epididymis. 

In six cases, the tubercular process developed in pa- 
tients who had been subject for some years to genuine 
asthma. These have all done well in Colorado. Ido 
not refer, of course, to the dyspnea of symptomatic 
asthma, dependent upon pronounced pathological 
changes. 

There is one complication, however, of especial in- 
terest, and worthy of more extended notice — tuber- 
cular laryngitis. 

Twenty-one of my patients have suffered from this 
condition. Six have shown general and local improve- 
ment. Ten have grown worse. Five have died. 

In ten the disease existed before arrival. Four of 
these have done well. Six have died or grown worse. 

In eleven the laryngeal involvement developed in 
Colorado. Of this number, however, seven presented 
no evidence of the disease until a few weeks before 
death from pulmonary involvement, and therefore with- 
Out especial significance. 

Of the remaining four, who may be fairly said to 
have developed the disease in Colorado, two have im- 
proved in every way. 

These results do not suggest any deleterious effects 
of the climate with reference to the development or the 
course of laryngeal tuberculosis. In fact, with local 
treatment, improvement in this respect is largely com- 
mensurate with the gain in the general condition. 

The existence of tubercular laryngeal involvement, 
and especially if not confined to the interior of the 
larynx, is a serious complication in any climate. 


MANAGEMENT. 


Without enumeration of details, I may state that 
none but the more rational and conservative measures 
of treatment have been employed. In no instance has 


use been made of tuberculin, anti-phthisin or nuclein 
injections, inhalations of any kind, the various forms 


of breathing appliances, or other special methods of 
treatment with their modifications. ; 

The general essentials recognized have been an in- 
active life in the open air during as many hours as 
possible in the day-time ; the maximum amount of proper 
nourishment, contentment of mind, attention to diges- 
tive and other disturbances, as they arise; strict re- 
gard to the minor details of daily life, with occasional 
frequent reassurauces, but constant vigi- 
ance. 

The patients have been uniformly instructed, as far 
as practicable, concerning the true significance of their 
condition, in the hope of appealing directly to their 
own intelligence, and securing their more active co- 
operation. 

An effort has been made to recommend, from per- 
sonal knowledge, suitable accommodations providing 
proper conditions for the individual case. 

I have preferred a residence in the higher and more 
thinly settled portions of the city or neighboring 
ranches, and during the summer-time, removal to the 
mountains. The latter is usually of decided benefit. 

A large proportion of the reported cases spent the 
summer of 1896 at the same mountain resort, thus ad- 
mitting closer medical supervision than if widely scat- 
tered, and with altogether more satisfactory results. 

Strychnine has been of chief importance in my medi- 
cinal therapeutics, together with nutrients, creosote toa 
moderate extent, and rational measures looking to the 
relief of cough, as well as digestive, circulatory and 
nervous disturbances. 

No matter how complete the arrestment, I have 
never approved of a permanent return to the previous 
conditions of climate or general surroundings. 

‘Lhe increased expansion with vesicle dilatation re- 
sulting from a somewhat extended residence in elevated . 
regions, is no argument against the selection of 
Colorado as a health resort, but does constitute one of 
the strongest objections against a subsequent return. 

1 will submit for your acceptauce my conclusions, 
namely : 

That climate offers to the pulmonary invalid greater 
assurance of improvement than can be otherwise ob- 
tained, 

That the meteorological conditions along the Eastern 
Rocky Mountain slupe are especially applicable for 
this purpose. 

That throughout this region, portions of Colorado 
surpass other localities by virtue of her immensely 
superior accommodations, her increased social ad- 
vantages, and, later on, her favorable business oppor- 
tunities. 

That a greater number may be expected to acquire 
ultimate permanent arrestment, or at least secure 
material improvement iu this State than elsewhere. 

That residence in Colorado, at an elevation of from 
5,000 to 7,000 feet, is iudicated for the large majority 
of cases without especial reterence to age, sex, race or 
family predisposition. 

That functional nervous derangements, bronchial 
irritation, pyrexia, moderate-sized cavities, tubercular 
laryngitis, and valvular cardiac lesions are not of them- 
selves coutraindications to the high altitude. 

The hemorrhagic cases, within limits previously 
mentioned, are peculiarly appropriate for the Colorado 
climate. 

Broadly speaking, that the only cases unsuited for 
residence in this State are those with very extensive 
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infection, considerable destruction of pulmonary tissue, 
enfeebled cardiac power, well-marked sepsis or ex- 
hausted finances. 

That the benefit derived is dependent, not upon 
climate alone, but as well upon the conscientious at- 
tention to mode of life and management. 

That for the successful management, conservative 
rational measures are essential to the exclusion of the 
special methods. | 

Finally, that cases should come early and come to 
stay. 


REPORT OF FORTY CASES OF INTUBATION. 


BY CHAS, B. STEVENS, M.D., WORCESTER, MASS., 
Visiting Physician to the Worcester Isolation Hospital. 


Stenosis of the larynx may be due to pseudo- 
membrane or to inflammatory edema; and these may 
be caused by Klebs-Léffler bacilli, streptococci or 
staphylococci. ‘he stenosis may be associated with 
measles or scarlet fever. The cases here reported 
illustrate these various causes. The list includes 22 
intubations done in private practice and treated by an- 
titoxin, with eight deaths; six intubations done at the 
Isolation Hospital, with no deaths. Mortality, 29.5 
per cent. Aside from these were two cases in private 
practice, not treated by autitoxin, both fatal in a few 
hours. There were also 10 cases not diphtheria, with 
three deaths. Total 40 intubations, with 13 deaths, 
mortality 32.5 per cent. ‘These represent cases in 
which either tracheotomy or intubation seemed im- 
perative to relieve fatal dyspnea. 

The diagnosis of obstruction by inflammatory 
edema was made in three cases of dyspnea after 
measles. Laryngitis complicating measles is asso- 
pneumonia, Pro- 
bably serious stenosis of the larynx could occur only 
in small children. Two of my patients were under 
two years, the other was six and one-half years old. 

The indication for operation was the character of 
the breathing, which was similar to that of laryngeal 
diphtheria. There was retraction of the soft parts of 
the neck, and especially of the epigastrium and ribs 
along the attachment of the diaphragm, in distinction 
from the dyspnea of broncho-pueumonia in which the 
intercostal spaces are drawn in but the epigastrium 
not markedly. Respiration is slower in laryngeal ob- 
struction and faster in broncho-pneumonia. What- 
ever was the cause of the dyspnea, it was clear that 
the dyspnea was extreme avd that the operation gave 
immediately relief, proving that the stenosis had been 
mainly in the larynx. In all three cases there was 
long-continued coughing after intubation, which is 
evidence of bronchitis. In all there was difficulty in 
getting along without the tubes during convalescence, 
so that each had to be replaced once or twice. Auti- 
toxin was not injected in any of these cases because 
diphtheria was not supposed to be present and cultures 
revealed no Klebs-Léffler bacilli. The cultures were 
taken from the throats and from the tubes after re- 
moval. All three cases recovered. 

Case l. F. G., age one year, ten months. Wore 
tube twelve days. Two older sisters (ages three and 
five) had been having measles, and had had difficult 
breathing. The patient had been ailing one week, 


? Read before the Worcester Medical Association, April 14, 1897. 


and had had trouble in breathing, when in the after- 
noon of November 9th he became suddenly worse. 

November 9th, 8 p. m. I found a distinct measles 
rash; pharynx red; breathing irregular and very 
labored, with extreme retraction of the epigastrium 
and soft parts; cyanosis and exhaustion. Pulse 180, 
temperature 101.4°, respiration 50. Intubation done ; 
relief immediate. Cyanosis disappeared, the pulse 
dropped to 120, and the patient fell asleep and slept 
most of the night. He was allowed to drink milk 
from a glass during the night. 

November 10th. I attempted to feed by the nasal 
tube; but the nares were too small, so I allowed the 
child to drink milk from a glass, as it produced little 


coughing. Semi-solids were also given. Patient 
comfortable, sitting up in bed; pulse 120. 
7 | 4 § 
3 
Date. Name. Age. 5 
3 
& < 
al 
Measles. 
Nov., 1896. F.G. 2 years. | 12days. | 3times.| None.| Recovery. 
Feb., 1897. G.A. 14 “ 
Dec., 1896. I. B. 64 “ 
Measles and Diphtheria. 
Feb., 1897. J.M. 2 years.| 2 hours.| Once. |None.| Death 
Staphylococci. 
Jan., 1897. C.M. 2 years.| 11 days. | 3times.| Yes. | Recovery, 
Streptococci. 
Jan., 1896. A.B. 14 years. | 14 hours.; Once. | Yes Death 
Jan., 1897. M.S. 5) ‘ Twice 
Jan., 1897. an * 2) days. Once Recovery. 
Jan., 1897. G.P. 4 « 
Scarlet Fever and Streptococci. 
Dec., 1896. S. L. 35 years.) 2 days. Once. | Yes. Death. 


November 11th. Thirty-six hours after intubation 
the tube was extracted. Dyspnea returned at once 
aud increased so that in twenty minutes the tube had 
to be replaced. Relief was immediate; the pulse 
dropped from 180 to 120, and the patient fell asleep. 
For four days more the child was very comfortable. 
Temperature 99° to 100°, pulse 120, respiration 30. 
Some coughing. 

November 15th. Tube again removed, but after 
two hours was replaced for extreme dyspnea and ex- 
haustion. 

I waited six days more. The patient’s condition 
continued good. Temperature 99° to 100°, respira- 
tion 30 to 35. 

November 21st. Tube removed for the third time. 
At first there was no obstruction, but it soon returned, 
and the child was put in the bathroom, which was 
filled with steam and sublimed calomel. This relieved 
the dyspnea; and from this time convalescence was 
uninterrupted. Cultures from the throat showed no 
Klebs-Loffler bacilli, There was no evidence of 
diphtheria and no history of contagion. It was 
simply a case of measles. 

Case II was very similar. 
eight months. 
days. 


G. A., age one year, 
Tube worn twenty-three and one-half 
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January 31st. Began to have measles. 

February 4th. Intubated by Dr. R. P. Watkins, 
assisted by Dr. J. M. W. Farnham. Measles rash 
present. No membrane in throat. 

February 8th. Tube extracted; replaced in fifteen 
minutes. 

February 16th. Tube again extracted; replaced in 
half an hour. 


no false membrane seen, and uo history of i 
but only an inflammation of the 
in getting rid of the 
ubes was proba ue to return of 
Case IV. Following these cases of measles 
above, comes one of measles and diphtheria combined. 
J. M., two years old. Tube worn two hours. 


No.| Date. |Name} ~*~ (All had Klebs-Léftier bacilli in 
= 
1895. 
1 | Apr. | M.R. | 4 years. | 2d. | 2hours./| 2d. | 1 | 1000State Board. | Yes. | Death. | Sepsis and convulsions. 
2} Oct. | LT. | 2 “ | 8d. | Tdays. | 3d. | 3 | 2500 “ Broncho-pneumonia and block- 
3 M. B. 1} 6th. 24 “ 5th. 3000 ‘ Sepsis, convulsions, nephritis, 
4 cae J. M. 2 os 5th. 2 hours. eee None. (?) sé Diphtheria and measles. Bron- 
5 | Jun L.s 6th. | 29 6th cho-pneumonia. 
une 1 | 1300 Gibier. Yes. Sepsis and broncho-pneumonia. 
6 | Oct. P.R. | 10 months, | 6th. | 18 5th. | 2 | 1000 State Board.| “ Sepsis and convuisions. 
7 | Nov. | H.L. | 3) years. | 5th. | 3}days. | 5th. | 1 | 1000 Mulford’s, a “ Death from gangrene of lung, 
| Dec. | BD. | 5 “ | 3d. | 1Ohours.! 3d. | 1 | 100000“ (?) of tube. 
| Dee ad. 1 | 1000 State Board. | (?) Paralysis of heart. 
10 A.B. 3d. None. (?) Edema of lungs. 
1 | Mareh.| E.G. | 2 “ 4th. | 3 days 6th. | 2 | 2500 Gibier. No. | Recovery. 
2| Sept. | ET. | # “ 3d. | 2b 2d. | 2 | 2000 State Board. | Yes. “ Albuminuria. 
3 Oct. C.C. 3d. 3d. 6 | 4800 Gibier. “ “ 
4 | Nov. | C.M.] 2 2 4th. | 2 | 1000State Board.| “ “ 
2000 Gibier. Broncho-pneumonia. 
5 Dec. M. W. 3 +6 3d. 24 ed 4th. 1 1400 os oe “ 
1896. 
6 June. Cc. T. ll $6 6th. 4 5th. 3 5000 
7 July J. Ss. 2 4th. 3 3d. 2 1100 State Board. 
8 | Aug | M.S./| 3 “* 4th. | 25 “* 4th. | 2 | 2000 Gibier. “ “ 
9 Oct. M.D.|; 5 * 6th.| 4 ‘ 6th. | 1 800 State Board. “ “ Nephritis, bronchitis. 
10 | Oct, | 6 6th.| 3 6th. | 1 “ “ “ “ Nephritis. 
11 Nov 4 5th. | 1 | 1000 Mulford’s. “ “ 
12 — E. P. 7 “ Sth. | 25 “ 5th. 1 600 State Board, 6 “ Had diphtheria 3 years ago. 
13 | Jan. | DL | 7 Sth. | 3“ 5th. | 1 | 1000 Mulford’s. 
14 | March, | R. H, 5 4th. 4th. 1000 Mulford’s. “ ‘6 
1896. 1000 State Board. 
16 Dec. R. 0. 4 4th. 64 4th, 1 1200 +6 
17 Dee. ¢°°* 4th.| 4 “ 4th. | 1 | 1200 “ “ 
1897, 
18 Jan. M. J. 6 2d. 6 2d. 1 1000 6 66 te 
19 Jan, E. J. 2 $6 2d. 2d. 1 1000 “ “ “ “ “ 
20 | Feb. EL | 2d. |16 “ 2d. 1 |1200 “ “ “ “ 


February 27th. Tube again extracted, and re- 
mained out. Convalescence uninterrupted. 

CasE Ill. I. B., age six and one-half years. 

November 25th. Began to bave ‘measles and 
croup.” 

Croup continued every night for three weeks. 

December 17th. Symptoms much worse. Patient 
in extremis. Intubated. Immediate relief. 
4 December 20th. ‘Tube extracted; replaced in two 
ours. 

December 28th. Tube again removed. Convales- 
cence uninterrupted. 

In these cases there were no Klebs-Léffler bacilli, 


January 3lst. Began to have measles. . 

February 3d. Seen by a physician, who made a 
diagnosis of broncho-pneumonia, and said that the 
child would die during the night. 

February 4th. At 10 a. M. was seen by another 
physician, who advised intubation. At 5 p. m. I found 
the patient moribund and unconscious, There was 
extreme retraction and cyanosis, and the pulse could 
not be counted. Measles rash present ; no membrane 
seen in throat; and I thought the case was one of 
broncho-pneumonia with edema of the larynx due to 
measles, without diphtheria, and did not expect much 
benefit from the tube and did not inject antitoxin. A 
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tube was inserted; the breathing was relieved, but re- 
mained rapid, and the pulse continued weak and very 
rapid. One hour later the breathing got worse again, 
and in two hours the child died. The tube removed 
after death was not blocked. Cultures taken from 
the tube after death, and from the throat before in- 
tubation, both had Klebs-Léffler bacilli. There was 
no history of contagion before or afterward. The 
cause of death was broncho-pneumonia. 

The result of intubation in cases of bronchitis or 
broncho-pneumonia with laryngeal obstruction is 
further illustrated by the following case, in which 
cultures showed no Kleb-Léffler bacilli, but a pure 
growth of the staphylococcus aureus. 

Case V. C. M., twenty-one months old. Tube 
worn eleven days. Recovery. 

January 6th. Began to have a purulent discharge 
from the ear, and later developed a severe cough. 

January 15th. On account of labored breathing 
two physicians were consulted, who made a diagnosis 
of bronchitis. 

January 17th. The dyspnea had grown worse and 
more laryngeal, so that intubation was advised. At 
7.30 p.m. I first saw the patient. I found extreme 
retraction, considerable cyanosis, extreme exhaustion 
and severe coughing. A one-year tube was inserted 
in the larynx, but gave no relief, and death on the table 
seemed imminent. A two-year tube was then put in, 
and the stenosis was immediately relieved; but there 
was incessant coughing for one hour, and a profuse dis- 
charge of mucus, which the child seemed unable to get 
rid of. No membrane was seen in the throat, but it 
was thought best to inject 1,000 units of antitoxin. 
The patient slept most of the night. Coughing was 
severe at times, and was relieved only by holding the 
patient’s head down so that the mucus that collected 
might be coughed out. For two days the temperature 
varied from 102° to 103°, pulse 140 to 150, respiration 
25 to 30. 

January 19th. The dyspnea increased ; the patient 
got very restless and the respiration more rapid. The 
condition was alarming. ‘The tube was therefore re- 
moved, and found partially occluded. The breathing 
was better for a few minutes; but it soon grew worse 
than ever and in half an hour the tube was replaced. 
This again relieved the breathing, and allowed the dis- 
charge of much mucus. A culture from the tube 
showed a pure growth of the staphylococcus aureus. 

For the next three days the child’s condition slowly 
improved. ‘Temperature 100° to 101.5°, but coughing 
persisted. 

January 22d. Tube again removed. It remained 
out eight hours, but finally had to be put back for 
cyanosis, exhaustion, dyspnea and weak pulse. The 
tube again relieved the patient. A second culture 
showed a pure growth of the staphylococcus aureus. 

January 28th. Tube again removed. Hoarseness 
and a croupy cough continued, but no dyspnea, and 
recovery Was ubinterrupted. 

In this case there was probably no false membrane, 
but only inflammatory edema associated with bronchitis. 
Drugs had been used without success, and the char- 
acter of the breathing justified intubation and the in- 
jection of antitoxin without waiting for the culture. 

Laryngeal obstruction may be produced by strepto- 
cocci, and I have had five cases in which streptococci 
seemed to be the cause of the trouble. Klebs-Léffler 


because the symptoms were those of diphtheria. How 
many had pseudo-membrane in the larynx, I do not 
know. Some probably did not, their stenosis being 
caused by inflammatory edema. One had the charac- 
teristic false membrane of diphtheria on the fauces, 
two were simple laryngeal cases, and two had broncho- 
pneumonia with laryngeal stenosis, and died of broncho- 
pneumonia. 

Case VI. A. B., one year, five months old. Tube 
worn thirteen hours. Breathing temporarily relieved. 
Death from broncho-pneumoni 

Case VII. M. S., five and one-half years old. 
Tube worn seventeen hours. Breathing temporarily 
relieved. Death from broncho-pneumonia. The symp- 
toms at time of operation and history of these two cases 
were similar to those of Case V. 

Case VIII. J. G., one year, four months old. 
Tube worn two and a half days. Recovery. 

Case IX. C. C., three years, ten months old. 
Tube worn four days. Recovery. These two cases 
had the symptoms of laryngeal diphtheria. 

Casz X. G. P., three years, nine months old. 
Had always been subject to croup. A brother died 
five years ago of membranous croup after tracheotomy. 

January 2d, patient began to have croupy cough. 

January 3d. ‘Tonsils and pharynx were covered by 
a thick white sloughing membrane. Breathing easy. 
Autitoxin (State Board) 1,000 units injected. 

January 4th. Began to have dyspnea and retraction 
in morning. At 95.30 P. M. retraction and cyanosis 
were extreme. Patient very restless. Lime and steam 
had been used with temporary benefit. Intubation was 
imperative and was done, giving perfect relief. Tube 
was worn two and a half days. Patient slept and ate 
well. Temperature 99.5° to 100°, pulse 120 to 140. 

January 7th. Membrane had disappeared from the 
throat so the tube was extracted. No return of dyspnea. 
Recovery was rapid. Two cultures in this case showed 
streptococci, no Klebs-Léfiler bacilli. The pseudo- 
membrane in the mouth associated with croup made a 
typical picture of diphtheria and reveals the similarity 
of streptococcus infection in its results to true diph- 
theria. These five cases were not associated with any 
cases of diphtheria. 

Another case in which streptococci were present 
without Klebs-Léffler bacilli proved to be scarlet fever. 
The pseudo-membrane on the fauces is quite common 
in scarlet fever but this membrane rarely extends to 
the larynx to produce croup. Edema of the glottis is 
also rare in scarlet fever but may produce death by 
suffocation. The association of scarlet fever and diph- 
theria is more common and the larynx may thus be in- 
volved ; but the following case showed no Klebs-Léffler 
bacilli in culture aud so must be classed as one of the 
rare cases of involvement of the laryux in uncowpli- 
cated scarlet fever. 

Case XI. S. L., three years, eight months old. 
Tube worn two days. Death seven days later of 
pneumonia. 

December 31st. 1.30 a. m., began to have croup, 
treated by emetics. Dyspnea continued during the 
day. At8 p.m. I found the patient restless and ex- 
hausted, considerable retraction. Temperature 102°, 
pulse 150, respiration 26. Membrane on tonsils. In- 
tubation was done, with immediate relief to breathing, 
and antitoxin was injected, 

The next day temperature, pulse and respiration 


bacilli were absent, but antituxin was used in all cases 


gradually rose. 
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January Ist, 5 p.M. Temperature 104°, pulse 168, 
respiration 33, and a scarlatinal rash was apparent. 

January 2d. ‘The tube was removed with no return 
of the laryngeal obstruction but the respiration re- 
mained rapid. ‘Temperature 103° to 105°, pulse 160 
to 180, respiration 30 to 50. 

Januaty 3d. Pneumonia developed. The temper- 
ature ranged from 103.5° to 105°, pulse 150 to 170, 
respiration 40 to 50 for one week longer. 

July 9th. The patient died. Temperature half an 
hour before death was 109.5°. 

The commonest cause of stenosis of the larynx re- 
quiring intubation is, of course, diphtheria. I have had 
30 such cases with 10 deaths. Six died within twenty- 
four hours and one died twenty-nine days after re. 
moval of tube. The fatal cases will be considered 
first. 

Cases I, IL and III. Previously reported.? 

Case lV. Diphtheria and measles, described above. 
No antitoxin. 

Case V. L.S., two and a half years old. Death 
from sepsis twenty-nine hours after intubation. Sick 
one week before antitoxin was injected. Waiting two 
days for report of culture before using antitoxin, was 
disastrous in this case. 

Case VI. P. R., ten months old. Death from 
sepsis eighteen hours after intubation. Sick five days 
before injection. 

Case VII. H. L., three and a half years old. Had 
the most extreme dyspnea of all the cases. 

November 15th. Began to have cough, aphonia 
and noisy breathing. Restless and wakeful at night. 

November 19th. At 7 a. M. extreme dyspnea came 
on. At 12.30 p.m. I found the patient deeply cyanosed 
aud unconscious; almost no air entered the larynx. 
The breathing was characteristic of the last stage of 
asphyxia, two or three weak respiratory efforts fol- 
lowed by a powerful one. Pulse could not be felt. 
Hypodermics were given. The mouth was pried open 
and a tube put in. After a few seconds breathing be- 
gan again, without obstruction, and color returned. 
Breathing became regular and deep, but the child re- 
mained unconscious and exhausted. At 5 P.M. the 
symptoms had improved ;-temperature 103.2°, pulse 
168, respiration 33. 

November 21st. Temperature 104.5°, pulse 168, 
respiration 63. 

November 22d. Temperature 101.5°, pulse 140, 
respiration 40. Membrane had disappeared from the 
throat, and tube was removed. For a few hours the 
breathing was worse, but the tube did not have to be 
replaced. After this the child gained strength slowly, 
and was able to sit up in bed. He was fed at irregu- 


lar intervals by the mother by Casselberry’s method;. 


but the amount was less than a pint of milk per day. 
The temperature was from 101.5° to 102.5°, pulse 140 
to 160, respiration 30 to 40, with much coughing and 
evidence of bronchitis. 

December 3d. The child was sent to the Memorial 
Hospital because neglected at home. At the hospital 
fever and cough continued, rales and area of dulness, 
and finally purulent expectoration. 

December 22d. The patient died, twenty-nine days 
after removal of tube. Autopsy showed gangrene 
of right lung. ‘The larynx showed a granular con- 
dition, most marked about the vocal chords. There 
was a cicatrix on the anterior wall of the trachea, 


* Boston Medical and Surgical Journal, July 9, 1896. 


opposite the lower end of the tube. Cause of death, 
gangrene of lung. Gangrene of the lung after intu- 
bation is due to inhalation of food, and is generally 
avoided by care in feeding. 

Case VIII. B. D., five years old. Death in ten 
hours, from partial blocking of tube. 

Case IX. A. H., four years, eight months old. 
Death in seventeen hours, from paralysis of heart. The 
antitoxin used in this case was from a bottle that had 
been opened several days before. 

Case X. A.B., one year, eight monthsold. Death 
in seven hours, from edema of lungs. 

December 24th. Had an attack of croup at 6 a. m. 

December 25th. At 9 a.m. dyspnea came on again. 
Seen by physician at noon. No membrane in throat. 
Diagnosis made of croup. Inhalations of lime and 
steam, and emetics, were later used. The symptoms 
grew worse. At 11 Pp. M. child cyanotic and pulseless. 
Strychnia and brandy brought up the pulse. Apo- 
morphine (one-twentieth of a grain) was given for 
further emesis. At 1a. M. I found the child in 
tremis, pulseless, respiration very rapid, retraction ex- 
treme. Tube inserted, which relieved obstruction, but 
respiration continued rapid and superficial. Respira- 
tion 70, temperature 105°, pulse 200. Brandy and 
strychnia revived the patient, and she coughed upa 
quantity of mucus, which collected faster than she 
could get rid of it. She soon grew worse, and died 
seven hours after intubation. Culture from tube after 
death showed Klebs-Léffler bacilli. No antitoxin was 
used. This patient should undoubtedly have been 
operated on earlier, and was made worse by emetics 
and lime inhalations, which were used too persistently 
in this case by the parents. 

The recoveries are more encouraging. All were 
treated with antitoxin. 

Cases Ito V. Previously reported.* 

CasE VI. C.T., eleven years old. Wore tube four 
days. 

Sie 25th. Taken with sore throat; membrane on 
tonsils. ‘Temperature 103°. 

June 27th. Began to breath noisily. 

June 28th. Began to have dyspnea. 

June 29th. Breathing became worse in early morn- 
ing. At 9.30 I found breathing noisy ; slight retrac- 
tion when quiet; very little action of the sterno-mas- 
toids ; no cyanosis ; little fatigue. Pulse 140, tempera- 
ture 101°. Extensive membrane in throat. I injected 
autitoxin (2,500 units, Gibier), and decided to wait. 
After three hours retraction of the epigastrium became 
marked, and after six hours cyanosis and exhaustion 
followed. Pulse 162, temperature 102.5°. At 4.30 
Pp. M. intubation done, with perfect relief. From that 
time the patient breathed quietly and slept well. Was 
fed every four hours by the nasal tube. At 10.30 P.M. 
injected 1,300 units of antitoxin. 

June 30th. At 9 a. M. injected 1,200 units. The 
membrane, which at first covered tonsils and pharynx 
completely, began to disappear in two days and in four 
days only a bit remained on the uvula. 

July 3d. Tube removed. Dyspnea did not return. 
Convalescence uninterrupted. 

Case VII. J.S., two years, one month old. Tube 
worn three days. ‘Tube coughed up once ; replaced in 
half an hour for dyspnea. Rapid convalescence. 

Case VIII. M. S., three years old. Tube worn 
three days. 


3 Boston Medical and Surgical Journal, July 9, 1896. 
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Case IX. M. D., five years old. Tube worn four 
days. Sepsis and nephritis. 

September 28th. Began to have croup. For five 
days was dressed in daytime, but croupy at night. 

October 3d. Vomited after breakfast, after which 
breathing became suddenly bad. At 2.30 p. m. I found 
the respiration rapid and labored, retraction marked, 
color cyanotic. Child exhausted and unconscious, in 
the last stage of asphyxia. Pulse 100. Intubated ; 
relief immediate, but not perfect. Respiration and 
color gradually improved. Antitoxin, 800 units. At 
3p. M. temperature 102.6°, pulse 164, respira'ion 30. 
The urine contained albumin, one-eighth per cent. 
Feeding was at first by the nasal tube, but there was 
difficulty in passing it, so the child was allowed to drink. 
This careless feeding was probably responsible for con- 
tinued cough during convalescence. 

October 4th. Temperature 104.5°, pulse 165, res- 
piration 40, albumin, one-half per cent. 

October 6th. Symptoms improved. 

October 7th. Albumin, one-half percent. At 2 
p. M. I found the temperature 104.2°, pulse 156, res- 
piration 44; color worse, respiration labored. At 
4 Pp. M. extreme dyspnea and cyanosis came on from 
blocking of the tube. Tube extracted; relief imme- 
diate. 

Convalescence was slow but uninterrupted. Albu- 
min, one-half per cent., continued for one week. The 
recovery of this case was not expected, cnd the condi- 
tion was worse than that of ot. _.o.s that proved 
fatal. 

Case X. E. A., five years, ten months old. Tube 
worn three days. Nephritis. 

Case XI. M. L., seven years old. Tube worn 
four days. 

Case XII. E. P., seven years old. Tube worn 
three days. Had a previous attack of diphtheria three 
years ago. 

Case XIII. D. L., six years, ten months old. 
Tube worn three days. Had been sick five days with 
diphtheria, as shown by membrane in throat and Klebs- 
Léffler bacilli in culture, but the symptoms were not 
considered severe enough for using antitoxin. How- 
ever, dyspnea came on suddenly in the night, and at 
10 a. M., January 12th, I found the patient much ex- 
hausted. The pulse was weak, marked retraction, 
some cyanosis. Intubated, with immediate relief. 
Mulford’s antitoxin (1,000 units) injected. The pa- 
tient got along well while the tube was worn; was fed 
at first by inversion, but when she resisted she was fed 
by the nasal tube. 

January 15th. Membrane had disappeared, and 
tube was removed. No return of dyspnea. Con- 
valescence uninterrupted. 

Case XIV. R. H., five years old. Had been ill 
three or four days. 

March 18th. At 4.30 p. m. I found membrane on 
tonsils, aphonia, and croupy cough. Dyspnea came on 
temporarily after attempts to look in throat. Temper- 
ature 100.6°, pulse 144, respiration 20. he girl was 
able to sleep, so intubation was not indicated. Anti- 
toxin (2,000 units) injected. After this the breathing 
grew worse, extreme retraction and cyanoris came on, 
and inability to sleep. Patient exhausted; pulse 160, 
weak. At 10 Pp. m., longer delay being impossible, a 
tube was inserted in the larynx. No relief, no air 
entered the lungs. Tube quickly extracted, and 
breathing began again. Loose membrane had been 


pushed down before the tube and blocked it. Breath- 
ing was good for a few minutes, but soon grew worse, 
so that the tube was again put in the larynx, this time 
with perfect relief. 

March 22d. Tube removed. Convalescence unin- 
terrupted. 

Cases XV-XX were treated at the Worcester Iso- 
lation Hospital. Three of these were intubated before 
being sent to the hospital, thereby saving valuable 
time. 

What is the value of intubation, and when is it to 
be done? No comparison can be made between cases 
intubated and cases left alone. Probably the majority 
of cases of laryngeal diphtheria get well without oper- 
ation. I have had 15 laryngeal cases of diphtheria 
the past year get well without operation. In seven of 
these the dyspnea was quite marked; but as long as 
they could sleep and were not getting exhausted, they 
were let alone. On the other hand, in six other cases 
delay was advised; but operation became necessary 
later, and all recovered. This indicates that the mor- 
tality need not be high in cases seen before the dyspnea 
gets extreme, even if they come to operation later. 
My rule has been to operate only when I thought that 
non-interference would be fatal in a very short time. All 
the cases but one have been seen iu consultation. Ex- 
cept the hospital cases, only one has had a trained 
nurse. The idea prevails that some cases are too far 
gone for operation. Operation is never useless if 
stenosis of the larynx is present. 


FOOD NOSTRUMS.! 
BY CHARLES HARRINGTON, M.D., BOSTON. 


THE inventors and promoters of quack medicines 
have always shown the greatest commercial enterprise 
in pushing their wares, persuading the people that 
though feeling well they really are sick and in need of 
blood-purifiers, health restorers, spring medicines, 
kidney and liver cures and such; but in spite of their 
efforts, they have been unable to invade, as success- 
fully as they would like, the ranks of the more intelli- 
gent, who hold quack medicines in deserved contempt. 
But this latter field is now being tilled by another 
class with enormous success, and many who would 
scorn to use a secret medicine are easy prey to the 
vendors of so-called health foods, which, in various 
forms and under fancy scientific-appearing names, are 
recommended for ali ages from the suckling babe to 
the tottering nonogenarian. We have substitutes for 
mother’s milk of greater nourishing qualities than the 
food given by Nature; blood-making preparations for 
the growing youth; foods of enormous potential en- 
ergy for the adult worker; checks on tissue waste; 
preventives of rheumatism and calculus, and tissue 
builders for the aged; and aids to digestion for all. 
We have also special foods for the diabetic, the consti- 
pated, the dyspeptic and the convalescent, some of 
which might appropriately be advertised as sure pre- 
ventives of longevity. 

These foods are all successful from a pecuniary 
standpoint, for the public not only likes to be fooled 
but is encouraged in its folly by the unconscious con- 
nivance of the profession, who should no more permit 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 
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the use of secret foods than of secret medicines. And 
it is further encouraged in its folly by certificates and 
reports based on insufficient and unscientific data, 
signed by graduates in medicine who may or may not 
be creatures of the imagination, and, worse than all, 
may take the foods by order of the medical adviser. 

In the course of my work during the past fifteen 
years I have had occasion to analyze a very large 
number of these foods, and am prepared to assert that 
I have yet to find a patent food which is not either a 
quite unnecessary and comparatively expensive sub- 
stitute-for ordinary food, or capable of producing harm 
rather than good. 

The food nostrums may be divided into classes, as 
follows 

Some are simple frauds, incapable of producing 
harm, and equally incapable of exercising any of their 
advertised curative influences, but containing a reason- 
able amount of nutriment. There are many of this 
class, and two examples will suffice. A more or lees 
popular food for dyspeptics, guaranteed “to instantly 
relieve acid or sour stomach, abnormal hunger, and 
sinking, all-gone feeling,” “to prevent the injurious 
effects of ice-water,” und “to relieve any trouble aris- 
ing from indigestion,” proves to be a very innocent 
meal, costing about ten times as much as corn meal or 
graham flour, made from the refuse of a popcorn fac- 
tory, and quite free from added substances which 
might neutralize acids in the stomach. Another of 
this class, which at present is being well advertised, is 
a form of bread which is supposedly endowed with the 
property of self-digestion ; it is said to be made with 
the addition of malt extract before being put into the 
oven, —a needless waste when one considers at what 
low temperature the ferment diastase is killed. 

A second class includes such as are perfectly harm- 
less and abundantly natritious, but expensive and un- 
necessary, since the same dietetic results may be 
achieved quite as pleasantly and much more economi- 
cally with the materials at hand in every kitchen. 

In another group may be placed the infants’ foods 
and substitutes for mother’s milk. Most of the manu- 
facturers of these preparations are willing to concede 
that Nature is a good guide to follow, and attempt to 
imitate her food; but they are not unanimous on this 
point, for there are those who, not satisfied with things 
as they have been created, have improved on Nature’s 
methods and given us foods which they advertise as 
‘superior to mother’s milk.” The infant foods may 
be divided into those made from cow’s milk and those 
intended to be added to cow’s milk, either to enrich it 
or to favorably affect its digestibility. Since it is im- 
possible to reduce milk to a dry powder which, when 
treated with water, will again assume its original form, 
and since milk containing a normal amount of fat 
would tend, even if well concentrated, to quickly be- 
come rancid, and since another valuable constituent, 
the proteids, would become incurably altered in char- 
acter in the process of drying, the manufacturers are 
driven to remove the (for their purposes) objectionable 
fat, and to add other substances foreign to milk, as 
cane sugar, malt sugar, dextrin and starch, so that a 
powder may be obtained, and then they impudently 
claim that their finished product, by virtue of this 
treatment, is either made to closely resemble human 
milk or to surpass it in nutritive value. 

The other infant foods intended as additions to cow’s 
milk are made from cereals, which should have no place 


in the food of young infants, whose digestive organs. 
are not yet ready for substances foreign to milk. 
When all that is needed to imitate natural food for in- 
fants is milk sugar, and water, and milk, which can be 
separated into cream, and skimmed milk, and when 
with these four simple substances one needs only to 
know how much of each is required for the mixture, 
how can we justify the use of the expensive substitutes 
which introduce foreign substances, starch, dextrin, 
malt sugar and cane sugar, into young stomachs which 
are doing well enough if they can digest what Nature 
intended they should? And not only do they intro. 
duce foreign matter, but unless they are fortified by 
milk or cream they furnish a very insufficient propor- 
tion of fat. 

A fourth group may include those foods which are 
harmful to the particular class to.whom their use is 
commended. Here we may place all the diabetic flours 
and biscuits and breads. What would be thought of a 
physician who should order for his diabetic patients 
unlimited sugar candy, dry crackers and white bread ? 
No answer is necessary, but such a course would be 
not much if any worse than permitting them to use the 
commercial diabetic foods. Some years ago I exposed 
to the profession the character of all the diabetic foods 
in the market. Since that time I have examined such 
new flours as have appeared, but I have yet to meet 
one made from cereals which does not contain a 
liberal supply of starch, and most of them are as rich 
in it as whole flour. 

The fifth and last group includes those which may 
act unpleasantly, injuriously or even dangerously to 
sick and well alike. Who would direct that a patient 
suffering from weak digestion and irritable stomach 
should be given a nauseous mixture of beef blood, 
sheep’s blood and glycerine? Would a knowledge of 
the character of the ingredients tend to assist the 
patient in retaining and digesting it? Add now to the 
mixture some fruit juices or syrup. Is it thereby im- 
proved, or made more nauseous and repulsive? But 
this is not enough; in order that this food may be pre- 
served indefinitely without the body, let us now add a 
substance which will also retard its digestion within 
the body and at the same time irritate the stomach, the 
kidneys and the bladder, namely, a liberal dose of’ 
salicylic acid. With this addition the mixture now re- 
sembles the animal arcana so much in demand for mak- 
ing blood in anemic persons, building up convalescente, 
furnishing strength to the weak and strong alike, and 
rescuing trom the hand of death the sufferer from wast- 
ing disease. To this class belong also the canned and 
bottled clam broths, that waste product so poor in nutri- 
ment and so rich in chemical preservative. Such, also, 
many of the horde of alcoholic beverages masquerad- 
ing under the magic name of Malt, with their freedom 
from diastase and richness in salicylic acid. ’ 

Such, then, are the patent foods so widely advertised 
in print and by the gratuitous distribution of sample 
packages —all unuecessary and expensive, some harm- 
ful as well. Pi. 

We attempt to educate the people as to the desira- 
bility of purity in the common articles of food so that 
they may understand the dangers of adulteration, and 
then we leave them the helpless prey of the crafty 
medical food specialists. We ought rather to continue 


| to teach them that it is to their physical and pecuniary 


advantage to avoid nostrums of all sorts, and that the 
proper feeding of children and the sick can be carried 
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out more intelligently, more beneficially and more 
economically with the food materials in common use, 
which need no fancy names and claim no medicinal 
virtues. 


A RARE FORM OF OCCIPITO-ATLANTAL 
ARTICULATION. 


BY GEORGE A. DORSEY, PH.D., CHICAGO, ILL. 
_ Assistant Curator of Anthropology, Field Columbian Museum. 


ABNORMAL conditions in the manner of articulation 
of the atlas with occipital bone are not uncommonly 
met with, and have been described in large numbers. 
The most frequent condition which is encountered is 
the bony union of the atlas with the occiput. This 
may be confined to anchylosis of the articular facets of 
the atlas to the occipital condyles, or part or all of one 
or both arches of the atlas way be involved, or the 
jugular processes of the occiput may be unusually long 
and join in bony union or articulate with one or both 
transverse processes of the atlas. ‘These or similar 
abnormal conditions have been described by Lawrence,’ 
Toynbee,? Hussey,® Boxhammer,* Turner,’ Schniffer,° 
Grawitz,’ Zoja,® Allen,® MacAllister,° and Slade.” 
The paper by Dr. Slade contains a careful review of 
the subject and describes eight cases. The paper by 
Professor MacAlister is perhaps the most valuable and 
contains very full references to the literature. 

It is outside my purpose to discuss the causes of ab- 
normal occipito-atlantal articulation or their frequency, 
and they are common enough, but rather to describe a 
peculiar form of articulation in which several points 
of interest are involved. But first a word in regard 
to the skeleton itself. It is one of many purchased 
by the Field Columbian Museum from Sr. Montez, of 
Peru, who found it. along with others in a rock-tomb 
at Huaracondo, a small village near Cuzco, Peru. 
_ When received into the museum it had on the origival 
wrappings of fibre rope and had never been opened. 
It was a good example of the mummy packs which 
come from that region, and may be considered as be- 
longing to the Inca branch of the great Kechua stock. 
It may not be without interest to note in passing that 


fertile in their yield of anatomical anamolies. Thus, 
of three mummy packs from the Montez collection 
from that region, one contained a skull in which the 
atlas was fused with the occiput, in the second the 
skull had been most skilfully aud successfully trepanned 
in two places, while the third serves as the basis of this 
paper. Again, in a small collection of crania wade by 
the writer in that locality in 1892, one was trepanned, 
another had the atlas joined to the occiput, while four 


1 Lancet, London, 1827, vol. xi, p. 31. 
* Abnormal Articulation of the Occiput with the Atlas, Transac- 
tions Pathological Society, London, 1848-49, vol. ii, p. 93. 

® Auchylosis of Atlas and Occiput, ibid., 1856-57, vol. viii, p. 314, 
* Die angebornen sypostosen an der evden der bewegleichen 
wirbelsiule, Zeitschrift fur rationelle Medecin, iii, Reike, Bd. 15, 


p. 

5 $t, Bartholemew Hospital Reports, London, 1867, vol. iii, p. 

6 Ueber die Architectur des Schidelgrundes in der Norm Tod a 
ilation des Atlas, Virchow’s Archiv, vol. lxxiv, p. 320. 
; ? Beitrag zur Lehre von der basilaren Impression des Schddels, 


+, VOl. Ixxx, p. 463. 
y. cmiaepe all’ Atlante, Mem. e, inst. Lomb. di se. e lett., 1881, 3, s., 
3 On the Varieties of the Atlas iu the Human Subject, Journal of 


Anatomy and Physics, vol. xiv. 
%* Notes on the Development and Variations of the Atlas, ibid., 


these same Huaracondo rock-tombs have been very | 


others showed the effect of disease by the presence in 
each skull of a large circular hole. 

Turning now to the skull which directly concerns 
us, we may begin with the occipital bone. On the 
right side (see Fig. 1) the jugular process extends 
downwards and slightly backwards into a prolongation 
which measures 23 millimetres in length, and 17 milli- 
metres in its greatest diameter. The process is some- 
what compressed in a slightly oblique antero-posterior 
direction. On the anterior surface, toward its lower 
extremity, is a nearly circular articular facet which 


Fia@, 1. 


measures 10 millimetres in diameter. The facet is 
concave from side to side. On the atlas (see Fig. 2) 
there is a corresponding facet on the posterior border 
of the right transverse process, which is unusually 
deep at this point. ‘The facet is concave from above 
downwards and is rougher than that of the paramastoid 
process. 

A reference to Fig. 3 shows that when the atlas is in 
place on the condyle it is perforce twisted slightly out 
of its normal position. ‘There has been, as has already 
been said, a slight backward tendency in the growth 
of the process, but while it has been enough to escape 


2, 


the superior surface of the transverse process and to 
avoid fusion with the atlas, it has not been sufficient to 
permit of the atlas retaining its normal position. As 
a result, the atlas makes an angle of about 20° to the 
sagittal plane of the foramen magnum. A compensa- 
tory change, however, has taken place in the odonto- 
atlantal articalation, which permitted the head to be 
directed forwards and to be sustained in something 
like its original equilibrium at the same time. Refer- 
ring to Fig. 2 again, it may be noticed that in the atlas 
a new articular surface for the odontoid process has 


ul ‘Abnormal Attachinent of the Atlas tothe Base of 
Boston Medical and Surgical Journal, Ixxxiii, p. 57. 


been formed on the right antero-inferior surface of the: 
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lateral mass, occupying the position normally occupied 
by the tubercle for the transverse ligament. The effect 
of this new condition can also be plainly made out on 
the odontoid process, where extended around on the 


Pia. 3. 


right side is an articular surface which corresponds to 
the lateral articular surface on the axis. 

It may not be without interest to call attention also 
to the fact that the left transverse process is bifid, a 
condition not often met with. It can also be seen in 
Fig. 2 that the groove for the vertebral artery on the 
left side is almost bridged over by a spiculum of bone 
which begins near the middle of the posterior arch, 
and terminates half-way between the posterior border 
of the superior articular process, and the anomalous 
facet on the transverse process. There is also a small 
spine which begins along with the one just mentioned 
and is directed towards a similar process from the 
middle posterior surface of the superior articular pro- 
cess. ‘These two spines probably would ultimately 
have united and formed a canal for the vertebral artery. 
There is also on each side just posterior to the verte- 
bral foramen a rather large well-defined supernumerary 
foramen. | 
_ In regard to the form of atlanto-occipital articula- 
tion just described so far as I can learn, only two 
similar cases have ever been recorded. ‘These are to 
be found in Testut,!? and the paper, already mentioned, 
of Professor MacAlister. 

The reference iu Testut is as follows: ‘Je |’ai vue 
(’apophyse paramastoidienne) dans un cas atteindre 22 
millimétres de longueur et s’articuler avec |’apophyse 
transverse de |’atlas & |’aide d’une facette ovalaire & 
grand axe transversal qui mesurait 10 millimétres de 
largeur sur 8 millimetres de hauteur.” 

The statement from MacAlister is this: “In the 
skull of an Egyptian this par-occipital process is a 
thick styliform column, 22 millimetres long by 11 milli- 
metres thick, which ends in a flat facet that articulates 
with a similar facet on the transverse process of the 
atlas.” 

Although neither of these cases is exactly similar 
to the one I have just described, yet in a male skull 
from Ancon, Peru, a condition very similar to that de- 


Traité d’Anatomie Humaine, third edition, Osteologie, 


scribed by Professor MacAlister is present. Unfortu- 
nately we possess only the skull, so it is impossible to 
determine what was the nature of the atlas. But the 
left jugular or paramastoid process has extended down- 
wards and backwards, and measures 10 millimetres in 
length and 15 millimetres in diameter. It terminates 
in an irregular circular facet which has an upward and 
backward inclination and is slightly and obliquely con- 
cave from side to side. The occipital bone shows a 
large amount of platybasic deformity. 

In the second skull from Huaracondo, which I have 
already mentioned, the atlas is fused with the occipital 
bone through bony union of the condyles. The an- 
terior arch remains free, as does the posterior, the 
latter, however, is incomplete. There is no abnormal 
development of the jugular process. The right verte- 
bral foramen is very small, while that of the left side 
has no anterior border. The transverse processes are 
greatly undersized. 

The fourth specimen is that of a male Kwakiutl 
from British Columbia. The condition is somewhat 
similar to the one just described. The atlas is anchy- 
losed to the occipital bone through the condyles and 
superior articular surfaces. jugular process of 
the left side is also united to the transverse process, 
as is the left half of the posterior arch, which is incom- 
plete for about eight millimetres. The anterior arch is 
free for the greater part of its course. The left tran 
verse process is bifid. . 


>. 


Reports of Aocicties. 


MAINE MEDICAL ASSOCIATION. 


Tue Forty-Firta ANNUAL MEgTING, PorRTLAND, 
JUNE 2-4, 1897. 


FIRST DAY. 


Tue Association was called to order at 10,30 
o’clock A. M., on June 2d, by the President, Dr. D. A. 
Rosinson, of Bangor. Prayer was offered by Rev. 
H. L. BurraGe. 

After routine business, a report was received from 
the Special Committee on Membership. An interest- 
ing feature of this réport was the fact, that out of 
400 registered regular physicians to whom application 
blanks were sent upon recommendation of members 
of the Association, only 110 availed themselves of the 
privilege; of this number 67 appeared before the 
Censors during the sessions and were elected to mem- 
bership. | 

The Treasurer’s Report showed a balance on hand, 
with no indebtedness, of $1,783.59. 

Dr. S. J. Bassrorp, of Biddeford, reported 


TWO COMPLICATED NERVOUS CASES IN THE SAME 
FAMILY, 


One of these, in a child of ten years, was diagnosed 
as “amyotrophic lateral sclerosis”; the other, oc- 
curring in a sister aged twelve years, was regarded as 
hysteria, with symptoms simulating those of the sister 
first affected. Both had marked chorea. 

Dr. C. D. Smitu, of Portland, read a paper on the 


BACTERIAL FEATURES OF TYPHOID, WITH SPECIAL 
REFERENCE TO PATHOLOGY AND DIAGNOSIS. 


In the abstract presented, the writer aimed to show, 
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first, the inutility of direct intestinal antisepsis, in a 
disease due to an absorbed toxin, produced for the 
most part outside the intestinal tract, and, secondly, to 
present a description and explanation of the sero- 
diagnosis. He gave the results of 105 blood tests 
from 12 cases of typhoid. Six cases showed the 
reaction from the seventh to eleventh day. In two, 
it was delayed until the seventeenth day in one, 
until the thirteenth in the other. From one a reac- 
tion was obtained with blood taken on the evening of 
the second day of fever, subsequent examination of 
blood from this case during convalescence showed an 
absence of the reaction for days at a time with reap- 
pearance at irregular intervals. Of the remaining 
three cases two have shown no reaction; one gave 
agglutination with only enfeebled motility, although a 
typical typhoid case, with characteristic symptoms. 
All the examinations were by Johnston’s modification 
of Widal’s test. 


RESUSCITATION AFTER SUBMERSION 


was the title of a paper by Dr. Hiram Hont, of 
Greenville. 
AFTERNOON SESSION. 


The Association met at 3 o’clock. 

Prof. F. C. Robinson, of Bowdoin College, was 
elected to honorary membership in recognition of 
valuable contributions to the scientific meetings of the 
Association. 

THE PRESIDENT’S ADDRESS 


was then delivered by Dr. D. A. Rosinson, of Ban- 
gor. Among its recommendations it urged the ap- 
pointment of a committee to take into consideration 
the abuse of medical charities in the State, to bring 
the State Association into closer touch with the vari- 
ous county societies by the appointment of delegates 
to these societies, and to invite to a participation in 
the proceedings of the Association the State Board of 
Registration in Medicine, with a suggestion that the 
homeopathic and eclectic members might perhaps be 
turned from the error of their ways. 

_ A special committee was appointed to take into 
consideration these recommendations, and later re- 
ported advising action in accordance with the Presi- 
dent’s suggestions. Those relating to charities and 
the county societies were unanimously adopted, but 
the Association evidently had no desire to engage in 
missionary work and refused to adopt that relating to 
the Board of Registration. 

The address was an able review of the progress of 
the Association in its relations to medicine during the 
year past, and topics of interest to the profession 
were touched upon in a witty and forceful way. 

The question of Medical Inspection of School 
Children was brought prominently to the attention of 
the Association, but no action was taken expressive of 
the opinion of its members. 


Dr. J. N. Merritt, of Skowhegan, presented 
paper on 


PREVENTIVE MEDICINE, OR NOTES ON SEWER AIR 
POISONING, AND SANITATION. 


Dr. W. K. Oakes, of Auburn, read a paper en- 
titled 


THE TECHNIQUE OF AMERICAN SURGERY. 


It presented a careful analysis of the methods in 
vogue in New York, Philadelphia and the Johns 


Hopkins Hospitals so far as related to the room and 
furniture, the preparation and care of instruments, 
sponges, dressings, sutures and ligatures and to the 
preparatory technique as applied to both patient and 
surgeon. 

Great stress was laid upon the constant, painstaking 
attention to details, which explains, with skill in oper- 
ative procedures, the success of American surgery. 

A paper on 

HIP-JOINT DISEASE, 


by Dr. Henry H. Brock, of Portland, made promi- 
nent the point that whatever the predisposing or under- 
lying causes, hip-joint disease is a local disease of local 
origin. The outjine of treatment was, extension and 
counter-extension for months after all inflammatory 
symptoms have disappeared. Absolute rest in bed, 
early evacuation of pus to prevent extension of the 
suppurative process and the wearing of a fixation ap- 
pliance for a year or more after the patient gets up 
on crutches. 
EVENING SESSION. 


Dr. O. St.C. O’Brien, of Rockport, Mass., read 
a paper on 
ADDISON’S DISEASE, 


regarding it as a disease of the sympathetic nervous 
system caused by tuberculous, cancerous or other de- 
generation of the supra-renal bodies. The treatment 
advised was mainly symptomatic. 
A series of five-minute papers followed on various 
phases of the 
MANAGEMENT OF LABOR, 


by four Portland physicians. 

Dr. Appison S. THAYER spoke upon the “ Medi- 
cinal Treatment,” laying special stress upon the value 
to be derived from the use of ether and morphia, not 
only as aids to the normal progress of labor but as 
preventives of complications. 

Dr. STANLEY P. WARREN treated of the “ Anti- 
septic Treatment,” claiming that the parturient state 
demanded the same kind and degree of antisepsis as 
major surgery. 

Dr. Freeman E. Sma presented the subject of 
the * Manual and Postural Treatment ” as obviating 
recourse to more severe operative procedures. - 

Dr. Jas. B. O’ NEIL discussed the question of In- 
strumental Treatment.” 

He thought the rule to apply forceps when the head 
stopped advancing a better one than to apply them 
when it stopped receding. 

In the discussion Dr. C. G. Apams, of Portland, 
reported a case in which the head did nothing but 
recede with the pains. ‘The condition was, after de- 
livery by forceps, found to be due to a cord less than 
six inches in length. 

For an hour following the adjournment the mem- 
bers enjoyed an informal reception in the form of a 
smoker.” 

SECOND DAY. 


The first paper was read by Dr. F. N. Wuittier, 
Director of the Gymnasium at Bowdoin College, on 


PHYSICAL TRAINING AND ITS THERAPEUTIC VALUE. 


The paper demonstrated by reference to details of 
work in modern gymnasia how the aim of physical 


training was attained by adapting it to individual needs, 
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supplementing it by careful attention to the rules of 
personal hygiene. 


THE FREQUENCY OF ERRORS IN MEDICAL CERTIFI- 
CATES. 


Dr. W. E. ELwe .t, surgeon of the National 
Soldiers’ Home at Togus, read a paper as above. 


STATIC ELECTRICITY. 


The advantages of this force as a remedial agent 
in nervous and muscular diseases unattended by struct- 
ural changes were presented in a paper by Dr. W. T. 
GoopALE, of Saco. 


ACCURACY AND HONESTY OF PURPOSE IN THE PRAC- 
TICE OF MEDICINE. 


Dr. G. M. Woopcock, of Bangor, read a paper on 
this subject. 
AFTERNOON SESSION. 


Dr. D. E. Baker, of Newtonville, Mass. and Dr. A. 
P. Richmond, of Dover, N. H., were introduced as dele- 
gates from their respective societies and presented 
their greetings to the Association. 

The annual election of officers resulted as follows: 

President, Wallace K. Oakes, Auburn; First Vice- 
President, E. A. Thompson, Dover; Second Vice- 
President, G. M. Woodcock, Bangor; Corresponding 
Secretary, H. B. Palmer, Farmington. 

Board of Censors: W. B. Moulton, Portland; F. 
C. Thayer, Waterville; W.J. Maybury, Saco; E. M. 
Fuller, Bath; Alfred King, Portland. 

Committee on Publication: The Recording Secre- 
tary (ex officio); H. H. Brock, Portland; Geo. C. 
Parker, Winthrop; W. T. Goodale, Saco; .G. M. 
Elliot, Brunswick. 

Business Committee: E. J. McDonough and A. S. 
Gilson, of Portland. 

Dr. A. G. Youne, of Augusta, Secretary of the 
State Board of Health, read a paper on 


THE LATER RESULTS WITH DIPHTHERIA ANTITOXIN. 


The discussion brought out the gratifying fact that 
antitoxin was being used with greater freedom aud in 
much larger dosage than a year ago, with correspond- 
ingly excellent results. The writer presented the 
latest results of the Pediatric Society’s second report, 
and from connective reports of the German Hospitals, 
the latter showing 14.7 per cent. mortality for a year, 
against an average of 26.5 per cent. before antitoxin 
came into use. 

At 4 o’clock the Association adjourned and became 
the guests of the physicians of Portland. Cars were 
taken for Riverton, a summer garden six miles from 
the city, where the Association and visiting delegates 
were entertained by a band concert, and a lunch served 
in the Casino. 

EVENING SESSION. 


Returning to the city, the Association again met at 
8 o’clock, and the Annual Oration, a most scholarly 
and instructive discourse on 


THE RELATION OF MENTAL DISEASE TO GENERAL 


MEDICINE.! 


was delivered by Dr. Epwarp Cow es, of the 


McLean Asylum, an Honorary Member of the Associa- 
tion. 
2 See page 277 of the Journal. 


Following the oration Pror. F. C. Rosinson, of 
Bowdoin College, read a paper on 


NEW METHODS OF DISINFECTION. 


This paper dealt with the practical application of 
formaldehyde, for gaseous disinfection. 

One quart of wood alcohol would furnish gas enough 
for each 2,000 cubic feet of space; more should be 
used rather than less as saturation of the atmosphere 
is absolutely essential. 

The writer was conservative, as to the penetration 
power ascribed to the gas by various manufacturers of 
generating lamps and thought from his own experience 
that further experimentation would be necessary to de- 
termine accurately this point. So far as laboratory 
results go it was infinitely superior to sulphurous acid. 


CLOSING SESSION, FRIDAY. 


This, as usual, was devoted to business. Reports 
were received from delegates to other medical societies, 
Visitors to the Maine Insane Hospital, the Medical 
School of Maine and the Portland School for Medical 
Instruction. 

The report of the Necrologist gives the deaths 
during the year of Osgood N. Bradbury, Norway; 
Andrew J. Fuller, Bath ; Thomas A. Foster, Portland ; 
Francis E. Hitchcock, Rockland; Daniel Moody, 
Clinton; John O. Webster, San Diego, Cal.; Wm. 
Lawrence Dana, Portland. Drs. Foster and Fuller 
were ex-Presidents of the Association. 

The Board of Censors made a final report. 

Appointments were recommended as follows : 

Visitors to the Maine Insane Hospital: Addison S. 
Thayer, Portland; J. L. Bennett, Bridgton; W. P. 
Giddings, Gardiner. 

To Portland School for Medical Instruction: C. B. 
Sylvester, Harrison; C. H. Cumston, Brunswick. 

To Medical School of Maine (two years): R. D. 
Bibber, Bath. 

Delegates to American Medical Association: B. B. 
Foster, Portland; Aug. S. Thayer, Portland; J. K. 
Phillips, Bangor. 

Delegates to New Hampshire Medical Society: J. 
D. Cochrane, Saco; Ambrose H. Weeks, Bar Mills. 

Vermont: F. E. Small and J. B. O'Neill of Port- - 
land. 

Massachusetts (1898): D. A. Robinson and Jas. F. 
Smith of Bangor. 

Rhode Island: J. B. Thornton, Boston; E. M. 
Plummer, Charlestown. 

Connecticut: Chas. A. Ring and I. E. Kimball of 
Portland. 

New Brunswick : John A. McDonald, East Machias ; 
F. A. Chandler, Addison. Maritime Medical Asso- 
ciation, Daniel Hennessey, Bangor; L. H. Wheeler, 
South Brewer. 

New York State Medical Association: E. E. Holt, 
Portland ; G. M. Woodcock, Bangor. 

The selection of an Orator was postponed. 

The appointment of Delegates to County Medical 
Societies was left to the President and Secretary. 

The date of the next annual meeting will be June 
1, 2, 3, 1898, and the place of meeting Portland. 


Aveustus P. CLarke, M.D., of Cambridge, Mass., 
was chosen an honorary president of the Section of 
Obstetrics and Gynecology of the Twelfth Laternational 
Congress, held in Moscow, August 19th to 26th. 
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SPLENECTOMY. 


Jonnesco, of Bucharest, made at the Twelfth In- 
ternational Medical Congress a contribution of great 
impurtance to surgery upon this subject. 

During recent years the literature of splenic sur- 
gery has been small, as our knowledge of the sub- 
ject has been passing through the experimental stage. 
Enough cases of splenectomy, however, had by the 
time Jounesco began his work, in 1896, been accumu- 
lated in surgical literature to show that splenectomy 
for the hypertrophied leukemic spleen was uniformly 
fatal ; while the hypertrophied spleen of malaria, and 
the wandering spleen had been removed with compara- 
tively frequent success. 

Jonnesco had noticed the steady improvement in 
the statistics of splenectomy for the hypertrophied 
spleen of malaria. He collected 36 cases, with a mor- 
tality of 18, or 50 per cent., but found on examination 
by dates that, from 1887 to 1896, there had been 25 
cases, with 8 deaths, or 31.7 per cent. ; and that from 
1891 to 1896 there were 15 cases, with 3 deaths —a 
fall in mortality to 15.4 per cent. ‘This fall in mor- 
tality is due undoubtedly to two causes: improvement 
in technique, including asepsis; and a more intelligent 
choice of cases for operation. Among the contraindi- 
cations established by the experience of previous 
operators have been (1) profound cachexia, (2) ex- 
tensive adhesions, (3) great size of the organ, (4) 
leucocythemia. 

With all these contraindicatious Jonnesco’s experi- 
ence leads him to agree, except that of the size of the 
spleen. Péan, Vulpius, and Adelmann have consid- 
ered that splenectomy, in order to be successful, 
should be limited to spleens of a weight of less than 
three kilogrammes. Jonnesco’s experience does not 
lead him to agree with these authors, for in four out 
of his twelve operations he removed spleens weighing 
over three kilogrammes, the largest weighing 5.750, 
with success. 

The indication for operation Jonnesco considers to 


be, the failure of medical treatment to relieve the 
pain, disability and beginning cachexia; and his expe- 
rience has shown that these symptoms, as well as the 
general health, rapidly improve after splenectomy. 
He considers the undue prolongation of medical treat- 
ment both useless and dangerous ; for as long as the 
patient is the subject of splenic hypertrophy, cachexia 
progresses, and the prognosis of the operation be 
comes worse. 

The prognosis will vary according to whether the 
operator is dealing with an adherent, fixed, mobile or 
dislocated spleen. : 

With regard to the effect of splenectomy upon the 
blood and system, Jonnesco has had the same result 
as previous observers, finding that a great increase in 
the number of red blood-corpuscles resulted, some- 
times beginning immediately after the operation, some- 
times after a short period of diminution. The white 
corpuscles also increase, and with relatively greater 
rapidity than the red ones; so that during a certain 
period of varying length there is a temporary leuco- 
cy tosis, 

These conclusions of Jonnesco’s are certainly given 
additional weight by the extent of his experience, for 
between February 3, 1896, and August, 1897, he had 
performed splenectomy 12 times, 11 times for malarial 
hypertrophy, and once for hydatid cyst. His mortality 
was three, or 25 per cent.; and at the time of his 
writing one of his patients had not yet left the hospi- 
tal. The three deaths occurred in extremely unfavor- 
able cases. In all of them the spleen was very large 
and universally adherent. In freeing the spleen in 
one case the pleura was opened in two places, and in 
another the diaphragm was torn so that it had to be 
sutured. 

With regard to operative technique, Jonnesco lays 
stress upon the operator’s standing on the patient’s 
right, the median incision, complete exposure of the 
vault of the diaphragm, the rupture of adhesions at 
the expense of the abdominal walls, in order to avoid 
traction on, and rupture of the spleen, the section of 
adhesions between two ligatures, the section of each 
vessel of the pedicle between two ligatures. Wound- 
ing the splenic capsule should be avoided, and com- 
plete hemostasis secured before closure of the abdo- 
men. Strong compression with an elastic bandage 
should be employed. 

A temporary rise of temperature, which frequently 
follows splenectomy, may be due to a recrudescence of 
malarial poisoning, or toa bronchitis, which frequently 
ensues. No mention is made of the anesthetic em- 
ployed. 

Jonnesco concludes his paper as follows: “The 
comparatively slight danger of splenectomy, its ex- 
cellent results in malarial hypertrophy, the disappear- 
ance of the symptoms of cachexia after the opera- 
tion, lead me to propose extirpation of the spleen even 
in cases where the spleen is comparatively small and 
the local symptoms not severe, as preventive treat- 
ment against malarial cachexia. I am led to this con- 
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clusion by Laveran’s discovery that the spleen is the 
source from which the hematozoa of malaria are dis- 
tributed to the body in the blood stream. Each dis- 
charge of hematozoa coincides with the rise of tem- 
perature, and hypertoxicity of the urine. 

Jonnesco’s paper, a copy of which we have just re- 
ceived, is illustrated by excellent cuts of several of 
his patients before and after operation, and of the or- 
gans removed. It is a contribution of distinct value 
to surgical science; although the advanced position 
taken by him with regard to the removal of slightly 
hypertrophied spleens as a preventive of malarial 
cachexia will probably be regarded as somewhat too 
radical for immediate adoption by the profession. 


THE NEW TUBERCULIN. 


In spite of the great expense of Koch’s new prepa- 
ration, T. R., a constantly growing number of valuable 
reports are coming in, chiefly from the German clinics, 
It is clearly evident that a very much larger number 
of observations, and extending over longer periods of 
time, must be made before we can arrive at any defi- 
nite conclusion as to the efficiency of the new remedy. 
Nevertheless, certain evidence of value is already at 
hand. 

In the Deutsche Medicinische Wochenschrift for 
August 19th appears a series of clinical articles con- 
cerning the use of T. R. as applied to the treatment 
of tuberculosis in its various forms. Professor Dou- 
trelepont, of Bonn, gives a list of fifteen cases suffer- 
ing from lupus and treated by the new method. In 
the treatment of these cases the directions as given by 
Koch were followed as closely as possible, namely, to 
begin with an injection of one-five-hundredth of a 
milligramme of the preparation, with a gradual in- 
crease of the dose about every second day, care being 
taken to avoid an elevation of more than half a degree 
in temperature. Doutrelepont found that higher tem- 
peratures than desirable were often induced, even by 
a gradual increase of the dose. In general he made 
it a principle never to repeat the injection until in- 
creased temperature had entirely disappeared. 

From his experience he concludes with Bassenius? 
that the age of the T. R. is probably of influence in 
relation to elevation of temperature. The largest 
dose used in this series of cases was four milligrammes, 
being the thirty-eighth injection. In addition to the 
rise of temperature, in certain cases headache, lassi- 
tude, vertigo and sensory disturbances in the limbs 
were noted. In general the patients increased in 
weight during the treatment. The injections were 
usually well borne. There was an occasional com- 
plaint of pain at the seat of injection which often 
showed some infiltration. ‘The diseased area showed 
a comparatively quick formation of skin over the ulcers. 
The hypertrophic lupus, in a measure, disappeared, 
and scar tissue took its place. The swollen lymph- 

1 Deutsehe Med. Woch., 1897, No. 28. 


glands decreased in size during the treatment; some, 
however, suppurated and demanded incision. 

Doutrelepont concludes that T. R. has a favorable 
effect upon lupus, and is of thé opinion that it has a 
greater curative action than the old preparation. He 
warns against a too rapid increase of the amount of 
the dose because of the liability to fever, which always 
has a more or less deleterious effect upon the patient. 

In a second paper, Dr. Bruno Leick reports a series 
of fifteen cases of lung tuberculosis in which the new 
tuberculin was used. At first the back between the 
scapule was used as the point of injection, which was 
later changed because of the pain occasioned when in 
the lying position. Of the fifteen cases treated a 
decided improvement was noted in but two, and in 
these the suspicion is raised that an equally good re- 
sult might have been attained under the ordinary rou- 
tine treatment. 

Professor Rumpf approaches the question of the 
therapeutic value of T. R. with an equal or greater 
scepticism. Rumpf found that the injection in most 
cases was painful and frequently followed by an inflam- 
matory infiltration of the skin. A case of interest is 
one in which Koch’s maximum dose (twenty milli- 
grammes) was injected without temperature reaction. 
Later, however, a marked rise of temperature came 
on, much like that noted in the use of the old tuber- 
culin, the outcome of which for the patient must be 
regarded as ominous. Rumpf reports a number of 
cases, both favorable and unfavorable in their course, 
and reaches conclusions of importance which we repro- 
duce in part. 

First, the new tuberculin, in doses as recommended 
by Koch, frequently causes painful inflammatory in- 
filtration of the skin which is slow to heal. 

Secondly, by gradual increase of the injected dose 
it is possible to reach the maximum dose with but 
slight reaction, but it does not follow that a more or 
less serious fever may not supervene upon the later 
injection of a previously well-borne amount. 

Thirdly, it appears from this that the reaction or 
failure to react is inconstant under similar conditions. 

Fourthly, the reaction frequently consists in general 
manifestations, such as frequency of the pulse, vertigo, 
pain, etc., as well as in increase in temperature. 

Fifthly, it is doubtful whether Koch’s maximum 
dose produces immunity in men. 

Sixthly, should its immunizing power be shown 
lacking, the advantage of the new tuberculin over 
the old would consist merely in containing more toxic 
substance. 

Seventhly, it is desirable to proceed with much 
caution in primary and localized tuberculous processes 
of the lungs. 

It will be seen that Rumpi’s attitude is one of 
extreme scepticism. 

Following the report of a case of acute tuberculous 
inflammation of the middle ear during a new-tubercu- 
lin treatment, Dr. Richard Miiller, of Berlin, warns 
us of the possible danger of the preparation, inasmuch 
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as in his case there was some evidence to show that 
the process in the ear was rendered more active by its 
use. 
Dr. Herzfeld, of Berlin, furnishes a report of the 
treatment of seven cases of larynx tuberculosis. Here, 
again, results are discouraging, since in but one case 
was a decided improvement noted as probably due to 
the use of tuberculin. The opinion is expressed that 
in all the other cases more would have been accom- 
plished by the usual local treatment. In any case 
Herzfeld rightly maintains that whether or not T. R. 
be used local treatment should never be omitted. 

A paper perhaps of more interest than those hitherto 
considered, as coming from the directing physician, 
Dr. Baudach, of a sanitarium for tuberculosis, con- 
cludes the series of reports. Baudach was extremely 
careful in the choice of patients and in his system of 
injection. Twenty patients in all were treated, most 
of them suffering from tuberculosis of the lungs. 
Excepting for slight symptoms, such as those already 
alluded to, there was for the most part no evil effect 
from the injections, nor was there a single case of 
abscess formation. Baudach reports at considerable 
length twelve cases in which the treatment might be 
regarded as entirely, or almost entirely completed. 
As a result of his observation of these cases, he ar- 
rives at a much more hopeful judgment of the work- 
ing of T. R. than those previously expressed. He 
found the treatment in general to be followed by 
decidedly good results and productive in a number of 
cases of a more rapid improvement than would other- 
wise have been the case. 

It must be remembered that these patients were 
under the most favorable possible conditions for im- 
provement; nevertheless, a careful reading of Bav- 
dach’s paper leaves the impression that, apart from the 
favorable surroundings, a distinctively curative action 
is to be attributed to the tuberculin. 

So far as it is possible to draw conclusions from the 
various cases to which allusion has been made we may 
say, first, that the new preparation has proved itself 
decidedly useful in lupus and probably of limited 
specific action in visceral tuberculosis; and, secondly, 
that at present it should be employed only in conjunc- 
tion with other recognized methods of treatment. 


THE DIMINISHING DEATH-RATE IN NEW 
YORK CITY. 

DurinG the week ending September 11th there was 
a slight increase in the mortality of that city, which is 
probably to be attributed to the high temperature pre- 
vailing in the latter part of the week. The number 
of deaths reported was 746, representing an annual 
death-rate of 19.44 per thousand of the estimated 
popuiction; against 732, representing an annual 
death-rate of 19.09, in the preceding week. There 
was one death from sunstroke. As the weather con- 
ditions up to the advent of the short hot wave have 
been extremely favorable, the public health has con- 


tinued good and the mortality exceptionally low. 
During the week ending August 28th the number of 
deaths reported was 716, a decrease of 34 from the 
previous week. 

It is interesting to note that the Bureau of Vital 
Statistics, in its mortality report, September 4th, for 
the first time places the population of New York above 
the two million mark, its estimate being 2,000,916. In 
the week ending September 11th the population is 
placed at 2,002,031. An increase in an estimated 
population is one way of diminishing a death-rate. 

Typhoid fever, in the mortality from which there is 
usually some increase at this season of the year, ap- 
pears to be on the decrease, as the number of deaths 
from it in the week ending August 28th was 12, while 
in each of the two succeeding weeks there have been 
but seven deaths from it. In the week ending Sep- 
tember 11th there were only 11 deaths from diph- 
theria, which is the lowest mortality from that disease 
for a very long time. The deaths from diarrheal 
diseases decreased from 107 in the week ending Au- 
gust 28th to 89 in the week ending September 4th, 
while the total number of deaths in children under 
five years of age, in whom the vast preponderance of 
mortality from this cause occurs, amounted to 335. 

On September 8th President Wilson, of the Health 
Department, sent to the mayor a communication in 
which is shown the diminishing death-rate in the city 
during the past five years. It contained the follow- 
ing table, which gives the deaths, with the annual 
death-rate, in the first eight months of each year. 


Deaths, Annual 

Estimated Jan, to Aug. Death- 

Year, Population. Inclusive. Rate. 
1893 1,758,010 31,982 27.3 
1894 . 1,809,353 29,397 24.4 
1895 . 1,879,195 30,599 24.5 
1896 . 1,934,077 30,307 23.5 
1897 . 1,990,562 26,866 20.2 


This decline in the death-rate of seven per thousand 
is equivalent to a saving of 13,933 a year, and is at- 
tributed by President Wilson to an improved sanitary 
condition in the city, especially as regards pavements 
and clean streets. 

The Montreal Gazette of September 4th, in an edi- 
torial on the Address in Public Medicine by Dr. H. M. 
Biggs at the recent meeting of the British Medical 
Association, says: ‘‘ What intelligent work is capable 
of accomplishing for the public health was well illus- 
trated in the paper read by Dr. Biggs.” After quot- 
ing statistics covering the death-rate in New York 
during the past twenty years, it continues: ‘ ‘There 
could not possibly be a better illustration of what 
‘authorities on sewers’ can do. Not only do they 
make it possible for the people to live longer, but they 
reduce the suffering from diseases, and from that fact 
evable the masses to better provide for themselves. 
Such a condition of affairs is a credit to the capacity 
of New York’s Health Department, which promises 
to make the city a rival of London in being among 
the healthiest of the great centres of population of the 
world. It is a lesson and incentive to the public 
health departments of other cities.” 
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. MEDICAL NOTES. 


VioLent Remepies. — Professor Brouardel, in a 
recent lecture related the following case: A man had 
a pharyngeal abscess, so deeply seated that his medical 
attendant was afraid to meddle with it. One night a 
burglar broke into the house, and on the sick man 
calling for help tried to throttle him. The abscess 
burst, deluging the burglar with pus and causing him 
to beat a rapid retreat. His intended victim experi- 
enced instant relief and made a rapid recovery. — Med- 
tcal Record. 


THE SuRGEON-GENERAL OF THE Navy. —Surgeon- 
General Tryon of the Navy has just completed his 
term of service, having made a highly honorable record 
during the thirty-five years in which he has been con- 
nected with the medical department of the Navy. It 
is confidently expected that President McKinley will, 
in recognition of his meritorious service, renew his ap- 
pointment; as, if reappointed, he will be able to re- 
tire on September 29, 1899, with the rank and pay of 
the highest grade he has filled. 


Dispensary Axpuse.— We are glad to note that 
the failure of the governor to sign the bill regulating 
dispensary practice, and doing away with many of its 
present evils, has not thrown cold water upon the 
efforts of the advocates of the bill. On the contrary, 
it has acted as a decided stimulant to the fight against 
dispensary abuse. Medical societies are exerting their 
power against it; medical periodicals have discussed 
it pro and con and from every conceivable standpoint. 
We are pleased to see that the crusade has become so 
general and strong, and that this strength presages the 
ultimate doing away with, to a degree at least, of a 
practice which is not only sapping the profession of its 
income but its dignity. — Albany Medical Annals. 


YeLtow Fever. — During the week ending with 
this number of the JouRNAL, yellow fever in New 
Orleans and Mississippi has, contrary to the predictions 
of the sanitary authorities, continued to spread slowly, 
and gain a moderate footing. In New Orleans the 
type of the disease has been mild; up to September 
15th there had been one death in 14 cases. The 
epidemic at Ocean Sprivgs bas continued; and Dr. 
Wasdin of the Marine Hospital Service is ill with the 
disease at that place. On September 14th there were 
15 cases at Biloxi. In the hamlet of Berkly, La., out 
of a population of 25 persons only three had failed to 
take the disease. Several cases have occurred at 
Mobile, Ala., and Dr. Guiteras of the Marine-Hospi- 
tal Service apparently admits the possibility that the 
disease may become epidemic in that city. The period 
of the year offers a reasonable guarantee against a 
serious disturbance. 


BOSTON AND NEW ENGLAND. . 


A Free Hospirar ror Bar Harsor.— A move- 
ment is on foot for the establishment of a free hospital 
at Bar Harbor, Me. 


Bequest To a Hospitat.— By the will of the 
late Charles T. Wilder, of Wellesley, $5,000 was left 
to the Mary Hitchcock Memorial Hospital at Hanover, 
N. H., to found a Charles T. Wilder Free Bed. 


CEREBRO-SPINAL MENINGITIS IN MAssAcuuseEtTs. 
— The Massachusetts State Board of Health has re- 
cently sent a circular letter to physicians with a view 
of ascertaining the extent of the epidemic of cerebro- 
spinal meningitis, which has prevailed this year, and 
the prevalence of this disease in private practice. Six 
questions with regard to the disease are asked, and a 
description of the epidemic form of the disease and 
its various types is givep. Replies are to be sent to 
Dr. W. T. Councilman, Harvard Medical School, 
Boston, who will make a report upon the subject. 


THe State Boarp or HEALTH ADMONISHES 
Paysicians.— The Massachusetts State Board of 
Health has found it necessary to remind physicians of 
the reciprocal duties they are expected to perform in 
return for the furnishing of antitoxin, facilities for the 
bacteriological diagnosis of diphtheria, ete., by that 
body. In a circular recently issued they are reminded 
thai the antitoxin is furnished gratuitously, to be used 
in the cases of persons unable to pay for it, and on 
condition that a description of the case and the effect 
of the remedy be furnished the board of health in re- 
turn. The State Board of Health will withhold future 
supplies of antitoxin from local boards which fail to 
secure compliance with this rule. Care in the storage 
and distribution of antitoxin are also enjoined upon the 
local board, and instructions in the use of the diphtheria 
culture tubes are given. With regard to the examina- 
tion of sputum, the State Board will receive for ex- 
amination only specimens forwarded in the receptacles 
furnished by the board. Leaky receptacies endanger 
all persons who handle them. Material sent by mail 
will be rejected. Cover-glasses for the examination of 
blood with reference to malarial infection, with in- 
structions for their use, will be sent on application to 
any part of the State. Examination of cultures, 
sputum, etc., will be made gratuitously by the board’s 
pathologist, if the conditions of transmission are com- 
plied with, and not otherwise. 


NEW YORK. 


Waat Low Deatn Rate Mrans.—In the 
management of ambulance cases the ambulance first 
arriving at the spot where an individual requires im- 
mediate medical or surgical aid is supposed to take the 
patient to the nearest hospital ; but a recent case where 
a man had his skull fractured in the vicinity of Roose- 
velt Hospital and was taken by an ambulance of that 
hospital a long distance to Bellevue, where he died in a 
few hours, has called renewed attention to the prac- 
tice of the large private hospitals maintaining an am- 
bulance service, all of which receive more or less as- 
sistance from the public funds, of sending dying 
patients, sometimes taken directly from their own 
wards, to the public hospitals. Naturally, such trans. 
fers are not, as a rule, beneficial to the patient; but it 
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is highly desirable that the death-rate in such hospitals, 
which depend to a greater or less extent on private 
contributions for their support, should be kept as low 
as possible, in order that in their annual reports a 
favorable showing may be made to their patrons. 


DeatH FROM Ivy-Poisoninc. — A death is re- 
ported from Chester, near Middletown, N. Y., from 
rather an unusual cause, the effects of ivy-poisoning. 
The patient was a female, sixty-nine years of age, 
who came in contact with the plant early in July. 
Her whole system seemed to be profoundly affected by 
the poison, and death resulted after two months of 


great suffering. 


Correspondence. 


THE BRITISH MEDICAL ASSOCIATION. 


MonrTREAL, September 6, 1897. 

Mr. Epitor: — This meeting was an event in many re- 
spects unique in the medical history of this continent. 
Never were more elaborate preparations made for a series 
of medical meetings, or greater pains and expense lavished 
for the comfort and entertainment of guests and members. 
It was the first time that a meeting of the British Medical 
Association had been held outside the British Islands; and 
in order to comply with the obligations imposed upon the 
Association by statute and by its by-laws, it was found 
necessary to hold the first part of this annual meeting in 
London, England. 

About nine hundred members were present who regis- 
tered their names; of these only about a oudeed were from 
the United Kingdom. There were representatives from 
New Zealand, Australia, India, and other foreign countries. 
It speaks well for the interest manifested in the Associa- 
tion, that so many were present from abroad; and it is 
creditable to the profession of the Dominion that out of 
eight thousand physicians (a constantly increasing number) 
scattered through that vast country, a large part of whom 
(unfortunately for them) take no medical journals and at- 
tend no medical meetings, there should be such a consider- 
able proportion members of the British Medical Associa- 
tion, whose meetings they can so seldom attend. 

Of invited guests (mostly from the United States) who 
registered their names, there were present about two hun- 
dred and forty. ‘The public meetings were also attended 
by a considerable number of the citizens of Montreal and 
by medical students from the various universities. Some 
of the meetings — notably the General Meeting on the after- 
noon of the 31st ult., in Windsor Hall— were honored by 
the presence of Lord Aberdeen, Governor-General of the 
Dominion ; the Mayor of Montreal; Sir Adolphe Chapleau, 
Lieutenant-Governor of the Province of Quebec ; Sir Donald 
Smith, now Lord Strathcona and Mount Royal; Sir James 
Grant, Prof. Charles Richet, delegate of the Faculty of 
Medicine, Paris, France; Lord Lister, and others. A 
pleasant occasion was the laving of the foundation-stone of 
the Nurses’ Home at the Montreal General Hospital on 
Thursday by Lord Lister; all the dignitaries above men- 
tioned were present and participated with speeches. 

Nothing could exceed the hospitality extended to the 
members of the British Medical Association and its guests 
by distinguished citizens of Montreal. On Thursday, the 
Mayor of Montreal entertained a large party at lunch upon 
the mountain. Lunch was served in the observatory, from 
which the Mayor’s guests commanded a splendid view of 
the city and across the valley of the St. Lawrence to the 
hills beyond. 

On Wednesday afternoon a garden-party was given on 
the grounds of the Royal Victoria Hospital ; it was attended 
by a large number of the members of the Association and 
ladies. ‘The Governor&eneral was present, accompanied 


by Lord Lister. The excursion on Wednesday afternoon 
to Lachine Rapids was participated in by over five hun- 
dred persons, who went by special train to Lachine and 
came down the Rapids in the steel steamer Sovereign. 
This, and a number of excursions around the city and 
island, were free to members and invited guests. 

A Ladies’ Reception Committee devoted their energies 
to providing for ladies visiting Montreal entertainment 
during the morning when the discussion in the Sections 
was going on. On Tuesday afternoon, Miss Roddick, sis- 
ter of the President of the Association, gave a tea in the 
Art Gallery, and a large number of guests and members 
attended. 

A great number of excursions were planned to take place 
before and after the meetings, and the various railroad and 
steamship lines reduced their fares one-half to the members 
of the Association and their families. Among these excur- 
sions were trips to Quebec and back ; down the St. Lawrence 
and up the Saguenay and back; to Halifax, N. S., and re- 
turn; to St. Johns, N. B., and return; to Ottawa and re- 
turn; to Toronto and return, ete. A great many of those 
attending the meeting availed themselves of these oppor- 
tunities to enjoy at little cost the finest Canadian scenery 
at a season when nature is especially attractive, the mid- 
harvest time of Canada. 

On Wednesday afternoon, after the General Meeting, the 
degree of LL.D., was conferred by McGill University on 
Lord Lister (a fitting recognition of his services to surgery) ; 
on Prof. Charles Richet, of the University of France; on 
Sir Walter Foster ; on Sir William Turner; on Dr. Henry 
Barnes; on Prof. Michael Foster; on Dr. W. H. Gaskell; 
on Mr. Christopher Heath; on Dr. Alexander MacAlister ; 
on Dr. R. Saundby ; and on Dr. Claud Wheelbouse. 

I cannot presume on this occasion to enumerate a tithe 
of the excellent papers presented to the Association at the 
General Meetings and at the various Sections. There 
were eleven Sections, at which for four days papers were 
read and discussions held between the hours of 9 A. M. and 
1 p.m. We would have been glad to have taken in all. 
It was truly an embarras de richesse. In all these Sections 
there were distinguished representatives of general medi- 
cine, or of some special department of medicine or surgery 
whom it was worth a journey to Montreal to see and hear. 
Fortunately, the Daily Journal, published by the Associa- 
tion, and distributed during the morning hours to attendants 
of the various Sections, supplied in a measure the need felt 
of having the principal papers in full and an epitome of all 
the discussions. This is a feature of these meetings which 
I do not remember ever to have seen in any other Medical 
Convention; certainly not at the annual meetings of the 
American Medical Association. The cost of these Daily 
Journals must have been large; it was, I believe, paid out 
of the funds of the Association. 

On Tuesday evening there was a Conversazione at Laval 
University, where an address was given by Prof. Charles 
Richet, in French, “On the Work of Pasteur and the 
Modern Conception of Medicine.” Those who were for- 
tunate enough to get seats where they could hear this ad- 
dress (it was delivered apparently impromptu, without notes 
or manuscript) had a rare treat. 

The address of Dr. Roddick, President of the Associa- 
tion, on the afternoon of Tuesday, on * Canada, its Medi- 
cal Life and Resources,” was full of interesting information 
respecting the climatic conditions, health resorts and spas, 
the medical schools, ete., of the Dominion. At this meet- 
ing, Dr. O'Donnell, the delegate of the Government of 
Manitoba, in behalf of the Premier of Manitoba, invited 
the British Medical Association to hold its next meeting in 
Winnipeg. He stated that this city was young; thirty 
years ago it was but an outpost of civilization ; fifteen years 
ago the stream of emigration began to turn in that direc- 
tion; and out of the wilderness has been formed the prov- 
ince of Manitoba with a population of 300,000, and the city 
of Winnipeg has grown up, containing a population of be- 
tween 40,000 and 50,000. It is not likely that the invita- 
tion will be accepted ! 

The work of Wednesday comprised the Presidential Ad- 
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dress of Dr. Stephen MacKenzie, “On the Influences which 
have determined the Progress of Medicine during the Pre- 
ceding Two and a Half Centuries”; the address of Mr. 
Christopher Heath, F.R.C.S., “On the Teaching of Sur- 
gery”; the address of Dr. Lachapelle, “ On the Progress of 
Sanitation in Canada”; the Presidential Address before 
the Section of Pharmacology and Therapeutics, “On Past 
and Present Views as to the Actions of Medicines”; Dr. 
Watson Cheyne’s address before the Section of Pathology, 
“On the Progress and Results of Pathological Work”; the 
Wednesday afternoon address of Dr. Osler, published in 
the Boston Medical and Surgical Journal for September 
2d, ete. 

I must not omit to mention the able and original paper 
by Dr. Maurice Backe, of London, Ontario, “On Mental 
Evolution.” Dr. Backe, in a few incisive paragraphs 
under a dozen heads, has indicated the standpoint of 
modern psychology, as I believe. Some, however, will be 
astonished to learn that “the musical sense does not appear 
in the individual before the average age of about twenty 
years’; that it has existed less (probably) than 5,000 years 
in the race; that the human moral nature “is congenitally 
and permanently absent in four per cent. of all individuals ” 
and that “it cannot have existed in the race more than 
10,000 years at the most.” Equally novel are some of this 
author’s views as to the future development of mind. “ So- 
called telepathy and clairvoyance seem to be specimens of 
nascent faculties. As also the phenomena often named spir- 
itualism. ... To me these are not cases in which outside 
agents are acting on or through a human being, but are 
cases in which a given human being has faculties which are 
not commonly possessed... . hether such faculties 
shall grow and become common... will depend on the 
general laws of natural selection, and upon whether the 
possession of the nascent faculty is advantageous or not to 
the individual and to the race.” 

The address of Dr. Malcom Morris “On the Rise and 
Progress of Dermatology ” was a masterly résumé of the his- 
tory of Cutaneous Medicine, in which due credit was given 
to such American dermatologists as Fox, Bulkley and 
Dubring. 

On Wednesday there was a large flocking to the Surgi- 
cal Section to hear the eloquent address of Christopher 
Heath, and the discussion on Appendicitis, in which parti- 
cipated Drs. Jordan Lloyd of England, Sir William Hings- 
ton of Montreal, Dr. C. B. Ball of Dublin, Dr. H. O. Marcy, 
and others. Dr. Ball’s division of acute appendicitis cases 
was a very practical one, that is, into three classes: the 
fulminating, those with abscess formation, and those in 
which the symptoms were such that the progress of dis- 
ease could not be exactly ascertained. It is in this 
latter form that the question of operation is very difficult 
to decide. 

The address by Dr. Mitchell Banks, in Windsor Hall, on 
Thursday, “On Military Surgeons, Ancient and Modern,” 
was full of interesting information and was listened to by 
a large audience. The excellent army medicai service of 
to-day was contrasted with that of former generations, but 


no mention was made of the splendid and unique organiza- ro 


tions for surgical aid during the .late Civil War in the 
United States (a singular and infelicitous omission). 

The work of Friday in the various Sections was of un- 
usual interest, and I regret that I cannot dwell on any of 
the topics presented. In the Section of Medicine, the sub- 
ject of Cholelithiasis was discussed ; in the Surgical Section, 
the Surgery of the Bile Passages.- In the Section of Phar- 
macology and Therapeutics, the discussion on Diuretics 
was opened by Dr. Barr of Liverpool, and ably continued 
by Dr. Marshall of Cambridge, when a very important 
paper was read by Dr. H. A. McCallum of London, Ontario, 
“On Behring’s Serum in Diseases not caused by the Klebs- 
Loffler Bacillus.” The effect on consumption, cancer, pel- 
vic inflammation, lupus, ete., was discussed. A favorable 
action was reported in the case of lupus. ‘The theory sug- 


ested was that the serum increased the internal secretions. 
n connection with this paper, Dr. Bazin’s “On Diphtheria 
e regarded it as important that 


Antitoxin ” was read. 


the strength, date of production, etc., should be stated on 
the label. He believed that “a clinical suspicion ” afforded 
sufficient grounds for the use of a serum; bacterial exami- 
nation should follow this. 

In the Section of Bacteriology, Dr. V. Moore made a 
communication on “ The Nature and Differentiation of In- 
fective Diseases of Swine in the United States.” He spoke 
also of swine diseases in Europe, seeking to group the dis- 
eases. Dr. W. H. Welch maintained that Metschnikoff’s 
bacillus of hog cholera was not that of American hog cholera. 
He referred to the extreme difficulty of differentiating the 
pathogenic organisms in hog diseases. Dr. Boyce read a 
paper on ‘* The Tubercle Bacillus in Milk,” and discussed 
the communicability of tuberculosis from the lower animals 
toman. Tubercle bacilli have been found in the milk of 
cows with and without disease of the udder. Milk from 
tuberculous cows had been proved to be infectious. 

In the afternoon meeting in Windsor Hall, Dr. Hermann 
M. Biggs of New York, delivered a masterly address “On 
Public Medicine,” of which I will venture on no synopsis, 
as it will probably be published in several journals. 

I think that I may say, fearless of contradiction, that the 
delegates and invited guests from the United States (such 
as took part) were not behind their British confréres in the 
merit of their contributions to the meetings. I felt on many 
occasions that our men were to be congratulated on the 
good points which they made and on the favorable impres- 
sion which they gave. I think that the members of the 
Association from Great Britain and other foreign countries 
will go home feeling more respect for American physicians 
and surgeons, and that the bonds of union and friendshi 
between the medical men of the several: nationalities wi 
be greatly strengthened. Such gatherings are cosmopolitan. 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAY, AUGuST 28, 1897. 


4 Percentage of deaths from 
New York . . | 1,868, 716 | 293 | 21.14 | 14.42 | 14.98| 1.68! 2.80 
Obteago « | 1,619,226 | 454 222 34.96) 7.36 | 28.52) 2.07, 2.99 
Philadelphia . | 1,214,256 | 387 | 160 | 25.44/ 8.06) 12.22) 2.08) 6.76 
Brooklyn . . | 1,160,000 | 427 | 107 | 21.39 | 7.86) 18.54) 5.52 
St.Louis. . .| 57u,000 | 156] 56 | 11.52/| 10.24| 4.48) 1.92 
Baltimore . .j| 6550, 204; 92 | 30.38) 5.33 24.01) 4.41) 1.47 
Boston . . .| 517,132 244) 88 | 25.37 | 9.66 | 15.58) 4.10) 2.46 
Cincinnati . . J v2; — | 8.64) 9.72) 2.16) 1.08! 3.27 
Cleveland . 350,000 | 115; 7.3) 3.48) 6.09 —! 3.74 
Washington .| 277,0v0/ 101| 26.00; 9.00) 7.00| 9.00! 2,00 
Nashville .. 105,050} 30; 7 {| 13.32) 13.32) 6.66| €.66 
Worcester . .| 105,050; 29| 14 | 27.52 — | 24.08 —| 3.44 
Fall River . . 96,919 | 38) 24 | 39:45) 6.26 | 34.19 —! 2.63 
Lowell 87,1ly3 47 25 42.40 6.36 42.40 
Cambridge . 86,812} 33) 19 | 48.48 | 24.24 | 36.36 —| 6.06 
65.220} 8 | 17.64 17.64 — | 11.76 
New Bedford . 62,416 | 18 | 48.45) 9.69) 45. 
Lawrence .. 55,510} 29) 14 | 27.60 | 10.35 | 24.15 | 3.45 
Springfield . . 54,790 | 23) 7 | 39.10) 13.03 | 26.06; 8.70} 4.35 
em 36,062 10 6 40.00 40.00 _ — 
Brockton . 35,553} 8] 3 | 25.00 — | 25.00 ab com 
Malden .., 32,894} 15; 1 | 59.94 | 13.33 46.62 
Chelsea . . .| 32716] 17} 35.08| 528/35.08} — 
Haverhill . 4 | 30.00 | 20.00 | 30.00 
Newton... 28, ll 7 | 45.45 9.09 | 36.36) 9,09 on 
Fitchburg 28 5 | 33.38 — | 33.33 
Taunton . 27,812; 16) 5 | 18.75} 6.25 12.50 6.25 
ittsfield 21,891; —| — —| = —| 
Everett . .| 21,675) 9| — 
Amesbury . 10,920 — aes <i» 
Deaths ge 3,471: under five years of age 1,411; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
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cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 876, diarrheal diseases 613, consumption 
338, acute lung diseases 196, diphtheria and croup 116, typhoid 
fever 81, whooping-cough 37, scarlet fever 13, cerebro-spinal 
meningitis meas'es 7. 

From whooping-cough Chicago 9, Philadelphia and Washing- 
ton 5 each, New York, Brooklyn and Pittsburg 4 each, Cincin- 
nati and Cambridge 2 each, St. Louis, Boston and Everett 1 
each. From scarlet fever Philadelphia 6, New York 3, Boston 
2, St. Louis and Baltimore 1 each. From cerebro-spinal menin- 
gitis Washington 8, Malden 2, New York, Philadelphia, Lyno 
and Somerville 1 each. From measles New York 4, Philadel- 
phia, Brooklyn and Fall River 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,992,524, for the week ending 
August 21st, the death-rate was 28.7. Deaths reported, 6,058, 
diarrhea 1,997, measles 138, whoopipg-cough 74, diphtheria 42, 
scarlet fever 34, fever 34. 

The death-rates ranged from 12.0 in Huddersfield to 52.6 in 
Wolverhampton: Birmingham 42.9, Bradford 31.6, Derby 27.8, 
Gateshead 23.2, Hull 45.2, Leeds 29.9, Leicester 35.6, Liverpool 
38.3, London 24.2, Manchester 39.2, Newcastle-on-Tyne 29.5, 
Nottingham $2.0, Portsmouth 25.4, Sheftield 33.2, Swansea 17.2. 


RECORD OF MORTALITY 
Fok THE WEEK ENDING SATURDAY, SEPTEMBER 4, 1897. 
Percentage of deaths from 

= a | | @ 

New York . | 1,868,060 752 835 | 19.74 12.00) 1246 3.50 
Chicago . . | 1,619,226 36/145 | 31.36 10.64 25.52! 3.36, 3.08 
Philadelphia | 1.214256; —| —| —| —!  —| 
Brooklyn . 1,160,000 436° 118 21,59 | 15.87} 92) 3,22 
St. Louis. . 170) 9.28 11.02) 2.90) 4.06 1.74 
Baltimore . . 550,000 | 186 29,20 7.56 | 18.86) 3.78! 5.94 
O8LO | 517,732 108 | 23.40) 7.65 14.40) 2.70) 3.60 
Cincinnati . . 405,000 — | 13.39) 5.15} 1.03) 2.06 
Cleveland 350,000 111) 50) 21,60, 4.50) 18.90 —| .90 
Pittsburg. . 100 «49 25.00 6.00 15.00 6.00) 4,00 
Washington 277,0u0, 49 | 82.70) 7.63 | 14.17) 6.54) 5.45 
Nashville | 105,050! 27) | 29.60 | 11.11 | 22.22 | 3.70) 3.70 
Worcester . . 105,050 16 | 23.67 | 5 26 21.04 
Fall River. . 95,919 45 26 39.42 6.24 41.20) 8.32 
we | 45° — | 53.83 
Cambridge . . 86,812) 29) Y 16.00 | 24.00 
Lynn... . 65.220, 33) 16 39.89 9.09 | 80.30 
New Bedford . 62,416 26! 16 4224) 7.68 | 34.56! 7.68 
Lawrenee . . 55,510) 21) 12 | 87.08) 4.76 | 23.80) 9.52 
Springtield . . 18 11.76 | 60.94) 5.88 ons 
olyoke. .. 42,064; —| — 
Cc helsea . . . 32,716 10 20.00 j 20.00 —_ 
Gloucester . 29,679| —| — eS 
Newton . 28,90) 8) 2) 12.50) —/12.50) 
Fitchburg . 25,392 30.00) 20.00! 10,00 
Taunton . . 27,8125 8) 3/2500; 12.50; 19.50 
ittsfield .. 21,091; —| — 
Waltham .., 7 38 42.84 — | 42.84 on 
Everett... 21,665) 6 | 67.12) 14.28) 4284; 
Northampton , —| — | | 
Newburyport . 14,194; 3 | 92.29 22.29 
Amesbury . — = | an 


Deaths reported 2,967: under five years of age 1,221; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spibal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 602, consumption 293, acute lung diseases 
186, diarrheal diseases 358, diphtheria and cioup 91, typhoid 
fever 66, whooping-cough 27, cerebro-spinal meningitis 11 
measles 8, scarlet fever 8, erysipelas 3. : 

From whooping-cough New York 9, Brooklyn and Washington 
5 each, Chicago and Boston 2 each, Baltimore, Cleveland, Cam- 
bridge and Lynn leach. From cerebro-spinal meningitis New 
York, Boston and Cambridge 2 each, St. Louis, Baltimore 
Cleveland and Lawrence 1 each. From measles New York 5, 


Chicago, Brooklyn and Providence 1 each. From scarlet fever | C 


New York and Chicago 2 each, Baltimore, Boston, Cleveland 
and Lawrence 1 each. From erysipelas New York 2, Boston 1. 

in the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 

larrhea 1,490, measles 106, whooping-cough liph- 
theria 39, scarlet fever 32. 


The death-rates ranged from 14.4 in Huddersfield to 47.6 in 
Preston; Birmingham 34.5, Bradford 25 5, Cardiff 22.4, Gates- 
head 29.4, Leeds 27.3, Leicester 27.9, Liverpool 30.6, London 
20.4, Manchester 28.9, Newcastle-on-Tyne 30.0, Nottingham 23.5, 
Sheffield 29.2, Sunderland 31.2. 


METEOROLOGICAL RECORD 


For the week ending September 4th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro-|Thermom-| Relative | Direction |Velocity We’th’r.| 3 

meter eter. humidity.. of wind. of wind. * | 

S ..29) 30.04 68 62) 67 74 70 N. Ss. 6; 12/C.! C, 
M..30) 29.92 72) 80, 64! 76 70 70 S.W.) N. | 14) 
T ..31) 30.04 68 77 59) 68 63 N.W.) W. 8 8) 0.) C, 
W...1) 30.10 | 68 | 79/58 59 63) 61 W. |S.W.) 7/ 6/6. C. 

T ...2| 20.08 65 68 62! 94. N.E.|N.W.) 55 
F....3| 30.28 60 66 54) 71, 68, 70 N. E. | F. 
30. bes 53 71 N. 4 7 Cc, oO. 


*O., cloudy; C.,clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall m@~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING SEP- 
TEMBER 1], 1897. 


F. L. Rogers, surgeon, detached from the Boston Navy Yard, 
October 4th, and ordered to the Norfolk Navy Yard. 
J. L. NEILSON, medical inspector, detached from the Norfolk 


Navy Yard, September 30th, and ordered to the Boston Navy 
Yard, October 4th. 


RECENT DEATHS. 


IsAAC HOLDEN STEARNS, M.D., M.M.S.S., died in Cliftondale, 
September 6, 1897, aged seventy-two years. 


Dr. JoHN C. BoLuEs, of Montville, Conn., one of the oldest 
members of the New London County Medical Association, died 
at his residence September 11th, aged eighty-one years. 


Dr. JULES BERNARD Lvys, the eminent alienist physician, 
member of the Academy of Medicine and officer of the Legion 
of Honor, died recently in his sixty-ninth year at Divonne-les- 
Bains. Born in Paris in 1828, resident medical officer at the 
hospital in 1853, and graduated as M.D. in 1857, Dr. Luys be- 
came in 1862, physician to the Salpétriére and the lunatic asylum 
at Ivry (Seine). His best-known work, ‘‘ The Brain and its 
Functions,’ was published in 1878. Dr. Luys was for a lon 
time professor at the Salpétriere, afterwards at the Charité, 
where he devoted himself especially to the study of the pheno- 
mena of hypnotism. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Maine Medical Association, 1897, Vol. 
XII, Part ill. 

Annual Report of the Board of Health of the Health Depart- 
ment of the City of New York for the year ending December 31, 
1896. New York. 1897. 

Recherches Expérimentales et Cliniques sur les Nerfs Sécré- 
teurs des Larmes. Parle Dr. M.Campos. Paris: Henri Jouve, 
Imprimeur de la Faculté de Médecine. 1897. 

A Text-Book of Diseases of Women. By Charles B. Penrose, 
M.D., Ph.D., Professor of Gynecology in the University of Penn- 
sylvania; Surgeon to the Gynecean Hospital, Philadelphia. 
Ilustrated. Philadelphia: W. B. Saunders. 1897 

Phthisis Originating in Colorado. A Case of Double Pulmonic 
Murmur, with Diastolic Thrill. Interrupted Respiration, a 
Study of Certain Physical Signs of Diseases of the Chest. A 
ase of Pulsating Pleurisy. The Physical Signs of Acute 
Bronchitis. ByJ.N. Hall, M.D., Denver, Col. Reprints. 1897. 

Atlas and Essentials of Bacteriology. By Prof. K. B. Lehb- 
mann, Chief of the Hygienic Institute in Wiirzburg, and Dr. 
Rudolf Neumann, Assistant in the Hygienic Institute in Wiirz- 
burg. With 63 chromo-lithographic plates, comprising 558 
figures, — numerous engravings. New York: William Wood 
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@riginal Articles. 
THE HUMAN FOOT IN ART. 


BY E. H. BRADFORD, M.D., BOSTON, 


WuHeEn the sculptor Hiram Powers pointed with 
pride to the anatomical excellence (in his eyes) of his 
“Greek Slave ” in contrast to the anomalies in the 
classic masterpieces, he argued himself lacking in true 
artistic spirit. 

Correct commonplace is not preferable to what is 
beautiful even though the latter is defective in minor 
details. 

It is certainly hypercriticism to lay undue stress upon 
small trivialities where the whole commands admiration. 

No true Romanist kissing the bronze toe of St. 
Peter pauses to examine the modelling of the foot; 
and any one who looks at the anatomical defects of 
Fra Angelico’s “ Coronation of the Virgin,” or Botti- 
celli’s “Madonna” at the Louvre, robs himself of 
time which might be more enjoyably employed. 

And yet a study of great Homer nodding has its 
interest and value, and need not detract from our true 
admiration. 

Any one whose attention has been called to the 
subject of the shape of the human foot will find it of 
interest to examine the feet in a collection of statues. 
While there is some variation in the work of differ- 
ent sculptors, it will be found that the types can be 
classed under three heads: first, Barbaric and Egyp- 
tian type; second, the Classical type; third, the neo- 
Classical and Modern. 

The first may be cousidered the type of the bare- 
footed or sandal-wearing people; the second, sandal- 
and cothurnus-wearing people; and the third, those } 
of the races that have worn shoes. 

The Barbaric and Egyptian type is, as a rule, 
badly modelled, with the exception of some of the 
best of Egyptian sculptures, where modelling in some 
instances is carefully done.* The various statues of 
Rameses II, B. C. 882, the famous wooden statues of 
the Fourth Dynasty, B. C. 3700, are all excellent types 
of this class. Under this head can also be placed Assy- 
rian specimens and the works of early Indian, Bur- 
mese, Siamese, Chinese and Japanese art, as well as 
the few crude figures from Africa, Mexico and 
Alaska, and also the archaic Etruscan, Cyprian, and 
the early Greek statues. This class is characterized 
by the lack of divergence of the axes of the feet in 
standing figures, that is to say, by the parallel position 
of the axes of the feet, by the straight inner edge of 
the foot, and by the straight and uncrumpled condition 
of all the toes. In the Egyptian and early Greek 
art, where there is any attempt at careful modelling 
of the toes, the first toe is separated from the second, 
and in most instances the second toe is represented as 
somewhat longer than the first. 

The second, or Classical, type is best represented by 


1 Read before the American Orthonedic Association, Washington, 
D. C., June, 1897, 

? A mummy may be seen in the Museum of the Louvre, illustrat- 
ing the care with which the straightness of the toes was preserved ; 
each toe, including the fifth, was separately wrapped. In the British 
Museum an unwrapped mummy of an Egyptian official of the Elev- 
enth Dynasty showed the straight first toe seen in the statues of the 


ptian type. 
“ei the Ureck statues on the Sacred Way at Branchidal Caria, 
Asia Minor, B. C. 580, the fifth toe is uncrumpled; in all subsequent 
Greek statues the peculiarities mentioned of the Classical type are 
found. In the Museum of Northern Antiquities in Copenhagen a 
edge iss ; the toes uding the fifth, are s , 
is of unknown antiquity. . . 


the famous foot of the Hermes, supposed to have 
been made by Praxiteles. The characteristics are 
well marked. The line of the inner edge of the foot 
is always straight, except that there is a slight curve 
between the head of the metatarsal and the ankle. 
There is a separation between the first and second 
toes; the second, third, and fourth toes frequently 
diverge from the axis of the foot at an angle of at least 
thirty degrees and are parallel to each other; the fifth 
toe is represented as short and crumpled, and is 
placed back of the base of the other toe; the outer 
edge of the foot curves behind the fifth toe to the 
middle of the foot. The angle of divergence of the 
standing foot is slight. This type is seen in all 
Greek and Roman statues, with but little variation, 
the straight direction of the first toe being universal 
as well’as the crumpled condition of the small toe. 
The curling of the small toe appears in Greek art 
after the sixth century B. C., and may be said to be 
universal since in all art influenced by Greek tradi- 
tion. 

The foot in modern sculpture as well as in that of 
the Renaissance is copied largely from the classic. 
The peculiar distortion of the small toe is universal ; 
and, in addition, the fifth toe is often placed even 
farther back on the outer edge than in the best Greek 
type. 
Wherever the sculptor has endeavored to leave clas- 
sic models and to copy nature, he has produced a 
curious medley in distortions. This is particularly 
the case in recent sculpture, where deviation of the 
greater toe is extremely common. Modern sculptors, 
neglecting the classic tradition, copy imperfect models. 
The outward divergence of the second, third and 
fourth toes from the median line is copied from the 

reek aud exaggerated, representing the fourth toe 
as straight and uncrumpled —impossible in modern 
shoe-wearing models. The modern sculptor copies 
also the curved line on the outer side oi the foot, 
which is seen in Greek and in Roman art, especially 
exaggerating the classic curve from a desire to pre- 
sent a curve of beauty.‘ 

Certain modern sculptors place the feet diverging 
from each other at a greater angle than is seen in the 
Egyptian and Classical periods. 

The Greek showed such a mastery in surface anat- 
omy, the Barbaric type is so crude, and the Modern 
type so impossible, that the first and readiest impulse 
would be to accept at once the foot of the Hermes of 
Praxiteles and show it as a model for all sculptors, as 
is done in many art schools; but any inquiry as to 
which of these types is the most correct should rest 
on a firmer basis than a hasty conclusion. 

To form an opinion in the matter it is necessary to 
bear in mind the deformities of the feet caused by the 
footwear in the different periods referred to, and to 
study the foot unaffected by shoes. Of most impor- 
tance is the common distortion of the great toe, 
which is known as hallux valgus, which results from 
the yielding of the great toe to outward pressure at 
its extremity. ‘The corresponding inward distortion 
of the small toe from shoes is also often seen. A 


4 The number of modern sculptors who give to their statues hal- 
lux valgus is too great to be enumerated in a short paper: Even as 
careful an artistic anatomist as Géréme, in his “ Bellona” gives this 
defect. The sculptors in the earlier part of the century were more 
careful than the modern French school, but they ag es 
elled the deviating great toe (Thorwaldsen, Canova). This is aleo 
true of the brilliant schoo] at the time of Louis XIV and of the 
Renaissance (Donatello, Michael Angelo). : 
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crumpled and crowded condition of the toes known as 


hammer-toe, or curling downward of the toe, results 
from too short shoes or from the backward pressure 
exerted by the front of the shoe on the extremity of 
the smaller toes. Another affection of the toe is ex- 
tremely common in persons whose feet have been 
compressed by shoes, namely, a weak or powerless 
condition of the muscles which prevents active muscu- 
lar use at the phalangeal joints. 

Some distortion of the toes is seen at a compara- 
tively early age. The examination of the feet of a 
number of children indicates that in communities 
where shoes are worn the feet, even in young chil- 
dren, differ in shape from the normal shape of the 
foot; the separation of the great toe from the second 
toe is lost at an early age; the fifth toe is crowded 
towards the fourth and the muscular strength dimin- 
ishes even at the age of three. Some distortion of 
the foot in modern cities may be said to be universal, 
and sculptors seeking perfect models for the feet find 
no model with uninjured feet. 


SHAPE OF THE FOOT UNAFFECTED BY SHOFS. 


If the foot of a young infant is examined, it will be 
seen that there is muscular power in the movement of 
all of the toes. ‘The great toe can voluntarily be 
drawn to the inner side, and the fifth toe can be 
drawn to the outer side by voluntary muscular exer- 
tion; the toes can be flexed readily. The second toe 
is, when stretched to its full length, frequently longer 
than the first; the third is of the same length of the 
first; the fourth is somewhat shorter; and the fifth, 
though shorter, is but slightly so, and is readily 
moved, flexed, extended as well as abducted, by mus- 
cular action. None of the toes remain permanently 
curled, though when in a relaxed condition the termi- 
nal phalanx drops somewhat and the smaller toes 
curl. A separation between the first and second toes 
is normal when the muscles are active, and the great 
toe is drawn to the inuer side frequently. The line 
of the extremity of the toes presents a gradual curve, 
the greatest couvexity being at the tip of the second 
toe. There is no twist inward of the fifth or small 
toe. The curved line connecting the proximal end of 
the toes is a curve similar to that formed by the ex- 
tremities of the toes. The line of the inner edge of 
the foot is always straight, except when there is con- 
traction of the muscles when the great toe diverges to 
the inside. 

Adult feet that have not worn shoes present shapes 
similar to that of infants, except that in the ordinary 
wear and tear of locomotion the skin is thickened, 
and some curling downwards of the smaller toes is 
frequently seen, owing to the strength of the plantar 
muscles, For this reason the second toe is not usu- 
ally seen longer than the first, as the position which 
it assumes is usually less straight, it being less strong. 
The inner edge of the foot is always straight ; but in 
people who walk actively, the great toe and its meta- 
tarsal becomes developed in strength and size more 
than is seen in infants. The foot is longer relatively 
to its width ; the fifth toe, being the weakest, is very 
susceptible to slight changes from lateral pressure, and 
where slippers have been worn or loose shoes, a slight 
twist dK the terminal phalanx of the fifth toe is fre- 
quently seems, The widest part of the foot is at the 
cross-line drawacross the toes and including the fifth 
toe, as in the Egy tian foot. The foot somewhat re- 


sembles that depicted in the Egyptian sculptures, ex- 
cept the toes are parallel, and the second, third and 
fourth do not diverge from the long axis of the foot, 
and in the position of rest the smaller toes are more 
flexed than in the Egyptian statues. 

An investigation of the deformities of the foot due 
to footwear leads to an inquiry into the different kinds 
of foot-covering. No proof is needed to show that 
the modern shoe distorts the foot, and an examination 
of any collection of shoes (as the excellent one at the 
Museum of the Cluny and the remarkable historical 
exhibit of shoes at the Chicago World’s Fair) shows 
that shoes of the Middle Ages distorted the feet 
nearly as much as the modern ones.® Distorting shoes 
were probably not as universally worn as at present, 
and were perhaps uséd chiefly by the leisure classes. 
But pointed-toed shoes were fashionable even among 
the Egyptians. In fact, it may be said that as soon 
as man ceases to need the free use of the foot in 
hunting, bread-earning, marching or locomotion, he 
attempts to use the shoe as a means of ornamentation, 
according to his own fancy; as an evidence of dis- 
tinction and a mark of freedom from base toil — like 
the compressed foot of the Chinese lady. 

Footwear can be classified as follows: boots or 
shoes, where the whole of the foot is covered; slip- 
pers, where the front of the foot is covered, both 
holding the front by the upper, covering the dorsum 
of the foot; and sandals, where an inter-toe strap 
connected with cross-straps holds the sole. 

Although boots, shoes and slippers vary in shape 
according to period and fashion, with the exception of 
the boots of laboring men and jack-boots, ornamental 
shoes were almost always pointed, though at the period 
of the Thirty Years’ War, and at a time in the seven- 
teenth century, square-toed shoes were occasionally 
seen for men. Medieval and Oriental slippers do not 
retain the heel, and allow the foot to slip backward 
without crowding the front of the foot forward. 

Sandals furnish a protection to the sole, and are se- 
cured to the foot by some form of thong or strap. 
The oldest form of sandal seen in sculpture is the 
Assyrian,° which was retained by a strap around the 
great toe connected with straps from the sides of the 
sole and behind the heel. In the Egyptian sandal a 
thong passing between the first and second toes, from 
the middle of the front of the sandal over the dorsum 
of the foot, was connected with thongs from the sides 
of the sandal. This sandal is the most common type, 
and resembles the modern Japanese and the modern 
Mexican and South American sandal. . The ancient Tol- 
tec sandal was furnished with two thongs, one passing 
between the first and second toe, and the other between 
the third and fourth. The modern Somalis wear a 
sandal with a thong split so as to admit the second 
toe, leaving the other toes free. The early Etruscans 
wore a sandal with cross-straps, the front one passing 
from the sole of the sandal, between the first and sec- 
ond toes, over the second, third and fourth toes, where 
it is secured to the sandal, leaving the first and fifth 
toes free, the other toes being secured under a strap.” 

In all these forms of sandals, no pressure is exerted 
upon the small toe; but in a form of sandal with a 


‘ : Lpusk is also seen in the sculptured tomb monuments of the Mid- 


e 

6 Collection at the Peabody Museum, H 

7 This is seen in the rare terra-cotta of Etrus- 
ean period (uninfluenced by Greek art) in the British Muse 
showing a sandal differing entirely from any seen elsewhere. 
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front, a cross-strap seen in the Orient for the insertion 
of the front of the whole foot, a certain amount ot 
pressure is exerted on the side of the little toe, as in a 
slipper. This strap, however, is as loose as the 
cross-strap in snow-shoes. In the Greek sandal, how- 
ever, @ Crose-strap or straps were connected by lacings 
to be tightened in such a way as to be more firmly 
held to the foot. The forms varied greatly. In most 
a single inter-toe strap existed to be caught in the 
cross-straps. In later sandals, however, the inter-toe 
strap was omitted, a reminder surviving convention- 
alized in the shape of the sole, which preserved a 
slight depression at the front of the sole between the 
first and second toes. The Greek and Roman sandal 
gave freedom to all the toes except the little toe, 
which was crowded by the tight cross-strap, as well as 
by oblique straps, which in some forms of sandals 
passed backwards from the sides of the front of the 
sandal to the instep, raising and crowding the little 
toe and the side of the first metatarsal. When this 
was snugly laced, an inter-toe thong became unneces- 
sary, as the pressure on the little toe and the top of 
the foot prevented the foot from slipping forward. 

This form of footwear can be easily imagined, if 
we suppose a low bicycle shoe, with the tip removed, 
leaving all the toes except the small toe free. A san- 
dal of this sort was perhaps not developed in the 
early period of Greek history; but, judging from 
sculpture, the cothurnus of the late Greek and Roman 
period differed but slightly from that of the Classical 
period. 

The ancients wore at times beside the sandal a loose 
covering like a moccasin, which did not affect the 
shape of the foot. Footwear of this sort would de- 
velop the shape in the foot seen in the Hermes of 
Praxiteles, crowding the small toe, giving the full 
length of the fourth, third and second toes (from the 
free and strong development of these toes), allowing a 
_ straight first toe and the slight inward curve on the 
inner edge of the first metatarsal at its proximal end, 
from the pressure of the oblique strap, and also the 
outward curve on the outer edge of the foot, as the 
chief pressure of the oblique strap came upon the lit- 
tle toe and not on the metatarsal. The inter-toe strap 
accentuated the separation of the first and second toes 
and the deviation from the axis of the foot of the 
smaller toes. This slightly distorted foot was seen in 
the models studied by the Greek masters.® 

The dominating influence of Greek art explains the 
fact that the shape of the foot has been copied since 


§ An examination of Greek and Roman footwear, as seen in sculpt- 
ure, is made difficult from the fact that in many instances the sandal 
is conventionalized. A great variety is also found, from the mocca- 
sin-like covering in the fragments from the Parthenon to 
the elaborate sandals of the Roman emperors. sandal is to be 
seen in the late Greek statue of Ariadne, found in Roma Vecchia 
and now in the British Museum, ae side loops for a cross 
thong over the base of the toes and crowding the fifth toe, leaving 
the thong to the imagination. The sandal of the statue of Jason, at 
the Louvre, shows the indentation in the sole opposite the space be- 
tween the first and second toes, where a thong would be attached, 
but not only is there no inter-toe thong, but the sandal is apparently 

be kept in place without one by the side leathers over the instep. 
A peculiar sandal is seen in the group of the Roman period, in the 
Louvre, called ‘‘ Mars and Venus,” in which a depression is delin- 
eated, allowing the longer toes to drop to a lower level. The Roman 
sandals in the Museum of the Cluny (found near the Rhine) and at 
the Museum in Munich show a straight inner edge which would 
have satisfied a North American Indian ; and the sandals depicted 
in the Greek votive tablet in the British Museum would have been 
a to a modern Japanese. The bronze statuette of the 
a ful Bacchus, in the Payne King collection in the British 

useum, show the side compression of the inner edge of the foot and 
of the little toe without a cross toe-strap, while the statue of 


Hadrian, also in the British Museum, the Diana Chasseresse and the 
Seated Philosopher of the Louvre, as well as many other statues, 
w the compression by lacing including the cross toe-strap. 


then by all true sculptors who have accepted Greek 
art as its fountain source. 

In the Renaissance, where models were used by the 
great masters in painting and sculpture, the deformity 
of the great toe following the use of the shoes which 
crowded the first toe outward is commonly depicted, 
and in sculpture is occasionally seen. In modern 
French sculpture, among the realists this defect, the 
well-known hallux valgus of the model, is added to 
the classic defect, namely, an exaggerated difference 
between the fourth and fifth toes, and exaggerated 
rounding of the outer edge of the foot. Modern 
sculptors frequently also give a greater angle diver- 
gence to the axes of the feet in the standing figure 
than is seen in Classical statues, and much greater 
than in Egyptian or Barbaric figures. In this, too, 
the modern artists are copying defective models to the 
detriment of their art. 

It can, with a certain amount of justice, be argued 
that, when a conventional use has been sanctioned for 
a long period of acceptance without violating the 
laws of beauty, it has justified its existence by a right 
of pre-emption, and that it is hypercritical to object to 
it. The argument hardly applies to a deformity, and 
would at once seem inadmissible, if urged by a Chi- 
nese artist in defence of the beauty of the “ golden 
lilies,” as Chinese poetic fancy terms the deformed 
Chinese ladies’ feet. The deformities here mentioned 
differ in degree, but not in kind, from that accepted by 
usage in China; they are also distortions of nature. 

There is a healthy tendency in modern art to re- 
volt against what seems classic convention, and to 
copy nature ; but, to do this, the artist needs thorough 
knowledge to enable him to escape presenting as a 
standard the deformity observed in his own experience. 

The taint of the corseted and high-heeled, weak- 
ankled grisette injures every modern art exhibition, 
even when the ideal is attempted. The sculptor who 
moulds “immortal forms” should not perpetuate de- 
formity. There should be no Zolaism in sculpture. 

Few, even among artists, realize how common it is 
to find defects immortalized in masterpieces. The 
wry neck of Alexander the Great may be allowed in 
a portrait statue; but it would be an error to give to 
the statues of all heroic generals twisted heads. 
Crumple-footed divinities, out-toed demigods, demi- 
goddesses and weak-ankled national heroes cannot but 
offend the fastidious, when seen in lasting marble aud 
monumental bronze.° 

The normal foot resembles a combination of the 
Greek and Egyptian sculptured foot. It is straight on 
the inner edge, without the slight curve along the base 
of the first metatarsal ; the fifth toe is parallel to the 
other, is not crumpled or twisted, and is not placed far 
back of the line of the other; the outer edge is but 
slightly curved, and does not bulge between the fifth 
toe and the ankle. The toes are flexible, and when at 
rest do not project stiffly, as in the Egyptian statues, 
but are slightly flexed, especially the smaller toes. 

® The defects in drawing the human foot seen in pictures are not 
alluded to here as fully as could be done in a longer paper. Less 
care is given to modelling in pictures thaa in sculpture. In brief, it 
may be mentioned that the defects here mentioned are more com- 
mon in the paintings, even of the old masters, than in sculpture. 
In the gallery at Amsterdam a picture by Goltzius, A. D. 1600, depicts 
a dying Adonis with the feet sole forewards in the foreground and 
displaying double hallux valgus of an be 
nevor thrast his errore so directly upon the but 
yh the Musée Plant n int Antwerp and in almost all his paint- 


ings. chael Angelo, Titian, Tintoretto hael — all show both 
the crowded fifth toe, and frequently hallux valgus, 
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There is not much vitality in the contention that 
this foot is not as graceful as that presented by the 
Greek artist, in the mind of any one who has seen 
normal feet uncrumpled by shoes or distorted by toil ; 
but even if there were more, although it is the province 
of the artist to furnish us with beauty as he sees it, he 
must find it within the lines of truth, and it is as true 
now as in Shakespeare’s time that 


‘*Above the art we add to Nature 
Is the art which Nature gives.’ 


DESCRIPTION OF CUTS. 


Fia. 1. Diagram representing the Greek (a), Egyptian (6), and 
modern type (c) of sculptured foot. . 

FIG. 2. (a) Foot changed by modern shoe. (b) Infant’s foot, toes 
extended. (c) Infant’s fuot, toes at rest. (d@) Child’s foot, showing 
changes from shoes. 

I Types of sandals: (a) Mediterranean single-thong sandal. 


1G. 5. Drawn from the fragment of the statue of Apollo from 
coe (in the British Museum), showing the compression of the 
small toe, 


FiG.6. Drawn from the Hermes of Praxiteles found at Olympia. 

Fic. 7. Egyptian seated statue (British Museum), 

Fig. 8. Japanese feet, showing the lack of crowding of the fifth 
toe seen in Greek and modern art 


G.9. From a picture of Sir Joshua Reynolds showing the hallux 
valgus distortion of the great toe in addition to the crowded little toe. 


HEMORRHAGE ATTENDING THE EXTRAC- 
TION OF CATARACT} 


BY O. F. WADSWORTH, M.D., BOSTON. 


THE exact cause of hemorrhage attending the opera- 
tion for extraction of cataract has remained an un- 
soived riddle. But our very ignorance as to the cause 
makes such cases interesting. The condition of the 
eyes, and the age and health of the individuals who 
have been the subjects of this accident, have presented 
very decided differences ; and probably the cause is not 
always the same. The cases observed in my own 
practice do not throw much light on the nature of the 
affection, yet they may serve with others as material 
to lead eventually to a satisfactory solution. 

Case I. A man eighty years of age had been 
under observation for two or three years with slowly 
maturing cataract. During this time he had been re- 
peatedly examined, and, aside from the lenticular 
Opacity, no defect found in the eyes. After an in- 
terval of some months he came again to the hospital ; 
aud a somewhat hasty examination showing the cata- 
ract, in the left eye at least, mature, he was admitted and 
etherized. When the speculum was introduced, it was 
noticed that the perforating veins of that eye were larger 
than usual, but the tension was not specially abnormal, 
although perhaps somewhat increased. Puncture and 
counter-puncture were in the scleral edge, the summit 
of the flap in the cornea. Almost immediately after 
the section was finished a small, threadlike stream of 
blood was seen to tlow upward across the lens from be- 
hind the lower border of the pupil, followed quickly 
by larger quantities which caused extensive prolapse 
of the iris and gaping of the wound. The eye was 
bandaged, and it subsequently atrophied. A few months 
later, when the patient desired operation on the other 
eye, it was found to have lost perception of light. 

Ase Il. A sailor, seventy-five years of age. 


* Read before the American Ophthalmological Society. 


Cataract in both eyes. Right eye: a failing one 
or two years; counts fingers at 17’. ft eye: sight 
failing four or five years; cataract quite dense; pro- 
jection faulty; a number of superficial and several 
deep veins running backward from near the corneal 
edge, and along its upper half forming an anastomosis 
about 4’” from the limbus; anterior chamber of good 
depth ; tension normal. 

October 8, 1877. Extraction, left. Puncture and 
counter-puncture in sclera, the summit of the flap in 
clear cornea. Large iridectomy before division of cap- 
sule, a small amount of cortical following spontan- 
eously the withdrawal of the cystotome. Brief and 
unsuccessful attempt to remove a portion of capsule 
by forceps. The speculum was raised so as not to 
press on the globe and a moderate sized nucleus and 
some cortical was readily pressed out, but a considera- 


‘| ble amount of cortical remained and several attempts 


to remove this by pressure through the lower lid were 
only partially successful. At a moment when no press- 
ure was being made blood welled up from bebind the 
iris, filled the anterior chamber and flowed out of the 
wound. After a few minutes the anterior chamber 
became partially free from blood and a bandage was 
applied. 

The following day the anterior chamber was again 
filled with blood and a clot distended the wound. ‘The 
clot gradually protruded until the corneal flap was 
folded backward by it, and the whole cornea became 
densely infiltrated. The man was discharged at his 
own request on October 27th. 

Case III. A man of forty-five years, always well 
and strong. Right eye, normal and with good vision. 
Left eye, mature cataract. He said this eye had been 
struck by a fork when he was a child, but he experi- 
enced little inconvenience at the time and the sight 
had been failing only a year. ‘There was no scar to be 
perceived. ‘Tension was normal; pupil active; he 
counted fingers at one to two feet and projection was 


ood. 

February 3, 1893. Simple extraction. The specu- 
lum removed as soon as the corneal section was com- 
pleted. The lens was removed without difficulty, the 
pupil immediately became round and even. But 
within a few seconds, while the eye was still open, there 
was a sudden and great prolapse of the iris attended by 
severe pain. ‘The lids were closed. Shortly there 
was a large gush of fluid vitreous, followed soon by a 
smaller gush and this by a stream of blood which 
trickled down the cheek. The man was told of the 
condition of affairs, enucleation was advised and done. 
There was no excessive bleeding from the enucleation 
and the healing was normal. 

Although in this case the man’s history so far as 
known was good, it is a significant circumstance that 
he is reported to have died suddenly of apoplexy 
within a year. 

Case IV. A man of sixty-nine. Good general 
health ; mature cataract of two and a half years’ dura- 
tion in the left eye. Size and dilatability of pupil 
good; projection normal. Eight years before, a cata- 
ract had been removed from the right eye by an ex- 
perienced oculist, followed by sloughing of the cornea 
and panophthalmitis. 

April 8, 1895. Simple extraction under cocaine. 
Section smooth, wholly in the cornea. Ecchymosis 
of conjunctiva where grasped by fixation forceps. 
Speculum removed after capsulotomy. The nucleus 


i 
(6) Chaldean sandal secured to first toe. (c) | 
d second toe. (d) ‘Toltec sandal secured to second and third toes 
(e) Early Etruscan sandal secured to second, third and fourth toes. 
Fig. 4. Greek sandal with inter-toe thong, causing divergence of 
toes; cross straps yg ar | the little toe; and an oblique strap press- 
ing on the inner edge of the firet metatarsal and binding the foot at 
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and a considerable amount of soft cortical removed 
without special manipulation. The iris prolapsed, but 
went back into place with slight stroking of the cornea, 
leaving a round, clear, central pupil. There was no 
apparent tendency to gaping of the wound or dilata- 
tion of the pupil, although the globe seemed a little 
more rounded out than usual. LEserine, one-tenth per 
ceut., dropped into the eye, a light pad wet with solution 
of bichloride laid over the lids, and the bed rolled aside, 
to wait for a while before the bandage was applied. 
Some fifteen minutes later the patient complained of 
severe pain; the lower lid was found to be covered by 
a large amount of fluid vitreous and the iris exten- 
sively prolapsed in the gaping wound. A bandage 
was applied; he was given a subcutaneous injection of 
morphia; he had a chill. 

Three days later the prolapse had flattened, the 
lower part of the anterior chamber was of good depth, 
there was no blood in the pupil; but after another 
four days the prolapse had increased and a fibrous 
membrane was adherent to it and overlapped the upper 
part of the cornea. This membrane was snipped off 
with scissors; the prolapse was removed as completely 
as possible, and only recurred slightly afterward. 

The bandage was continued till April 25th. May 
2d there was a small amount of blood in the anterior 
chamber and a membrane tinged with blood stretching 
across the pupil; very gradually the pupil was drawn 
upward. here was no tenderness, Tension was 
slightly diminished. ‘Twice the membrane in the 
pupil was divided to some extent by a knife needle, 
but the opening closed quickly ; each time there was a 
small hemorrhage into the anterior chamber, which 
was readily absorbed. Until the time of his discharge, 
May 30th, there was perception of light. 

Case V. An American woman, seventy-five years 
old, of good general health. Cataracts in each eye, 
which had been recognized for three years. The front 
of the eyes appeared normal; there was a good depth 
of the anterior chambers; the irides were active. 
Tension normal. There was sufficient vision in the 
left eye to enable her to find her way about with 
some difficulty. Projection good in both. The lenses 
presented numerous stris, with less opaque areas be- 
tween them; and when the pupils were well dilated 
with homatropine, a view of the fundus of the left eye 
(very imperfect, but enough to show that there were at 
least no very gross changes) was obtained. 

Several days later, March 12, 1897, simple extrac- 
tion of the right eye under cocaine. The section was 
wholly in the cornea and quite smooth. The speculum 
was removed as soon-as the section was completed. 
T-shaped division of capsule, without difficulty and 
without displacement of the lens. Just at the end of 
the capsulotomy the patient complained of some pain, 
but she did not move and neither then nor at any time 
during the operation was there any special contraction 
of the orbicularis or of the ocular muscles. On plac- 
ing the spoon on the lower part of the limbus it was 
noticed that the eye was quite firm and the probability 
of hemorrhage was mentioned. A rather large, 
slightly brownish lens, followed by a very small amount 
of cortical, was expelled by moderate pressure, with no 
prolapse of the iris. Almost immediately the wound 
was widely distended by vitreous and there was com- 
plaint of severe pain. The lids were closed, and in 
one or two seconds a large amount of apparently 
healthy vitreous oozed out between them. A pad wet 


with solution of bichloride was laid over the lids and 
a subcutaneous injection of morphia given. A few 
moments later blood was trickling out between the 
lids and running down over the cheek. The condi- 
tion was explained, enucleation advised and agreed to. 
By the time etherization was complete a clot had 
formed in the wound so firm that it was not disturbed 
during the removal of the eye. The enucleation was 
attended by no unusual hemorrhage. Healing was 
normal. The eye was hardened and divided. Its 
cavity was filled with blood-clot, which was situated in 
part beneath the extensively detached choroid. The 
few sections examined showed no apparent disease of 
the choroidal vessels. 

Of these cases the first may be regarded as suspi- 
cious before the operation. Too much reliance was 
placed on examination made some months before, and 
hence the examination at the time of operation was 
imperfect. When the discovery of the large perforat- 
ing veins and doubtful tension was made the patient 
was already etherized, and on the whole it seemed 
better to go on and operate. Had cocaine anesthesia 
then been known it would still have been possible to 
make further examination of the functions of the eye; 
or had we then realized as we do now the comparative 
unimportance of complete maturity of the cataract, 
the other eye might have been operated on instead, 
with perhaps better results. 

The second case was certainly an unfavorable one. 
While the record does not mention the fact, I do not 
doubt that under such circumstances I operated only on 
the urgency of the patient. Whether even then it was 
justifiable may perhaps be a question. The other 
three cases presented no unfavorable symptom. 

In none of the cases was there anything in the 
behavior of the patient to contribute to the result — 
no undue restlessness, no squeezing of the lids or sud- 
den contraction of the ocular muscles. Possibly this 
may not be wholly true of the fourth case, the only 
one in which the hemorrhage did not occur during or 
immediately after the operation. This patient also was 
quiet so long as he was under observation; that there 
was no spasmodic contraction during the fifteen 
minutes that elapsed between the time that he was 
moved to one side and his complaint of pain cannot 
positively be asserted. 

Nor was there any want of smoothness in the 
course of the operation except in the second case. 
Even in this case the introduction of forceps to seize 
the anterior capsule did not stir the lens from its posi- 
tion, and although the manipulation for removal of cor- 
tical was somewhat prolonged it was not excessive ; 
and this case was the one in which the symptoms be- 
fore operation were distinctly unfavorable. This case 
also was the only one in which there was an iridectomy. 
In the first case iridectomy was to have been a part of 
the operation, but hemorrhage ensued before that step 
was reached. In the last three cases the section was 
wholly in the cornea. 

Preliminary iridectomy of the second eye has been 
more than once suggested as a measure of probable 
value when the first eye has been lost by hemorrhage, 
and cases have been reported in which such procedure 
has been successful. The following case shows that 
success may be obtained without preliminary iridectomy 
even when the general conditions are not favorable. 

A woman of sixty-six was operated on by a colleague 
in the summer of 1896. Extraction was quickly fol- 
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lowed by hemorrhage, and the eye shrank. The 
gentleman who had operated asked me to operate on 
the other eye. The patient stated she was in fair 
health ; but she appeared much older than her years, 
was rather feeble, very thin and much wrinkled. 
There was mature cataract ; the pupil was fairly active ; 
tension normal; projection somewhat doubtful. She 
was quite desirous to have the operation performed. 

January 8, 1897. Simple extraction under cocaine. 
The pupil dilated rather slowly to admit the passage 
of a fairly good sized nucleus; a small amount of cor- 
tical was coaxed out. After extraction of the lens the 
eye seemed softer than usual. The iris returned to 
place readily. Eserine, one-tenth per cent. The ban- 
dage was maintained for four days. The pupil was 
small, round, central. 

She returned home January 26th, sooner than I ad- 
vised. The eye quiet, a little cortical in the upper 
part of the pupil. Vision .4. 


A STUDY OF MEASUREMENTS IN CURVATURE 
OF THE SPINE.) 
BY G. W. FITZ, M.D., 

Assistant Professor 1 and Hygiene, and Medical Visitor, 
arvard University. 

Durine the past six years measurements and 
strength tests? have been made upon curvature cases 
in the QOut-patient Department of the Boston Chil- 
dren’s Hospital to determine the factors instrumental 
in the production of curvatures of the spine. 

The strength tests taken are as follows: of the 
back, of the right and left side, and of the muscles 
moving the arms in the cardinal directions. The pur- 
pose was to measure the strength of the trunk muscles 
which had influence upon the postures of the spine, 
shoulders and arms, and to determine whether any 
unilateral weakness existed which could account for 
the curves. Cases in which the curvature was sec- 
ondary to a paralysis have not been included in this 
study. In paralytic curvature there is weakness of 
the convex side, but in some paralytic cases there is 
marked asymmetry of strength without coincident 
curvature. 

The back strength was taken with the back well 
bent and the legs straight by means of an ordinary 
dynamometer fastened to the floor. For the reason 
that varying age and gymnastic training produce great 
inequality in its value, it has not been included in 
this study: only those bilateral tests have been in- 
cluded which check each other regardless of the total 
strength of the individual. 

The side strength was tested by the same dyna- 
mometer, and measured the ability of the individual 
to pull up with one hand, the body being bent side- 
wise and legs straight. 

The tests named deltoid, scapular, latissimus dorsi 
and pectoral measured the pull made by the arms ex- 
tended laterally at right angles to the body, in the 
general direction of these muscles. In each case the 
feet were placed widely apart to give full support, and 
in most cases several tests were made and the maxi- 
mum recorded. In order to get a satisfactory test of 

1 


ese observations are reported through the courtesy of Dr. 
E. G. Brackett, who has charge of the Clinic, 


shoulder. 


the forward and back pull (pectoral and scapular) and 
to avoid the slipping of the feet upon the floor, it was 
found necessary for the operator to press upon the 
back of the shoulder for the pectoral test and upon 
the front for the scapular. 


This teuded to localize 


the effort in the muscles immediately about the 
Undoubtedly a better way to test the trunk 
muscles would be to fix the pelvis firmly and to allow 
the subject to make the effort unassisted ; it was found 
difficult, however, to arrange the necessary apparatus 
and the other test was fairly satisfactory. 


AVERAGE STRENGTH sia. IN RELATION TO CHARACTER OF 
URVE. 


Side. | Deltoid. | Scapular. |Lat. Dorsi.| Pectoral. 

RB LIBR L 

Rt. dorsal. 53.9 53.0; 84 81/82 8.0); 116 111/84 8.6 
No. obs. (22) (22) | (41) (41)| 40) (40)| (41) (41) | 
Left dorsal. | 53.0 49.0) 83 7.6/7.7 7.3 | 104 10.2| 7.6 7.7 
No. obs, (12) (12) | (21) (21) | (21) (21) | 21) (21) | (21) (21) 
Rd. shoulders.| 45.3 44.9| 6.6 6.5/7.3 90 88/69 6.2 
No. obs, (13) (13) | (33) (33) | (33) (83) | (33) (83) | (83) (83) 
Miscellaneous.) 55.7 51.3/ 7.4 7.4/7.1 7965| 94 91/73 7.1 
No. obs. (20) (20) | (29) (29) | (29) (29) | (29) (29) | (29) (29) 


number in the group. 


CONCLUSIONS. 


It will be seen by reference to the table that the 
curvature cases are divided into two groups with right 
and left dorsal convexity respectively. 


A preliminary 


examination of the records failed to show evidence of 
consistent unilateral variation in strength. It was 
thought that a combination of all the observations 
would bring out in the averages any latent inequality 
of strength ; therefore in the table are given the aver- 
age lateral strengths for the number of observations 
indicated. These averages were obtained by adding 
together all the strength tests for each group of indi- 
viduals and by dividing the resultant sume by the 
A comparison of the numbers 
so obtained shows remarkable equality in strength be- 
tween the two sides and suggests that there is no uni- 
lateral weakness to account for the curves. 
be noticed that there is a slight superiority of the 
right over the left in all the groups. 


It will 


(1) The cases of right dorsal curvature show no 
evidence of unilateral weakness. 

(2) The cases of left dorsal curvature also show 
no evidence of unilateral weakness. 

(3) The cases of round shoulders show similar 
equality between the strength of the two sides. 

(4) The miscellaneous cases, including wry neck 
and other deformities, show bilateral equality in the 
strength of trank muscles, 

These cases of spinal curvature suggest that uni- 
lateral muscular weakness does not enter as an etio- 
logical factor in idiopathic curvature of the spine. 

It may be added that in nearly all the cases of curv- 
ature studied a detailed history of deforming posture 
in sitting, standing, or more especially sleeping, was 
obtained, and seems to suggest an essential etiology of 
the trouble. 
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FIG. 7. Fic. 8. 
THE HUMAN FOOT IN ART. 
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THE PREVENTION OF PNEUMONIA FOLLOW- 
ING ANESTHESIA. 


BY WM. F. WHITNEY, M.D., BOSTON. 


Or late the attention of the profession has been 
called to the frequency of pneumonia after operations 
where anesthesia has been used. Whether itis really 
more common to-day than in the past is doubtful ; but 
there are two factors which make it appear so. One 
is, that with the larger number of surgical cases a 
greater number of pneumonias may occur and yet the 
percentage remain the same. Another is, that with 
the perfection of asepsis, other infectious processes 
have been eliminated to such an extent that this one 
has an opportunity to develop unobscured, and thus has 
come into greater prominence. 

Attempts have been made to prove that there is 
something peculiar to the pneumonia after ether, and 
directly attributable to that agent, and the name of 
ether-pneumonia has even been proposed. But the 
most careful observations have shown that the disease 
in the fatal cases differs in no way from the ordinary 
fibrinous form, and the cultures have shown it is caused 
by the same class of micro-organisms, at the head of 
which standsthe pneumococcus. 

While all the ways by which these bacteria can enter 
the system are not known and their introduction by 
means of the circulation cannot be denied, still, their 
direct route is through the air-passages, and this is a 
perfectly rational assumption of their mode of en- 
trance. 

In the distribution of these microbes, it has been 
found by Sternberg and others that they are present 
in the mouths of healthy individuals. It is probable 
in such cases that under ordinary circumstances the 
organism can render their action harmless. But there 
are exceptional conditions which render a person sus- 
ceptible to pathogenic bacteria. As experimentation 
upon animals has shown prolonged and profound ether- 
ization is one of the conditions which increases this 
liability to infection for any of the septic ones. The 
patient, therefore, is in the most favorable condition 
for the development of the germs if they can find en- 
trance, which is favored by the inhalation of mucus 
and saliva in the unconscious state. 

While much cannot be done to prevent this increased 
susceptibility beyond as short and light etherization as 
possible, the thorough disinfection of the mouth before 
anesthesia is within the control of the surgeon, and 
should be as carefully attended to as the breast or leg 
that is to be amputated. 

The details of this should be a thorough aseptic 
cleansing of the mouth, nose and pharynx at least 
twice, once in twelve hours and again immediately pre- 
ceding anesthesia. 

Each time the teeth should be brushed, then the 
mouth rinsed, especially about the roots of the teeth, 
and the throat gargled several times with a warm so- 
lution of chlorinated soda. 


R Lig. sode chlorinat. 3 iij 
Aq. menth. piper 3 ij 
Glycerine 3 ij 


Afterwards the pharynx and tonsils sprayed with a 
solution of 
Then the nose to be douched with a pint of a warm 


+ Read before the Surgical Section of the Suffolk District Medical 
Society, April 7, 1897. 


saturated aqueous solution of boracic acid, to which a 
half a teaspoonful of salt has been added. 

As a last detail, the cone or sponge used for the 
anesthetic should he sterilized for each case. 

It may be urged that to carry out the above in every 


case would be exacting, and it would be very well to 


do it if it was certain that the organisms entered in no 
other way. Our knowledge, unfortunately, does not 
permit at present a selection of cases for which such a 
course should be reserved, and therefore every patient 
has the right to demand of the man in whose hands he 
80 implicitly places his body and life that he should be 
given every chance for a rapid recovery. And he is 
entitled to the benefit of every detail, if it can be 
shown to be consistent with the line along which the 
science of surgery is advancing. 


a> 


Clinical Department. 


CLINICAL REPORT OF AN EPIDEMIC OF CERE- 
BRO-SPINAL MENINGITIS. 


BY FRANCIS H. WILLIAMS, M.D., BOSTON, 


I DESIRE to outline briefly the experience we had 
at the Boston City Hospital with an epidemic of cere- 
bro-spinal meningitis during last winter and spring. 

he first case entered the hospital December 30, 
1896, and nearly all the cases since then have been in 
the services of Drs. Withington and Bowditch and in 
my own. The records of the hospital from 1880 to 
December 30, 1896, include 39 cases, with a mortality 
of 59 per cent. From the latter date to June Ist 
there have been 47 cases,! 42 of which entered in 
March, April and May ; that is to say, during the past 
five months there have been more patients with this 
disease in the hospital than in the previous seventeen 

ears. 

. The tabulation of these 47 cases by localities, made 
by Dr. C. B. Dunlap, shows that one part of the city 
has not been more affected thananother. The patients 
have been youths and adults, as the children have been 
sent to the Children’s Hospital; and the form of the 
disease has been very severe. It has been character- 
ized by sudden onset, with an average duration of 
about 13 days in the fatal cases, and the very high 
mortality in 47, the whole number of cases, of a little 
over 72 per cent. 

The prominent symptoms have been intense head- 
ache, delirium, a stiffness of the muscles of the back 
of the neck, retraction and stupor; in some cases there 
have been diplopia, strabismus, deafness and vomiting ; 
in 1] cases herpes labialis; in seven cases some form 
of eruption, but this does not justify the name of 
spotted fever, which is sometimes given to this disease. 
In 12 cases a blood-count was made, and in most of 
these there was leucocytosis. The serum test for 
typhoid fever was tried in eight cases, and found to 
be negative in all. Lumbar puncture was done in 32 
cases; and judging from these this puncture does no 
harm, and it readily establishes the diagnosis when 
fluid containing pus and organisms is found. In the 
seven cases in which I performed the operation it 
yielded a positive result in all. rita 

The operation, under strict antiseptic precautions, 1s 


1 To make this report more complete I have included the cases that 
entered during May. 


| 
| 
‘ 
a 
4 
} 
| 
; 


312 BOSTON MEDICAL AND 


SURGICAL JOURNAL, [Sertemser 28, 1897. 


readily done by using a small trocar to tap the sac 
surrounding the spinal cord, and draw off some of the 
fluid ; the point of insertion is between the third and 
fourth lumbar vertebra. I have usually chosen a 
point slightly lower than the lowest part of the spinous 
process of the second lumbar vertebra, and one inch 
outside of it, and inserted a small-sized trocar, some- 
what downwards and inwards, to a depth of rather 
more than two inches. I have always used a trocar 
instead of a needle, as the latter is liable to be bent or 
broken off and is too small to allow the thick pus that 
is present in some cases to flow through it easily. 

The lumbar puncture is very serviceable for diag- 
nosis, as often there is no history and the symptoms 
may be few. It may also relieve pressure temporarily. 
That there is pressure is shown by the fact that the 
fluid is apt to squirt out at first with some force; and 
sometimes two ounces may be readily withdrawn. 
The diagnosis has been established in more than half 
of these 47 cases either by examination of the fluid ob- 
tained by lumbar puncture or by autopsy. 

The present treatment of the disease is wholly un- 
satisfactory; but the fact that we have the means of 
making an early diagnosis in many cases, and that the 
organism is not a robust one and seems to be short- 
lived in the body, offers the hope that better treatment 
may soon be found. 


A CASE OF DISLOCATION OF THE STERNUM: 
REDUCED. 


BY J. 8, STONE, M.D., AND F. J. COTTON, M.D., BOSTON, 


EK. B., age twenty-one, entered the accident-room at 
the Massachusetts General Hospital, May 19, 1896. 
He walked in, complaining of pain in the chest, of 
dyspnea, and inability to take a deep breath. He had 
fallen in the gymnasium in doing the “ giant swing.” 

Examination showed a displacement of the gladiolus 
backward from the manubrium, with some overlapping. 
There was ho other injury. Attempts at reduction by 
traction and extension from the head, while the patient 
coughed, were unsuccessful. He was then so placed 
that the angles of the scapulz rested on the end of the 
table, while an assistant lay across and fixed his legs 
and pelvis. ‘The spine was then strongly extended by 
traction downward, applied to chin and occiput, and 
the arms were brought up and outward, the patient 
resisting the outward rotation. He was then directed 
to cough. At the first trial there was some slipping 
of the displaced bone; at the second, it jumped back 
into place. A plaster swathe was applied, and the 
patient was put to bed. 

Next morning, after relief of slight dyspnea by 
slitting the swathe, the patient was discharged, with 
no symptoms other than slight soreness of the neck 
muscles. 

Five days later he reported, anxious to resume 
training. Ir a letter written nearly three years after 
the injury, he writes that he resumed gymnastic work 
even before he reported at the hospital; and that 
neither then nor since did he suffer any inconvenience 
from the injury. 

The mechanism of the injury is unusual and inter- 
esting. The patient stated that the bone (the gladio- 
lus) was driven in by his chin, the brunt of the fall 
being received on the head and the back of the neck. 
In the ordinary individual the flexed chin does not 


nearly reach the gladiolus; but this patient, a tall, big- 
boned athlete, had a long neck and an unusually long 
heavy jaw, and evidently flexion was carried beyond 
any usual limit by the rotation of the body about the 
head as a fixed point. 

The outward rotation of the arms, acting through 
the tense pectorals, was tried, with the idea that this 
might give a more direct traction on the upper rib in- 
sertions of the muscle, and so, indirectly, on the manu- 
brium. It certainly was of help in making extension ; 
but, as the previous trials (where this scheme was not 
tried) were made with less rigid fixation of the trunk, 
no positive statement can be made as to the value of 
the innovation. 


Medical Progress. 
RECENT PROGRESS IN SURGERY. 


BY H. L. BURRELL, M.D., AND H. W. CUSHING, M.D. 
(Concluded from No. 8, p. 181.) 


THE TREATMENT OF ARTIFICIAL ANUS BY PRIMARY 
INCISION INTO THE PERITONEAL CAVITY. 


In the treatment of artificial anus by operative pro- 
cedure great difficulty is encountered in preserving 
aseptic conditions in the peritoneal cavity and gaining 
a knowledge of the exact position and the amount of 
adhesions which bind the intestines together. 

To overcome these difficulties Gangolphe* advises 
the following method of operating. The abdominal 
parietes surrounding the artificial anus are incised 
down to the peritoneum, isolating the anus and sur- 
rounding area. The incision embraces the skin and 
subcutaneous tissues solely. At the upper angle of 
the incision the cut is deepened so that it includes the 
peritoneum and admits the passage of the exploratory 
finger within the abdominal cavity. After a careful 
examination of the conditions present, curved scissors 
are passed along the finger and the entire incision is - 
completed. The anus thus freed is drawn outside, sur- 
rounded by aseptic pads, and the intestine united by 
the most suitable method of enterorrhaphy. The in- 
testine is then returned to the abdominal cavity and 
the parietes closed by a suitable method of suture, as 
in laparotomy. 

The author claims the following advantages for this 
method : 

(1) It is rapid. The surgeon is in no danger of 
wounding any portion of the intestines, and can go im- 
mediately into the peritoneal cavity. 

(2) It is sure. The finger introduced in the cavity 
explores beforehand, and then guides the scissors, 
which cut free the artificial anus without endangering 
the remaining intestines. 

(3) It permits of the drawing out of the entire mass 
upon sterilized compresses, where the principal part of 
the operation can be doue leisurely and with easy ac- 
cess. ‘This insures asepsis and diminishes the chance 
of infection. 

(4) It is applicable in all cases, and produces suc- 
cess in cases that were formerly unsuccessful. 


SUBPHRENIC ABSCESS AND ITS TREATMENT. 


Dr. Lauenstein of Hamburg, in an article on this 
subject, states that he has had six cases of subphrenic 


2% Rev. de Chir., April, 1896 ; American Journal of Medical Sciences, 


December, 1896, p. 719. 
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abscess, and says that as to the etiology, they might 
arise from (1) the stomach and duodenum; (2) the 
vermiform appendix; (3) the bile-ducts and liver; 
(4) the kidney; (5) hydatids; (6) they might be 
metastatic; (7) they might come from the thorax; 
or (8) from the ribs. Occasionally they get well 
spontaneously by rupturing into a hollow viscus ; but 
out of 104 cases treated expectantly only 6 lived, while 
of 74 cases treated surgically 39 recovered. 


SURGERY OF THE PANCREAS, 


Bottini (Cagliari) ** summarizes an article written 
by him on this subject as follows: 

(1) Operations on the head of the pancreas are pos- 
sible if one of the two excretory ducts are left intact. 

(2) Small wounds in the ductus choledochus can 
heal without closing the lumen of the duct. 

(3) After removal of the entire head of the pan- 
creas the flow of pancreatic secretion into the intes- 
tine cannot be restored by any known means, and 
death results. 

(4) The pancreatic fluid may indirectly cause peri- 
tonitis if it comes in contact with the peritoneum. 
Hence wounds of the pancreas should be well closed 
or treated extra-peritoneally. 

(5) Complete extirpation of the pancreas is fatal 
either from infection, lesion of nerve plexi, intestinal 
necrosis or by elimination of its function. 

(6) Solid benign tumors of the head, if not too 
extensive, can be removed with a fair chance of suc- 
cess. Also with cysts, hemorrhages, abscesses, fat 
necrosis, primary tuberculosis, calculus and “ annular ” 
pancreas, the same is true of the results from opera- 
tion. 

PERINEAL PROSTATECTOMY. 

Neinhaus”™ reports the results of 11 cases from 
Socin’s Clinic at Basel. Socin uses the transverse 
curved incision of Kocher, that begins at the ischial 
tuberosity on one side, extends forward across the 
perineum in a curved line to the bulb of the urethra, 
and then backward and outward to the tuberosity of 
the opposite side. Through this incision the whole 
prostate is exposed, and the urethra and rectum can 
be well retracted. 

No patient died from the operation. Spontaneous 
micturition returned in all, and continued in all but 
one. Six cases were cured. Five had permanent 
fistula due to accidental injury of the urethra or 
rectum. 

The operation is indicated where there is reten- 
tion of urine from general enlargement of one or 
both prostatic lobes. The enlarged or pedunclulated 
middle lobe can be best treated by suprapubic cys- 
totomy. The operation should be done before the 
mucous membrane of the bladder is extensively af- 
fected by catarrhal inflammation or before the tonicity 
is entirely lost. In the latter case the bladder is 
unable to expel the urine after the obstruction is 
removed. 


PATHOLOGY AND TREATMENT OF CHILBLAINS. 


Wright * has investigated the condition of blood- 
coagulability in ten cases of chilblains, ‘Two of these 
cases were cases of aggravated chilblains occurring in 
adult males. The blood-coagulation occurred in these 

26 
Beitrige zur klin Chir, Ba. xiv, p. 418. 
* Lancet, January 30, 1697, p. 303. 


patients in respectively nine minutes and nine and 
a quarter minutes. Four of these cases were cases of 
aggravated chilblains occurring in adult females. The 
blood-coagulation occupied respectively thirteen min- 
utes, eleven minutes, eight and three-quarter minutes, 
and seven and a half minutes. Lastly, four of these 
ten cases were mild cases of chilblains occurring in 
schoolboys. The coagulation of these cases occu- 
pied respectively eleven minutes, nine and a quarter 
minutes, seven and three-quarters minutes, and four 
and a half minutes. It is obvious, therefore, when we 
consider that the normal blood coagulation takes place 
in three or four minutes, that all these cases of chil- 
blains, with the exception of the last case, were asso- 
ciated with a very notable defect of blood-coagulability. 
In view of the etiological facts which are thus dis- 
closed, the obvious indication for treatment in a case 
of chilblains is to take steps to augment the patient’s 
blood-coagulability. In conformity with these indi- 
cations the author placed his patients upon a regimen 
of calcium chloride (after duly cautioning them against 
lowering their blood-coagulability by the ingestion of 
sour fruits, alcohol, or excessive quantities of fluids). 


EXTIRPATION OF THE ASCENDING VENA CAVA. 


Marconi’s * (Pavia) reports a case of removal of 
a portion of the vena cava with a large pre-vertebral 
lympho-sarcoma, with success; and which he claims to 
have demonstrated at autopsy, three years later, his 
patient having died from pulmonary tuberculosis. He 
found a defect of the vena cava of four to five centi- 
metres a short distance above the junction of the iliac 
veins. Collateral circulation was through the ova- 
rian, supra-renal, small phrenic, small azygos, and 
renal veins. The explanation of the result is that the 
tumor had gradually closed the vena cava, and that 
collateral circulation existed at the time of the oper- 
ation, which simply removed an already obliterated 
vein. 


THE THERAPEUTIC VALUE OF THE MIXED TOXINS 
OF THE STREPTOCOCCUS OF ERYSIPELAS AND BA- 
CILLUS PRODIGIOSUS IN THE TREATMENT OF IN- 
OPERABLE MALIGNANT TUMORS. 


Wm. B. Coley ® draws the following conclusions 
from a careful study of a series of cases: 

(1) The mixed toxins of erysipelas. and bacillus 
prodigiosus exercise an antagonistic and specific influ- 
ence upon malignant tumors, which influence in a cer- 
tain proportion of cases may be curative. 

(2) This influence is slight in most cases of carci- 
noma (including epithelioma); most marked in sar- 
coma; but varies with the different types, the spindle- 
celled form showing by far the greatest influence. 

(8) The action of the toxins is not merely local in 
character, but, systemic. 

(4) The toxins should be used only in clearly in- 
operable case’, or after primary operation to prevent 
recurrence. 

(5) The results will vary greatly with the strength 
of the preparation, the most virulent cultures giving 
the best results. 

CONCERNING THE BASIS AND RESULTS OF BACTERIA- 
THERAPEUTICS OF MALIGNANT TUMORS. ~ 


Petersen * has made a thorough and careful inves- 
May, 1896. 
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gation of this method of treatment. His conclusions he 
formulates as follows: 

(1) With carcinoma all methods to date have 
failed. 

(2) With sarcoma only in (quite) exceptional cases 
is a successful result to be expected. The rea- 
sons of these exceptions are unknown, and future 
efforts are confined to inoperable cases and for prophy- 
laxis after operations. 

(8) The result is in general proportionate to the 
amount of the general reaction and also to its degree 
of danger. The different fluids are, in order of effec- 
tiveness: Inoculation of a virulent streptococcus, the 
sterilized mixed and prodigiosus sterile culture, strep- 
tococcus filtrate and carcinoma serum. ‘The action of 
the sterilized mixed culture (Mischkulture sterilisat) 
depends mostly on the prodigiosus toxins. The can- 
cer serum corresponds in its characteristics and action 
to a diluted streptococcus filtrate. 

(4) The action of the toxin corresponds to the gen- 
eral reaction (especially the fever) and the local reac- 
tion of the tumor (parenchymatous inflammation). 

(5) The questionable advantages of the treatment 
are counterbalanced by the danger of toxin poisoning 
and a stimulation of the tumor growth. 


AMPUTATION AT THE HIP-JOINT. 


Wyeth ® reports 69 cases of amputation at the hip- 
joint by his method; 11 patients died, a death-rate of 
15.9 per cent. 

His method, which is also applicable to the shoulder- 
joint, is as follows: The patient should be placed with 
the sacrum resting upon the corner of the operating. 
table, the sound limb and arms being wrapped with 
cotton-batting and thoroughly protected from unneces- 
sary loss of heat. The limb to be amputated should 
be emptied of blood by elevation of the foot, and by 
the application of the Esmarch bandage, commencing 
at the toes. Under certain conditions, the bandage 
can be only partially applied. When a tumor exists, 
or when septic infiltration is present, pressure should 
be exercised only to within five inches of the diseased 
portion for fear of driving the septic material into the 
vessels. After injuries with great destruction, crush- 
ing or pulpefaction, one must generally trust to eleva- 
tion, as the Esmarch bandage cannot always be ap- 
plied. While the member is elevated, and before the 
Esmarch bandage is removed, the rubber tubing con- 
strictor is applied. The object of this constriction is 
the occlusion of every vessel above the level of the 
hip-joint, permitting the disarticulation to be completed 
and the vessels secured without hemorrhage and before 
the tourniquet is removed. To prevent any possibility 
of the tourniquet slipping, I employ two large steel 
needles or skewers, three-sixteenths of an inch in diam- 
eter and ten inches long, one of which is introduced one- 
fourth of an inch below the anterior superior spine of 
the ilium and slightly to the inner side of this promi- 
nence, and is made to traverse superficially for about 
three inches the muscles and fascia on the outer side 
of the hip, emerging on a level with the point of en- 
trance. The point of the second needle is thrust 
through the skin and tendon of the origin of the ad- 
ductor longus muscle, half an inch below the crotch, 
the point emerging an inch below the tuber ischii. 
The points should be shielded at once with cork to 
prevent injury to the hands of the operator. No ves- 

* Annuals of Surgery, February, 1897, p. 129. 


sels are endangered by these skewers. A mat or com- 
press of sterile gauze, about two inches thick and four 
inches square, is laid over the femoral artery and vein 
as they cross the brim of the pelvis; over this a piece 
of strong, white rubber tubing, half an inch in diameter 
when unstretched, and long enough when in position 
to go five or six times around the thigh, is now wound 
very tightly around and above the fixation needles and 
tied. If the Esmarch bandage has been employed, it 
is now removed. Excepting the small quantity of 
blood between the limit of the Esmarch bandage and 
the constricting tube, the extremity is bloodless, and 
will remain so. | 
The author has reported his cases in detail. 


THE SUTURING OF ARTERIAL WOUNDS. 


Gliick reported to the Berlin Medical Society, in 
July, 1895, the suturing of an arterial wall in an arte- 
rio-venous aneurism. Heidenhain®™ reports a case in 
which, during the removal of a carcinoma of the breast, 
the axillary artery was wounded. The edges of the 
wound were caught with hemostatic forceps, and a 
continuous suture of catgut introduced with needles, 
such as are used in inserting intestinal sutures. The 
wound was packed and not closed until the end of 
forty-eight hours, when all danger of secondary hemor- 
rhage seemed to be past. The case recovered com- 
pletely, and there was no evidence of traumatic aneu- 
rism when the author examined the patient six months 
later. The author advises the use of catgut, such as 
is used for ligatures, and the union of endothelium to 
endothelium ; sometimes there isa slight oozing through 
the stitch-wounds after the suture is completed, but 
packing for a few minutes will stop it. He does not 
believe it is necessary to heal the wound by secondary 
suture, as the healing of the tissues about the artery 
tends to support it. 


THE TREATMENT OF FRACTURE OF THE PATELLA 
WITH CONTINUOUS EXTENSION AND WITHOUT 
CONFINEMENT TO BED: 


Bryant ™* describes the following method of —— 
recent fractures of the patella, which he has foun 
satisfactory in 13 cases. The plan is presented, the 
author says, not as a substitute for operative measures, 
but as an adjunct to them, as the patient can with this 
appliance be about without special danger or discom- 
fort after wiring, etc. 

A plaster-of-Paris cast is applied to the leg, begin- 
ning at the bases of the toes and extending up to and 
partly embracing the lower fragment of the patella, 
and allowed to dry. An ordinary Buck’s extension is 
next applied to the thigh. The adhesive plaster ex- 
tends from the perineum to the upper border of the 
upper fragment and terminates in a loop at either side 
of the limb a little below the knee. After the plaster 
has become firmly adherent gentle traction is made by 
attaching elastic cords, which pass under the sole of 
the foot to the loops on either side of the knee, and 2 
plaster-of-Paris cast is applied to the thigh, reaching 
from the upper limit of the adhesive plaster down to 
the upper fragment, where the plaster is so fashioned 
and padded as to hold it as nearly as possible in con- 
tact with its fellow. A posterior support or splint is 
then applied and secured with a plaster-of-Paris ban- 

83 Centralblatt f. Chir., 1895, No. 49 ; American Journal of Medical 
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dage. The final step consists in drawing together the 
fragments of the patella as firmly as possible, either 
with adhesive strips obliquely applied or by means of 
a knee-cap suitably constructed. 

After the apparatus is comfortably in position the 
patient is permitted to walk about with the aid of 
crutches, the limb being kept in an advanced position 
however, by a sling carried beneath the sole of the 
foot‘and around the neck of the patient. 


DOUBLE-POINTED TACKS FOR SUTURES. 


A novel substitute for a suture in skin incisions is 
recommended by Wachsmann in the Berl. klin. Woch., 
November 9, 1896.% It is neither more nor less than 
a double-pointed tack, such as is used to nail matting 
to the floor. The points are made short, about one- 
quarter inch long, and are slightly bent toward the 
centre so as to prevent their slipping out. It is 
claimed that they can be applied in about one-quarter 
of the time required for a suture. They are made of 
fine steel wire and nickel-plated. They can be steri- 
lized in any manner, and may be left in the skin ten 
days if necessary without setting up any irritation. 


CELLULOID BANDAGES. 


Landerer and Kirsch,® have experimented with 
celluloid as a substitute for plaster-of-Paris in bandages. 
The weight of such a bandage is less than one-fourth 
that of a plaster-of-Paris one and less than half that 
of one stiffened with water-glass. It is said to be not 
very expensive. According to the authors, a jacket 
costs in Germany about five marks ($1.25), which is 
no real objection to its use when one considers that, 
if well made, it will last for months, and presents the 
further advantage of a smooth surface, readily cleaned, 
and is impervious to urine and other discharges. 

Its application is as follows : 

The sheet celluloid is cut into small pieces and dis- 
solved in a close-stoppered bottle in acetone, enough 
of the fluid being used to rise four times as high in the 
bottle as the celluloid. This solution of celluloid is 
rubbed into each layer of the gauze or crinolin band- 
age or jacket, an ordinary kid glove being worn for 
the purpose, as the celluloid otherwise dries on the 
skin, and can only be washed off by acetone. Fora 
jacket at least ten layers are necessary ; for a bandage 
from four to six layers, according to the strength re- 
quired. The outer layer is smeared with a coating of 
the celluloid, which forms, when dry, a highly polished 
surface. It takes three or four hours for a celluloid 
bandage to dry. That is considerably longer than is 
the case if plaster-of-Paris is used. In order to per- 
mit of ventilation, small holes may be punctured in the 
jacket wherever necessary. 
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Reports of Anocicties, 


SURGICAL SECTION OF THE SUFFOLK. DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M.D., SECRETARY, 


ReGuiaR Meeting, Wednesday, April 7, 1897, Dr. 
H. L. Burre zt in the chair. 
Dr. A. T. CaBor read a paper entitled, 


OBSERVATIONS UPON THE RECURRENCE OF 
IN THE BLADDER. 


Dr. MALLory presented a specimen from 
A CASE OF RUPTURED AORTA. 


He said: I was called to make the autopsy in this 
case about a year ago. A man with his wife and child 
were driving through a neighboring town in a buggy 
on a dark night. ‘The road was in very bad condition. 
One of the wheels went into a deep rut: the woman 
was thrown out, and the child, which she had been 
carrying in her lap, fell with her, she holding him in 
her arms, and struck her on the breast. Her condition 
was very serious. It was two or three days before 
they could get her to her home. A physician there 
attended her. At the end of two weeks she was up 
and around, although she had considerable pain; but 
as she was attending to her work, he told her at the 
end of that time he thought there was no need of his 
coming to see her any more. ‘T'wo weeks later, after 
breakfast, when she was up and dressed, she suddenly 
died, and I was called to do the autopsy. 

The woman was of medium size and well-built. 
From the left chest, when I opened the thorax, serous 
fluid flowed out, and beneath that was a large amount 
of clotted blood, the whole amount. weighing three 
pounds and twelve ounces. The left lung was shoved 
up to the upper part of the thorax, the apex was quite 
firmly adherent by old fibrous adhesions. Just at 
the top of the adhesions there was a rent where I 
could get in a couple of fingers. The pericardium was 
normal. The thoracic organs were taken out in one 
piece so as to examine the heart and blood-vessels in 
continuity. On slitting up the aorta a rupture was 
found just at the beginning of the descending portion 
of the arch —a spiral rupture, running a little more 
than once around the aorta. The rupture in the aorta 
was quite sharp, the edges three centimetres apart. It 
opened into a very irregular sac about the size of a 
hen’s egg. Apparently all the the coats of the aorta 
had been ruptured. ‘The base of this sac was formed 
in part by the apex of the lung and by the adhesions 
which bound the lung to the vertebre at the upper 
part of the thorax. ‘The blood had also worked its way 
down between the coats of the aorta, dissecting off the 
media from the adventitia, and there was clotted blood 
below the diaphragm —in other words, a dissecting 
aneurism had formed there. It would seem that, as a 
result of the increased blood-pressure due to the child 
striking the woman on the chest, there had been a 
rupture of the aorta; following that had come an 
aneurism which would probably have burst at once 
into the pleural cavity if it had not been for these old 
fibrous adhesions. At the end of four weeks the aneu- 


STONE 


rism had dissected its way through these adhesions, 
and finally the blood poured into the pleural cavity. 
The specimen does not show very well unless you take 
it in your hands and draw the vessel apart. The 
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cusps of the aortic valve are, at this point, here the as- 
cending portion of the arch, and here the upper portion 
of the thoracic aorta. The rupture occurred at this 
point. You will notice a certain amount of arterio- 
sclerosis. The woman was forty-two years old, and 
had slight general arterio-sclerosis and arterio-sclerotic 
kidneys. Still without the great pressure due to the 
blow, she undoubtedly would have lived many years 
so far as the blood-vessels are concerned. 

In rupture of the aorta, in the niajority of cases, 
there is some lesion of the intima, but it is not neces- 
sary. Cases have been known where the violence of 
the blow was comparatively slight. In one case, in 
the Warren Museum, a young man fell twenty feet 
and ruptured his aorta, which was practically normal. 
Quite a rupture shows at this point. Another case 1s 
even more interesting. ‘The autopsy was done by Dr. 
Fitz. A woman of about sixty was found dead in the 
water-closet. Examination showed a rupture of the 
aorta, with a dissecting aneurism secondary to that, 
and then rupture of this aneurism into one of the cavi- 
ties. It would seem that the cause of the rupt- 
ure had been the straining at stool. In this case the 
aorta is otherwise in very good condition. 

Dr. GotptHwalT: The length of time the patient 
lived is rather interesting compared with Dr. Brad- 
ford’s case of dissecting aneurism of the common iliac. 
This patient was about several days after the first 
pain in the side. At the time of admission to the hos- 
pital there was simply a fulness in the iliac fossa, 
which was supposed to be inflammation of the appendix. 
The dissection after death showed that the two inner 
coats of the artery had ruptured, and that the outer 
coat had confined the blood until the time for opera- 
tion. The swelling was fusiform and two or three 
inches across. 

Dr. W. F. Wuitney exhibited a series of 


SPECIMENS PRESERVED WITH THEIR NATURAL 
COLORS BY KAISERLING’S METHOD. 


Dr. BurRELL: Do I understand this hardens the 
specimen ? 

Dr. Watney: The formaline used at first hardens 
it. I cannot say what it hardens exactly. It hardens 
in a somewhat different way from alcohol. It seems 
to preserve more of the tissues, to harden more regularly. 
There is not so much distortion of the tissues with 
formaline. Perhaps Dr. Cabot remembers a little 
tumor he took out in the popliteal space without cut- 
ting it. I hardened that for him; and on taking it 
out and cutting it, it turns out to bea little hematoma. 
It preserves the shape perfectly. 

Dr. Whitney read a paper on 


THE PREVENTION OF PNEUMONIA AFTER ANESTHESIA.2 


Dr. ENGELMANN: Can Dr. Whitney tell us the 
percentage of such pneumonias and their mortality ? 

Dr. Wuitner: I cannot. I only know that it is a 
not infrequent thing to hear of pneumonias following 
operation. I won’t say that it is any more fatal than 
other pneumonia, because it is the same. 

Dr. ENGELMANN: It is not a question of the mor- 
tality alone, but of the frequency as well, of pneumonia 
after ether anesthesia, which has proved a most annoy- 
ing and serious complication to operators on the other 
side of the Atlantic. Dr. Whitney’s paper is most Op- 
portune, as placing the question squarely before us; 

1 See page 311 of the Journal. 


and I trust that it may serve to bring out the facts in 
the case as here cbserved, where ether has been so 
constantly employed to the exclusion practically of 
other anesthetics. 

Recent English and German reports show a mortal- 
ity and a frequence of pneumonia, following the ad- 
ministration of ether, here entirely unknown or un- 
noted. Whatever the cause, these results observed b 
capable and experienced surgeons demand our consid- 
eration. In fact, if we include these cases, as we 
should, the death-rate from ether is greater than that 
from chloroform, and the latter is decidedly the safer 
anesthetic. 

Most startling are the observations made at the 
clinic in Erlangen from 1887 to 1894. In the 338 
narcoses ether was employed 38 times, with 6 pneu- 
monias, 4 fatal; chloroform in 300 cases, with 15 
pneumonias, of which 4 were fatal. 

Gurlt, who has made a compilation at the request 
of the German Surgical Congress, to determine the rel- 
ative safety of anesthetics, finds, in his 52,677 cases, 
the mortality of ether to be 1 to 6,004; of chloroform, 
1 to 2,909. He reports 30 cases of post-anesthetic 
pneumonia, with 15 deaths, 13 of these after abdomi- 
nal operation.” 

Poppert® presents eight deaths from broncho-pneu- 
monia after ether, and one from edema of the lungs; 
which alone, if added to Gurlt’s statistics, increase the 
mortality from ether far above that from chloroform, 
fully double — ether deaths 1 to 1,167, chloroform 1 
to 2,645 (1894). 

These are data affecting the harmlessness of ether, 
and all lung complications are included. A distinction 
is not always made between true pneumonia, bronchitis 
and broncho-pneumonia or inhalation pneumonia, 
schluck pneumonie of the Germans. The secretions of 
the mouth and nose, or the stomach contents when 
vomiting occurs, pass into the trachea and lungs; to 
this the patient is far more exposed than in chloroform 
anesthesia. The danger seems to lie in the hyper- 
secretion, the increased flow of mucus and saliva from 
ether more than from chloroform ; then the direct ether 
vapor, in much greater quantities than chloroform, 
rapidly causes anesthesia of velum, palate and base of 
tongue, and opens the way for fluids to the air-passages. 
The secretions entering the bronchi lead, as a mechani- 
cal irritant, to bronchitis or broncho-pneumonia, and 
as a carrier of infection to true lobar pneumonia; this, 
as in past broncho-pneumonia, when it occurs, is due 
to auto-infection, to the entrance of the streptococcus, 
which, like the pneumococcus and staphylococcus fre- 
quently dormant in the mouth and nares, is carried 
down by the secretions to more fertile soil. What in- 
fluence the chilling of the pulmonary tissues by the 
rapid evaporation of ether, as suggested by Tait, may 
exert, I am unable to say. In some cases the quality 
of the anesthetic is at fault, as an impure or carelessly 
kept ether will invariably irritate the air-passages. 

It is evident that these complications occur more 
frequently in the practice of surgeons more habituated 
to the use of chloroform ; but the danger does exist, 
and must be met and guarded against, It is sufficient 
to warrant a most thorough investigation and a review 
of records of the great hospital of this city where ether 
anesthesia has received so much attention. 

Unless more favorable results can be shown it must 


2 Annals of ve gf February, 1896. 


8 Deutsche Med. Woch., September 13, 1894. 
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appear that the harmlessness of ether anesthesia is not 
what it has been claimed to be; while safer than 
chloroform during the narcosis, pulmonary sequences 
would mark ether as the more dangerous of the two 
anesthetics. 

Dr. Casot: I think this field opened for our con- 
sideration is very interesting and very important, and 
one which I shall certainly look into. I think, how- 
ever, of the cases I have seen where pneumonias have 
followed etherization, the pneumonia has apparently 
followed a bronchitis which usually existed to a slight 
degree before the operation. I think I have seen sev- 
eral of those cases. A man left the hospital to-day 
who gave me quite a lot of trouble after a hernia oper- 
ation from fever accompanied by bronchitis. I could 
not get the medical men to confess to any pneumonia, 
although my house pupil thought he found a little lack 
of resonance at one part of the lung; but I have an 
impression got from an experience last year that differ- 
ent ethers may act differently in the matter of produc- 
ing pneumonia. I had a case of pneumonia last year, 
one of the first for a long time after anesthesia, at 
least which I think could be traced to anesthesia, and 
at the same time the other surgeons were having some- 
what the same experience. . Elliot had two or 
three cases, and Dr. Richardson had some; they were 
my colleagues at the time. I changed the ether, and 
’ had no more trouble. I happened to have no more 
trouble that year. I won’t say it was cause and effect. 
I think some of the other gentlemen who did not 
change did have more trouble. I think a more irri- 
tating ether may act simply by its irritation in prepar- 
ing a soil for bacterial growth in the lung. Bacteria, 
I fancy, get to the lung pretty readily. I think the 
result depends on whether the lungs are properly re- 
sistant to them or are irritated so that they become 
non-resistant. Ido not know how much there is in 
that idea, but it is the one I have hitherto held in re- 
gard to these cases. 

I should say that pneumonia occurs very rarely after 
etherization. Ido not remember more than two or 
three cases in an experience of twenty years; but, as 
Dr. Whitney said, one may be deceived by thinking 
that the pneumonia is some septic process, and account- 
ing for the symptoms in that way. 

Dr. Prescott: It seems to me a pneumonia due 
to the pneumococcus after an etherization must be 
quite rare, because in looking up the subject some time 
ago I could find few cases. Recently there has been 
a case at the City Hospital of which I cannot speak in 
detail, but some of the facts follow. The patient was 
admitted about the 16th of last February, and a few 
days later was examined under ether, no operation 
being performed. ‘That afternoon she began to have 
pain in the side; and the next night temperature was 
103° and she had an acute pneumonia. This would 
seem to be a case where the exciting cause, at least, 
was the etherization, as no operation was done but 
simply a vaginal examination made. 

It is strange that all the cases where there has been 
any probability that there was a pneumonia following 
etherization have been those cases where the gyne- 
cologist has made an examination or where some opera- 
tion has been done upon the pelvis. There was a case 


at the Carney Hospital (which was the cause of my 
looking up the subject) where the woman was ex- 
amined for the question of operation for fibroid. 
After forty-eight hours she developed pneumonia ; 


within a few hours she was delivered of a good-sized 
baby, and shortly after she died. Dr. E. W. Cushing 
had a case where, after etherization for some pelvic 
operation, there was a pneumonia started up; but in 
this case there was a distinct history of exposure be- 
fore the operation. There are one or two cases in 
literature reported by gynecologists. The case at the 
Massachusetts Hospital was a case which occurred 
after etherization for an operation for restoring a 
perineum. Although that case was not typical of 
frank pneumonia, still it was probably a pneumonia 
following etherization, whether it was due to that or 
not. It seems tome a good many of the cases have 
come on pretty quickly to be due to the etherization ; 
still some of the men with whom I have talked have 
thought the sooner it came on after the etherization 
the more likely it was to be due to the irritation caused 
by the ether. It hardly seems possible that an irrita- 
tion caused by ether after a short vaginal examination, 
as in the case at the City Hospital last February, 
could cause a pneumonia to start up within forty-eight 
hours that would send the temperature up to 103°. I 
can see no objection to the sterilizing method before 
etherization; but whether the cases of pneumonia 
after etherization are common enough to warrant so 
much trouble I am not prepared to say, but I should 
not think they were. 

Dr. Munro asks me how many cases there have 
been at the City Hospital. I found none at the time 
I made the investigation. I think the period extended 
over ten years. I looked over all the autopsies at that 
time, and there were no cases that came to autopsy 
where the pneumonia followed etherization since the 
hospital started. I looked up the records of all the 
pneumonia cases that came to autopsy. I looked over 
the records at the Carney, the City and the Massachu- 
setts General Hospitals for a number of years (during 
which time I estimated there must have been 100,000 
etherizations), and found one case at the Carney, one 
at the Massachusetts General, of which I have spoken. 
Dr. Post said he had had a case at the City; but he 
could not find it, and I could not find it. Those three 
cases were the only cases I could find in the records 
of those hospitals. There was a case at the Free 
Hospital for Women, that Dr. Davenport had, but the 
records were not such as to warrant any conclusion as 
to its being a pneumonia. A woman was curetted, and 
within a few days the temperature went to 105°. Dr. 
Davenport told me he thought it was pneumonia. Dr. 
Watson told me he had a number of cases of pneu- 
monia after etherization, and he kindly looked them up 
for me; but all of them were in men rather beyond 
middle life, and where it was more an inhalation or 
broncho-pneumonia than a lobar pneumonia. In my 
investigation I only took lobar pneumonia. When 
Dr. Watson looked his cases up, he could find no cases 
of lobar pneumonia. I asked a good many men in 
private practice, and they could not remember any 
cases; so that the only cases I could find in Boston 
were five where it was probable or possible. 

Dr. Wuitney: Dr. Prescott says he examined 
100,000 etherizations, and found only five cases of 
pneumonia. I know of two cases at the Massachusetts 
Hospital this, last winter. 

Dr. Mactory: It seems to me it would be very 
wrong to consider only frank pneumonias. If you are 
going to sterilize the mouth, it would be more advisa- 
ble to sterilize with reference to broncho-pneumonia, 
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which kills just as well as frank pneumonia and much 
more frequently in these cases. 

Dr. Prescott: I agree perfectly that there is 
much more danger from inhalation pneumonia than 
from lobar pneumonia after etherization. 

Dr. Munro: Every surgeon can recall cases where 
the patient having been prepared for operation and 
operation refused, the patient came down within 
twenty-four or forty-eight hours with frank pneumonia, 
I think this is a factor that ought to be considered. 

Dr. Mumrorp: Too much pains cannot be taken 
in preparing a patient for an ether operation; that al- 
most goes without saying. Anything which may con- 
tribute to a patient’s comfort and safety should be 
tried. Care of the nose, naso-pharynx, mouth and 
fauces is a rational measure. Though it is obvious 
that the disinfection of these parts cannot be complete, 
even the partial removal of colonies of bacteria must 
be of value; and most disinfection is partial, at the 
best. 

One important factor in etherization, and a factor too 
often lost sight of, is the etherizer. Few men know 
how to give ether properly. I have not always seen 
it well done — seldom by the younger hospital house- 
officers, nor always by practising physicians. Ether- 
izers are either over-bold or over-timid. ‘The patient 
is drenched with ether; he is brought rapidly and 
through an agony of suffocating struggles to the dan- 
ger-point, where he remains choked up with bacteria- 
laden mucus, which works its way slowly into the 
trachea and bronchi, or else he is under-etherized and 
goes through the operation in a state of vomiting and 
partial asphyxia. 

I must admit that as my knowledge of ether 
broadens, I am growing less confident of its harmless- 
ness in unskilled hands; and I do not doubt that un- 
familiarity with its proper use, as admitted by the 
gentleman from St. Louis and other chloroform advo- 
cates, has led to a misconception of its range of value. 
When good ether is properly given, I believe that in- 
halation of bacteria-laden mucus never occurs. It is 
when improperly given that pulmonary disturbances 
follow. 

Dr. ENGLEMANN : I would ask Dr. Whitney whether 
he has not noted pneumonia from ether more frequently 
after abdominal operation than after any other surgi- 
cal interference. This I believe to be the case, and 
so it would appear from the observations of Gurlt, 
who found that 13 of the 30 post-anesthetic pneumo- 
nias he has collected have followed abdominal opera- 
tions. I emphasize the fact more especially in re- 
sponse to the remark of Dr. Prescott on ether 
pneumonia in the practice of gynecologists, which 
needs explanation. He, no. doubt, had abdominal 
operations in mind; as I myself have almost constantly 
used chloroform, my experience with ether, though 
most satisfactory, is too limited to warrant deductions. 
I am convinced that gynecologists present accustomed 
to the use of ether will bear me out in the statement 
that post-operative pneumonias result after abdominal] 
rather than vaginal operations; and this seems _plausi- 
ble, as the accumulated secretions are not so readily 
expelled on account of the abdominal pain in cough- 
ing, — the patient dreads the suffering and controls the 
cough, to her serious injury. Then, also, in this class 
of cases, she is generally exposed for a longer time to 
the action of the anesthetic. 


Dr. Watney: Of course, as I stated in the paper, 


it is one of those things it will be almost impossible to 
prove absolutely; yet if one has the conviction that 
this is a source of danger, it seems to me an attempt 
should be made to render the parts as clean as possible. 
As regards laparotomy, I have no statistics to offer. 
If it is a fact, the explanation of it is perhaps that ab- 
dominal operations are of considerable length, under 
somewhat depressing influences, attended with more 
or less loss of heat, and that these factors may in some 
way add to the liability of infection. My purpose in 
bringing the subject before the Society was to turn 
the attention of the profession to it; and if it is their 
conviction that stricter asepsis should be carried out 
in this direction, I shall feel I have accomplished all I 
intended to by bringing this subject up. 

Dr. BuRRELL: There are several points that have 
been brought out by this paper and the discussion that 
has ensued that are of peculiar interest. In the 
first place, as to the number of cases of pneumonia 
that have occurred after etherization, I think we all 
agree that when a man with Dr. Cabot’s experience 
says he has seen but very few cases of pneumonia 
following etherization, it is a statement which com- 
mands our attention. If an occasional case of frank ” 
pneumonia in contradistinction from inhalation pneu- 
movia occurs, it seems to me far more logical to infer 
that it is due to the improper administration of ether 
than to the inhalation of the pneumococcus. It is very ° 
true that the fact of the inhalation of ether may have 
lowered the vitality of the patient to a point where he 
is susceptible to the pneumococcus, yet the improper 
administration of ether, I regret to say, is very com- 
mon. I constantly see patients drenched with ether, 
and the vitality of such patients must be lowered. To 
me it has often seemed strange that patients do not 
die more frequently from the abuse of ether. If ove 
is to disinfect the nares, mouth and pharynx, and rid 
those parts of germs, is it not probable that these same 
germs exist lower down in the respiratory tract? I 
feel sure that we all appreciate Dr. Whitney’s paper, 
and for one I wish to thank him for having brought 
this subject to our attention. The frequency with 
which ether is given makes the subject of etherization 
of such importance that any light that can be shed 
upon it is of value. 

Dr. Wuitneyr: I don’t think the pneumococcus has 
been found below the pharynx in health, but that I 
cannot say positively. 


DRAWING OF THE KNEE-JOINT. 


Dr. J. E. Gotptawait: Here is a drawing show- 
ing the knee-joint of a leg amputated in the dissecting- 
room. The case shows beautifully the focus of disease 
in the head of the tibia; shows the patella adherent at 
the head of the femur; and shows in an interesting 
way the amount of fibrous tissue between the femur 
and tibia, which explains the fact that the patella is so 
frequently adherent and yet the tibia can be moved 
back and forth. 


ACTIONABLE Worps. — To render words spoken of 
and concerning a physician actionable, the supreme 
court of Indiana states, in the case of Divens vs. 
Meredith, they must be spoken of him in his profes- 
sional character. It is not enough that the language 
disparages him generally, or that his general reputa- 
tion is thereby affected, or that the words used tend 
to injure him in his profession. 
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AMERICAN NEUROLOGICAL ASSOCIATION. 


TwENTY-THIRD ANNUAL MEETING, D.C., 
May 4, 5 AND 6, 1897. 


FIRST DAY. — TUESDAY. 
Dr. M. ALLEN Starr, of New York, delivered the 
PRESIDENT’S ADDRESS. 


He referred to the transmission of sensory impulses 
through the spinal cord, and thought that the conclu- 
sions derived from physiological experiments upon the 
lower animals were open to grave criticism: first, be- 
cause of the fact that the majority of such experiments 
performed years ago were done without antiseptic pre- 
cautions and were attended by secondary septic inflam- 
mations of the cord and its meninges, which invalidated 
the conclusions drawn from them; and, secondly, be- 
cause of the great variation in the anatomical structure 
of the cords of the lower animals and of man. 
investigations have abundantly confirmed the general 
results long known as ascending degeneration in the 
spinal cord, after lesions of the nerve roots and after 
lesions of a transverse nature, the recent methods of 
investigation, especially the staining methods of Wei- 
gert, Van Gieson and Marchi, have furnished some in- 
teresting results. 

It is no longer possible to speak of the columns of 
the cord as being exclusively ascending or descending 
in the direction of their fibres. Recent investigations 
by Hoche have shown the existence of many associa- 
tion fibres of limited extent in the direct cerebellar 
columns and in the columns of Gowers; and therefore 
it seems evident that every column of the cord con- 
tains fibres which pass in both directions. It is thus 
proven that the number of the short tracts in the cord 
is far greater than the number of long tracts; and in- 
asmuch as these short tracts can only be nerve roots, 
or else tracts of association, it is evident that there are 
but few very long fibres extending through the cord 
to the brain. Many of these long fibres supposed to 
reach the brain really terminate in the spinal cord 
itself. There is no tract passing directly from the 
cord to the brain cortex. Even if the lemniscus is 
continuous from the medulla to the cortex, it cannot 
be stated that the lemniscus forms a direct sensory 
tract from the cord to the brain, since it begins in the 
nuclei gracilis and cuneatus of the medulla. A sen- 
sory impression of sufficient severity, or if continuous, 
may practically throw into activity almost the entire 
subcortical nervous system. It therefore seems quite 
evident that the transmission of sensations through the 
cord must have for an anatomical basis a series of 
short neurons, each conveying the impulse from the 
level of its reception in the cord to a level somewhat 
higher, where again it is transferred to any other 
neuron ; and so on, till it reaches the cortex. 

Is it not therefore evident that in the transmission 
of sensations through the spinal cord, cerebral axis, or 
brain, we have to consider the tracts as different in 
their structure from those conveying motor impulses, 
and as consisting of a series of short neurons closely 
connected but with very numerous and widespread 
connections? Is it not probable that the result of this 
arrangement is to secure a diffusion of single sensations 
to various reflex, vaso-motor, trophic, and automatic 
mechanisms, as well as to the organ of conscious per- 
ception? And is it not also evident that this view of 
sensory diffusion explains the apparent inconsistency 


While 


at present prevailing between the clinical symptoms 
observed in Brown-Séquard paralysis and the patho- 
logical degenerations occurring in that disease ? 

He concluded, that, in the conduction of sensory im- 
pulses to the brain cortex, a large number of different 
neurons are concerned, which are located in the gray 
matter and in all the various columns of. the spinal 
cord, and that there are no true sensory columns or 
long continuous sensory tracts between the spinal cord 
and the cerebral cortex. 


PRIMARY IDIOPATHIC HYDROCEPHALUS IN ADULTS. 


Dr. Morton Prince, of Boston, reported three 
cases with autopsies, besides two others which termi- 
nated in recovery. The first case followed trauma 
and simulated latent abscess with secondary meningitis 
of the base. ‘T'rephining was done with negative re- 
sults. At the autopsy the ventricles were found 
dilated to three times their normal size, the convolu- 
tions flattened, and sulci almost obliterated. The same 
condition was found in the second case. The third 
case followed sunstroke and was of the external vari- 
ety, the meshes of the pia and arachnoid being filled 
with fluid so as to resemble a layer of jelly. There 
is an acute and achronic form; the acute simulates the 
purulent form of meningitis, but differs from it in its 
course and the variability of the symptoms. The 
chronic simulates and is usually mistaken for cerebral 
tumor. The affection is common but not usually 
recognized. 

Dr. Couiins felt certain that there were chronic 
conditions of this affection. He cited a case which 
presented all the characteristics of hereditary cerebel- 
lar ataxia, in which at the autopsy only ventricular 
distention was found. - 

The PresipEnt asked Dr. Collins if microscopical 
examination had been made of the brain or cord, and 
was answered in the negative. 

Dr. Sacus said, that as the examination was incom- 
plete, Dr. Collins’s conclusions should not be accepted 
as final. 

Dr. P. C. Knapp said that the reader of the paper 
had omitted to speak of lumbar puncture in differential 
diagnosis between meningitis and effusion. The nega- 
tive findings are often important. 

Dr. Prince in closing the discussion said that un- 
questionably there is a chronic form. The principal 
differential point is in reference to the variation of 
symptoms from time to time in effusion. 


SPINAL LEPTOMENINGITIS. 


Dr. Frank R. Fry, of St. Louis, reported a case of 
purulent spinal leptomeningitis. The source of infec- 
tion was a slight but rather chronic furunculosis on the 
back of the neck. The site of primary infection was 
the lumbar or lower dorsal region. The clinical his- 
tory was that of an ascending paralysis with certain 
interesting features relative to temperature, etc., there 
was no cerebral involvement. Sections of the cord 
were presented, chiefly interesting in showing diffuse 
degenerations in the cervical and upper dorsal regions. — 


SUBARACHNOID SEROUS EXUDATION PRODUCTIVE OF 
PRESSURE SYMPTOMS AFTER HEAD INJURIES. 


Dr. G. L. Watton, of Boston, read a paper with 
the above title, and said that in cases offering moderate 
febrile movement, prolongation of unconsciousness, 
and restlessness after trauma, it is of no vital moment 
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whether we adopt the term contusion, bruising, or 
laceration ; but when to these symptoms local paralysis 


is added the question of operation arises aud exact 


ideas of the pathology become important. 

Operation over the area indicated sometimes shows 
only a tense dura, incision of which is followed by a 
gush of serum. Under the arachnoid membrane the 
greater part of the cortical cerebro-spinal fluid is col- 
lected. Serum may be exuded into the subarachnoid 
space as well as transuded, and sometimes the swollen 
and congested brain found under the fluid on opera- 
tion shows that we have to do with an exudation re- 
sulting from increased blood-pressure, rather than with 
a compensatory process. Little attention has been 
paid to this process. The edema of Bullard accom- 
panying hemorrhage is analogous; the serous menin- 
gitis of Quincke is analogous if not identical, in so far 
as he includes external meningitis, but he does not 
refer to this class of cases. 

The following cases were mentioned: A boy of six 
years was struck by a bicycle at noon one day, was 
restless and drowsy, and on the following day became 
unconscious, with unilateral paralysis including the 
face. Operation was considered but postponed. The 
paralysis had disappeared within four days. 

A child, three and a half years old, fell from a 
swing, striking the head; was drowsy, and the next 
day one arm was paralyzed. ‘The paralysis began to 
lessen on the third day, and rapidly disappeared. 

A young woman fell, striking the head violently. 
Unconsciousness, restlessness, vomiting and hemiplegia 
appeared. Operation revealed tense dura, incision of 
which was followed by a gush of serum. ‘There was 
relief of pressure symptoms, but death ensued from 
the underlying condition. 

His conclusions were: (1) a severe blow may result 
in local bruising and congestion with subarachnoid se- 
rous exudation; (2) the fluid may be imprisoned and 
cause focal paralysis; (3) the process is not compen- 
satory, and is allied to the serous meningitis of Quincke ; 
(4) the lesion is self-limiting; (5) diagnosis from 
hemorrhage is difficult, a typical course, absence of 
steady increase of symptoms, and persistent sensi- 
tiveness point to serous exudation; (6) immediate 
operation is not necessarily indicated in focal paralysis, 
though perhaps always justifiable; (7) this condition 
is specially to be borne in mind before operating on 
children and young adults. 

Dr. J. J. Putnam, of Boston, had seen several cases 
in which such a diagnosis could be borne out, but there 
was shifting of symptoms, which was important. He 
had witnessed an autopsy on a woman who after in- 
fluenza developed localized twitching of arm, leg and 
face every twenty minutes; twenty-four hours later, 
hemiplegia and rise of temperature. There were only 
edema and a wet soft brain. There was no local ac- 
cumulation under the pia. He thought the convulsions 
and hemiplegia were due to the general edema. The 
pathology in these cases is not clear. 

Dr. C. A. Herter, of New York, believed that 
local effusion could give rise to these symptoms and 
spoke of a case of extreme general edema of the arach- 
noid following syphilis. There was some doubt as to 
whether the fluid is a simple effusion or an exudate. 
An inflammatory process, however, could not occur so 
rapidly. It might possibly be due to cerebral anemia. 
Pronounced general edema of the brain in children 
may be unaccompanied by any cerebral symptoms. 


Dr. B. Sacus, of New York, said the theory was 
not new. After head injuries, three possibilities were 
to be considered: hemorrhage, local edema and puru- 
lent meningitis. The view of Dr. Walton was natural 
and plausible, and he agreed with his views as to dif- 
ferential diagnosis. He would not operate on the skull 
too soon, but would wait until positive of serious dam- 
age to the brain, not until after the lapse of forty-eight 
hours or several days. 

Dr. Hueu T. Patrick, of Chicago, added a case 
almost exactly like that of Dr. Prince, A child re- 
ceived a fall which was not severe, in the jatter part 
of the afternoon, after which he played about as usual. 
At the supper table he suddenly let fall a fork from his 
right hand, and soon thereafter had a one-sided fit. 
Following this he became stuperous, and when seen 
several hours later was almost comatose, but a distinct 
hemiplegia was made out. Operation was declined by 
the family, and two days later the child was absolutely 
well. A localized edema is the only possible explana- 
tion of such an occurrence. 

Dr. JosepH CoLuins, of New York, related the 
case of a man fifty years of age, who fell and struck 
his head in the left parietal region. This was followed 
by shock, stupor and paralysis of the right upper ex- 
tremity. At the autopsy there was some localized 
serous exudation, which was evidently of inflammatory 
origin. 

Dr. J. J. Putnam had seen venous hemorrhage 
into the pia which was accompanied by hemiplegia. 

Dr. Epwarp B. ANGELL, of Rochester, asked Dr. 
Walton if there was any temperature record, to which 
he replied that there was slight rise of temperature. 

The PRESIDENT thought that the question of local- 
ized edema should be one of fact and not of theory. 
He had seen three cases operated upon in which ap- 
parent inflammatory edema was found. He had also 
observed a case in which there was a very large amount 
of edema involving the entire hemisphere around a 
very small tumor. 


FOCAL CORD LESIONS. 


This was the title of a paper by Dr. F. W. Lane- 
DON, of Cincinnati. 

Two cases were reported: (1) Lumbar _polio- 
myelitis anterior subacute in a white man of forty-four 
years without syphilitic or other dyscrasia. Onset 
gradual, with numbness and coldness in left toes and 
increasing weakness at left ankle. Five weeks later 
thermo-anesthesia over both legs. Tactile and pain 
senses normal. Foot-drop, muscular weakness and 
R. D. No bladder or rectal symptoms. Knee-jerks 
active. Ankle clonus absent. Recovery complete in 
about two months. The lesion was considered pri- 
marily a thrombosis in fourth and fifth lumbar segments. 

(2) Traumatic poliomyelitis of cervico-dorsal cord 
without vertebral fracture. The medico-legal aspects 
of the case were important as furnishing additional 
proof that organic damage of the cord may occur in 
the absence of fracture of the bony canal. 


ANESTHESIA IN SPINAL DISEASES. 


Dr. P. C. Knapp, of Boston, read this paper. He 
referred to the researches of Ross, Thorburn, Starr 
and others. In syringomyelia the distribution of the 


anesthesia is more apt to follow another type than in 
cerebral disease in which the boundary of the anesthe- 
sia is at right angles to the axis of the limb. Two 
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cases were reported and many others cited, proving 
this distribution. 

Dr. B. Sacus referred to cases of spinal origin, but 
which did not seem to be of spinal type, but which he 
had good reason to believe to be a syphilitic affection 
of the cervical region of the cord. This type closely 
resembled syringomyelia. He did not like the term 
“cerebral anesthesia” but preferred “regional anes- 
thesia.” 

The PRESIDENT said it was practically impossible 
to lay down an accurate diagram of the anesthesias 
from various regions of the cord. Individual varia- 
tions must be considered and admitted. Irregularity 
in distribution is characteristic of spinal anesthesia. 


SYRINGOMYELIA. 


Dr. Hues T. Patrick reported the following case: 
A man of forty-four years began to be weak in the 
legs ten years before, which gradually increased until 
he walked with difficulty. A year ago the hands also 
began to be affected. Examination showed spastic 
paraplegia with weakness of the grasp and slight 
atrophy of the small hand-muscles. ‘There was a band 
of anesthesia about the trunk and extending on to the 
inner surface of the arms, an area of analgesia covered 
this and extended beyond it about four inches on the 
trunk and two inches on the arms. This distribution 
of sensory blunting is exactly the same as that which 
has been described by Laehr and the author as occur- 
ring in tabes, except that in the latter disease the 
band of analgesia is much narrower than that of anes- 
thesia. 


SO-CALLED POLIENCEPHALITIS SUPERIOR AND IN- 
FERIOR. 


Dr. Patrick reported a second case, that of a 
woman of thirty, who was attacked with bulimia, 
following which complete external ophthalmoplegia 
and incomplete bulbar paralysis developed. She died 
of respiratory failure about two months after the be- 
— of the disease. The autopsy revealed nothing. 

icroscopical examination showed all the arterioles 
and capillaries of the bulbo-fontine region to be enor- 
mously distended. Other signs of inflammation were 
absent; there was no degeneration of fibres, and the 
cells of the various nuclei were all normal. ‘The 
author considered the case to be one of transition be- 
tween the so-called acute poliencephalitis and polio- 
myelitis on the one hand, and so-called asthenic bulbar 
paralysis on the other. He thought the disease es- 
sentially toxic, and suggested as a therapeutic measure 
the so-called “‘ washing of the blood,” that is, copious 
phlebotomy with simultaneous transfusion or the sub- 
cutaneous injection of salt solution. 


AUDITORY APHASIA 


was the title of a paper by Dr. Hower T. PrErsH- 
ING, of Denver. 

He said that auditory aphasia is the sum total of 
speech defects due to a lesion of the auditory centre 
for words; it is a more precise term than sensory 
aphasia and more comprehensive than word-deafness. 

The reader reported a case in which the symptoms 
were word-deafness, verbal amnesia, jargon paraphasia, 
paralexia, loss of comprehension of print, and agraphia, 
with retention of ability to copy Roman letters into 
script and with no visual defect whatever. 

The impairment of all ways of using language, so 


often observed as a result of an auditory lesion, was 
explained as due to the fact that the auditory centre is 
normally active in spontaneous speech, reading and 
writing, as well as in the comprehension of speech. 

Dr. W. T. Worcester, of Danvers, Maes., re- 
ported three autopsies in patients with sensory aphasia. 
There were softening and atrophy of the left first 
temporal convolution. He also mentioned a case of 
subcortical aphasia. The patient could not speak and 
had no comprehension of spoken language. He had 
right hemiplegia. At the autopsy softening of the ex- 
ternal capsule and lenticular nucleus was found. 

Dr. Cuas. K. MIL.3, of Philadelphia, agreed with 
the view of Dr. Pershing, and said that in such cases 
all forms of language might be affected. 

Dr. Paitie ZENNER, of Cincinnati, referred to a 
case with frequent attacks of word-deafness and spasm 
of the right side of the tongue and face. At the 
autopsy a tumor was found in the lower part of the 
Rolandic fissure resting upon the first temporal convo- 
lution. | 

Dr. CoL.ins said that the auditory centre was 
localized in too small an area. The speech arc is 
purely a sensory one. There is only one variety of 
aphasia and that is sensory. 

Dr. PERSHING, in closing the discussion, said that 
he had attempted in his paper to combat the views ex- 
pressed by Dr. Collins. 


(To be continued.) 


Recent Literature, 


A Treatise on Surgery. By American authors. Edited 
by Roswett Park, M.D., Professor of Surgery 
and Clinical Surgery, Medical Department, Univer- 
sity of Buffalo, N. Y. In two octavo volumes of 1604 
pages, with 786 engravings and 37 full-page plates 
in color and monochrome. Philadelphia and New 
York: Lea Brothers & Co. 1896. 


Dr. Park has aimed to place at the disposal of the 
medical profession a work containing a condensed but 
complete account of the theory and practice of the most 
advanced knowledge of surgery, as well as a text-book 
meeting the requirements of students seeking the ad- 
vantages of our best medical institutions, and one fur- 
nishing full practical information to the general practi- 
tioner, whose duties frequently require surgical knowl- 
edge. 

To accomplish this the author has thought it wise 
to avail himself of the knowledge, skill and experience 
of those best fitted to contribute to a work of this char- 
acter. His own reputation has enabled him to associ- 
ate with himself some of the most distinguished mem- 
bers of the profession in this country. The list of 
contributors consists wholly of men of national repu- 
tation, and many especially identified with the subject 
assigned them. The work is published, as stated 
above, in two volumes. 

Volume I is devoted to General Surgery, and is 
classified as follows, many of the chapters being written 
by Dr, Parks himself: Part I, Surgical Pathology. 
Part II, Surgical Diseases, including surgical fevers, 
septic infection, syphilis, gonorrhea, shock, collapse, 
acute intoxications, delirium tremens, etc. Part III, 


|Minor Surgery, Surgical Diagnosis, and the details of 
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the proper method for recording a surgical case. Part 
IV, Injury and Repair. Part V, Surgical Affections 
of the ‘Tissues and Tissue Systems, including cysts and 
tumors, diseases of the skin, muscles, tendons, bursa, 
lymphatics, veins, arteries, joints, bones, fractures and 
dislocations. 

Volume II contains the articles on Special or Re- 
gional Surgery. Here are described diseases and in- 
juries of the head, spine, heart, pericardium, large 
blood-vessels, respiratory organs, face, neck, chest, 
mouth, tongue, teeth, jaws, abdomen, hernia, rectum, 
genito-urinary organs, female reproductive organs and 
breast, amputations, orthopedic surgery, plastic sur- 
gery, eye, ear and skiagraphy. . 

Iv the above table of contents the chapters which 
attract attention as unusual and new are those on 
Surgical Pathology of the Blood (a brief résumé of 
what has been done on this subject), the Bacteri- 
ological Part of Inflammation, Infection, Acute Infec- 
tion and Intoxications, Surgical Sequiz of Non-surgi- 
cal Diseases, Surgical Diagnosis and Significance of 
Pain, the Methodical Report of a Surgical Case, Gun- 
Shot Wounds, and the articles on Muscles, Tendons, 
Burse and Fascie. It is also unusual in recent years 
to include in works of this character articles relating 
to such special branches of medicine as the eye, ear 
and skin. 

The articles are well written and illustrated, but are 
with few exceptions too condensed for readers other 
than medical students, or those wishing only a sum- 
mary of the lesion or disease under consideration. To 
one in the position of the former it is, of course, de- 
sirable to present a subject in as clear a manner as 
possible and stripped of all doubtful and conflicting 
opinions. The classification of subjects is excellent. 
The most advanced ideas and methods appear, but full 
detailed descriptions are usually not given. This is 
necessarily so in many cases. The colored plates 
often show a brilliancy and variety of hues rarely seen 
in the natural specimens. The value of the book 
would have been, perhaps, increased by the introduc- 
tion of marginal references to the literature of the sub- 
jects under consideration, especially when important 
or recently acquired facts relating to pathology, opera- 
tive work, bacteriology, diagnosis or treatment are 
given in a few lines. ‘The book is one which will un- 
doubtedly have an extended sale. 


Five Years’ Work in Surgery. Comments and De- 
ductions Based upon a Series of Thirteen Hundred 
and Eighty-seven Operations. By Horace Pack- 
AKD, M.D., Professor of Surgery, Boston Univer- 
sity School of Medicine; Surgeon, Massachusetts 
Homeopathic Hospital; Consulting Surgeon, West- 
boro Hospital for Insane ; Consulting Surgeon, New- 
ton Hospital. Boston: Press of Samuel Usher. 


In this little volume the author presents the result 
of his work during the past five years. It is pleas- 
ingly written, and attractive from the chromolitho- 
graphs and the heliotypes and half-tones which are of 
value in illustrating unique or interesting cases. A 
fair presentation to the profession of one’s work in 
medicine or surgery, with the deductions therefrom, 
cannot help being of value. 

The author records in a tabular form 1,387 opera- 
tions, with a mortality of 3.96 per cent. He in- 
cludes in this table of operations a number of cases 


that would better have been omitted; for example, 


the application of an angular splint (Levis) toa 
fracture of the arm should not be classed as an opera- 
tion involving life, and the note that “no. suppuration 
occurred” seems hardly necessary. Again, the class- 
ing of a fracture of the metacarpal of the little finger 
as, ‘Reduction, Levis splint — operation, 1; cured, 
1; no suppuration, 1” throws light upon his percent- 
age (3.96) of mortality. : 

We congratulate Dr. Packard on his five years’ 
work in surgery, and are indebted to him for his care- 
fully prepared brochure. 


Elementary Anatomy and Surgery for Nurses. A Se- 
ries of Lectures delivered to the Nursing Staff of 
the West London Hospital By W. McApam 
Eccuies, M.S. (London), F.R.C.S. Eng.; Assis- 
tant Surgeon to the West London Hospital; Assis- 
tant Surgeon to the City of London Truss Society ; 
Surgeon to the St. Marylebone General Dispensary ; 
Late Senior Assistant Demonstrator of Anatomy, 
St. Bartholomew’s Hospital. London: The Scien- 
tific Press, Limited. 1896. 


This little book is an excellent elementary outline 
of human anatomy in its relations to minor surgery, 
bandaging, and the work of a general surgical nurse, 
The descriptions are clear, simple and well adapted to 
the grade of instruction for which the lectures are in- 
tended, 

The book is thoroughly practical, and ought to 
prove a help in mastering the principles of intelligent 


surgical nursing. 


The Principles of Theoretical Chemistry, with Special 
Reference to the Constitution of Chemical Com- 
pounds. By Ira Remsen, Professor of Chemistry 
in the Johns Hopkins University. Fifth edition, 
thoroughly revised. Philadelphia and New York: 
Lea Brothers & Co. 1897. : 


In preparing this edition the author has adhered 
strictly to the original plan of the book, which is es- 
sentially “a brief treatise on those facts and specula- 
tions that have to deal especially with the problem of 
the constitution of chemical compounds.” It is sufli- 
cient, in the case of a work so well known, to state 
that it gives a very clear and concise presentation of 
the fundamental principles upon which the modern 
theory of chemistry is based. The text of the present 
edition does not differ materially from that of the pre- 
ceding edition. 


A Manual of Physiology, with Practical Hzercises. 
By G. N. Stewart, M.D., Professor of Physiology 
in the Western Reserve University. Philadelphia: 
W. B. Saunders. 


The full title of Dr. Stewart’s book indicates its 
chief excellence: it is a manual of physiology, with 
practical exercises, and the author deserves and will 
receive the thanks of laboratory men for bringing ex- 
perimental and so-called didactic physiology into a 
union, which, in an elementary text-book, is as rare as 
it is desirable. The experiments are introduced in 
such a way that they may be used separately, in the 
laboratory, or as illustrations to the clear and well-ar- 
ranged text. We find, throughout, the investigator’s 
point of view, which, indeed, was to have been ex- 
pected from the author of many valuable researches 
in physiology. The illustrations are numerous aud 
well chosen. 
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EXPERT TESTIMONY. 


THERE can be no question that the matter of medi- 
cal expert testimony is exciting a degree of discussion 
both among the medical and legal fraternities which 
must in time be productive of some practical reform. 
The methods of testimony now in vogue in most of 
our States are clearly unfair to the physician who is 
called upon for an opinion, and prejudicial, we believe, 
to the ends of justice; and yet so difficult is it to do 
away with a long-established custom, even if mani- 
festly imperfect and unjust, and so difficult to substi- 
tute a better system, that we find ourselves in the 
anomalous attitude of complete dissatisfaction with the 
present state of affairs, and of impotence in effecting 
a change. 

This unquestionably is due to many factors, bound 
up chiefly with the established customs of the courts. 
It is clearly evident that however much the body of 
right-minded physicians may desire reform, such re- 
form will never be forthcoming until the representa- 
tives of the law are equally solicitous; and just here, 
no doubt, is a difficulty of much magnitude. In any 
given case, theoretically the interest of a lawyer and 
that of a physician should be identical, namely, to 
arrive at facts. Practically the lawyer wishes to 
arrive only at those facts which strengthen his side of 
the case, and almost inevitably the ‘“ unprejudiced ” 
physician is drawn into the net and finds himself on 
the very verge of pleading the case in conjunction 
with his legal confrére. This outcome is inherent in 
the system, and human nature is often, as we know, 
too weak to withstand the strain, and the so-called 
medical expert unequivocally, though usually uninten- 
tionally, becomes the partisan which a lawyer con- 
fessedly and properly is. ‘To the attorney pleading a 
case this is an evident advantage ; to the physician it is, 
or should be, humiliating. It is clear at a glance that a 
systematic protest must come from physicians, and is not 
to be expected to come from lawyers. It is the dig- 
nity of the physician which suffers; he it is who finds 
himself so often in a ridiculous position. 


Advisable, therefore, and necessary for final results 
as co-operation with the legal profession is, we as 
physicians should not abate our efforts in the slightest 
because such co-operation is not immediately forthcom- 
ing. The agitation has unquestionably begun, and a 
number of vigorous and logical papers are at hand 
from men of high standing in the medical profession. 
We would call attention particularly to an article by 
Putnam, which appeared in this JouRNAL of October 
22, 1896, entitled “ Remarks on the Opportunities and 
Responsibilities of Neurological Experts with regard 
to Medico-legal Testimony.” The paper is replete 
with suggestions of value and temperate protest 
against the present state of affairs. A second paper 
is that of Dr. Walter Lee Munro, of Providence, be- 
ing an address delivered before the Rhode Island Med- 
ical Society in June of this year, and published in the 
New York Medical Journal of July 31st. Dr. Munro 
chose as the subject of his address “The Physician 
upon the Witness-stand ”; and we have seen no better 
or more scholarly arraignment of the present system 
of expert testimony. It is, in fact, conclusive, and 
admirably illustrated by two cases in which certain 
medical testimony appears in the full measure of its 
absurdity. He makes a vigorous appeal for a fairer 
system, which will tend, at least, to re-establish the 
medical expert in the position of dignity which was his 
many years ago, and from which he has so pitifully 
fallen. 

A still more stirring appeal for reform comes from 
the pen of Van Gieson, in conjunction with Sidis, in 
the April number of the New York State Hospitals 
Bulletin, in a paper on “ Epilepsy and Expert Testi- 
mony.” The case which forms the basis of Van 
Gieson’s argument is one now famous, particularly 
from the fact of the part played in the final verdict by 
so-called expert testimony. In brief the details were 
as follows: an ignorant young woman was seduced by 
her lover, and after various unsuccessful attempts to 
induce him to marry her, finally in a public place cut 
his throat with a razor, leading to his almost immedi- 
ate death. The trial, conducted from a purely legal 
standpoint, disclosed the fact of a strong motive for 
the crime, and the verdict, on the evidence then pre- 
sented, was murder in the first degree, with a sentence 
of death. Pending the execution of the sentence, a 
strong sentiment of mercy gained a foothold in the 
community, and this, associated with the possibility 
of showing an epileptic tendency with temporary men- 
tal aberration, led to an appeal which finally resulted 
in a second trial. The medical witness in this trial 
was prominent; a detailed family and life history of 
the defendant was introduced,’ and a plea of irrespon- 
sibility made on the ground of insanity — so-called 
“psychic epilepsy.” In this trial the testimony of 
the previous one was, for the most part, ignored. In 
other words, as Van Gieson and Sidis put it: “In the 
first trial no excuse was presented and sentence of 
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death was pronounced. In the second trial it appears 
that a tissue of ‘ psychic epilepsy,’ ingeniously woven, 
but very flimsy when analyzed by the data in the first 
trial, allowed the jury to satisfy its conscience In ex- 
pressing the sentiment of female palliation in a ver- 
dict of ‘not guilty,’ resulting in acquittal.” 

It is not our purpose to discuss the arguments for 
or against the above crime having been committed 
during a period of aberration; for that we would refer 
the interested reader to the respective papers of Van 
Gieson and Hrdlicka, we wish simply to call attention 
to the fact that here is a case which admirably serves 
as an example of the uncertainties of so-called justice 
in its relation to medical expert testimony, and of the 
absolute necessity for a discriminating and scientifi- 
cally conducted investigation by competent and un- 
biased persons of all cases in which a medical opinion 
is to have weight with the jury. 

What possible remedy is there for so unfortunate a 
state of affairs as a study of the Barbella case die- 
closes? Van Gieson and Sidis offer a solution which 
certainly must appeal to every right-minded person, 
whether or not he may consider it possible of immedi- 
ate consummation. In general, they would wish to 
have an official body appointed, best by the State, and 
naturally paid by the State, whose function it should 
be to investigate in detail and from every point of 
view cases given it, or any of its members, for consid- 
eration. Of the duties of such a body, which they 
would tentatively designate “The State Commission 
of Medico-legal Inquiry,” they write as follows: 

In any criminal case where questions of scientific nature arise, 
the determination of these questions shail fall within the prov- 
ince of the commission, which shall work out the scientific data 
and render its general conclusions thereon, so that the court 
and jury shall have a solid basis to determine their verdict in 
connection with the ordinary testimony. 

Although in no wise tending to assume any of the prerogatives 
of the court, such a body might also advise as to the admission 
of cases for scientific inquiry and prescribe how this should be 
done in order to dispense with the authority of the dictatorial 
and ipse dizxit science ”’ of expert ’’ testimony. 

Such an official body, best appointed by the State, might 
undertake the investigation itself or assume the responsibility 
of its direction and control; in the latter case scientific men 
would be retained whose career had gained respect in the scien- 
tific world and whose publications, investigations and real 
knowledge of their subjects would make their researches and 
opinions authoritative. This would reduce to a minimum the 
evil of having the second-hand knowledge of would-be “ ex- 
perts’’ whose shrewdness had gained them a reputation with 
the laity, that has no knowledge of pathological phenomena. 
After the commission or official body conducting scientific in- 
quiry in legal cases has directed or undertaken the research, 
the complete data of such inquiry, together with the general 
conclusions therefrom, could be submitted in a dispassionate, 
truth-searching, scientific paper as to whether the plea of insan- 
ity is right or wrong; such a paper will serve as a guide for the 
jury or the judge who, under the recommendation of the com- 
mission, shall accord to the culprit the measure of punishment, 
restraint and care the case may demand. 

That the establishment of some such commission 
would be of inestimable value can, we think, scarcely 
be questioned, nor do we believe it is too utopian to 
hope that a plan at least approaching this in scope 
may be the not-distant outcome of a concerted effort 
at reform. 


A less radical change, and one which, if but tempo- 
rary, would be a decided step in advance, is that sug- 
gested by Mather, quoted by Munro in the paper to 
which we have already alluded. After speaking of 
the present system, Mather says: “The remedy lies 
in the designation by the court, in each case, of the 
experts who shall be called upon to testify. Whether 
agreed upon by the parties or selected by the judge, 
the experts should receive their appointment from the 
court. They should be officers of the court, sworn and 
acting as its commissioners for the better ascertain- 
ment of the truth.” Munro goes on to say that 
Mather would thus “ insure the selection of actual ex- 
perts,” whose impartiality and disinterestedness could 
be counted upon, and hence all partisanship being out 
of the question, the lawyers for each side would unite 
in desiring the selection of the expert from those 
most competent. 

The objection made by lawyers to such propositions 
is that they restrict the inalienable right of the litigant 
to call any witnesses he may see fit. It seems to us, 
however, that the litigant’s right to call witnesses 
would remain unimpaired, although the importance of 
such witnesses as experts might be interfered with. 

The almost universal verdict of disinterested writers 
on the matter is that the present mode of partisan ex- 
pert testimony is, in its nature, dangerous and detri- 
mental both to.the dignity of the so-called expert and 
to the cause of justice, and that a reform along the 
lines indicated in the foregoing quotations is heartily 
to be desired. Unquestionably we should help along 
such reform by every means in our power. In the 
meantime our efforts should be unsparing in demon- 
strating to the body of lawyers and to the laity that a 
strict virtue and integrity and judicial fairness lies be- 
hind our testimony, no matter by whom we may be 
summoned to appear. Just here a plea may rightly 
be made to the whole body of physicians, a protest 
which constant occurrences in the courts amply justi- 
fies. It is, simply, that physicians in good standing shall 
testify only in those cases in which they have special 
knowledge ; that to qualify as an expert shall mean 
a distinct and painstaking training along certain defi- 
nite lines. In other words, that the dignified term 
“ Expert” may not be robbed of the last vestige of its 
meaning. 

We canuot do better than quote in this connection 
a passage from Putnam’s paper, to which the reference 
has already been given. After suggesting certain 
remedies, he says: “It is probable that these attempts 
on the part of trained experts to improve their own 
testimony and increase the respect in which it was 
held would have the indirect effect of discounting the 
testimony of those who are less well qualified. 

“It is as absurd for a surgeon, however considerable 
his experience, to assume to pass judgment on a diffi- 
cult question of neurology or psychiatry as it would 
be for the neurologist to give a critical opinion on the 
merits of different incisions for laparotomy; and the 


| fact that this absurdity is not generally recognized is 
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but another illustration of the low respect in which 
medical testimony is held.” 

Should such advice as this be conscientiously fol- 
lowed, we might at least flatter ourselves that a first 
step had been taken towards an ultimate reform, such 
as Van Gieson and Sidis so forcibly bring before our 
attention. 


THE INFLUENCE UPON NERVOUS AFFECTIONS 
OF OPERATIONS UPON THE FEMALE PELVIC 
ORGANS. 

THE general trend of medical opinion of late years 
has been pretty steadily against the efficacy of opera- 
tions upon the pelvic organs, especially odphorectomy, 
as a cure for nervous or mental affections, always 
excepting those cases where disease of those organs 
demands such operation, independently of the nervous 
condition, Ata meeting of the Association of Ameri- 
can Physicians, in 1891, Dr. Wharton Sinkler, of 
Philadelphia, took the ground that it was unjustifiable 
to remove healthy ovaries in cases of nervous disease, 
and the late Dr. Lusk, of New York, said that he was 
tempted to regard such a proceeding as malpractice. 
A recent inquiry conducted by Drs. Angelucci and 
Pieraccini of the provincial asylum at Macerata, Italy, 
has afforded considerable information in the way of the 
accumulation of statistics of cases in sufficient number 
to warrant certain definite conclusions. 

The data which they present are based upon reports 
made to them by the heads of public and private 
asylums and psychiatric cliniques in various countries, 
embracing a total of 115 cases in which surgical opera- 
tions were performed upon the female sexual organs, 
either healthy or diseased, to combat some nervous dis- 
order or to remove diseased organs. One hundred and 
thirty-seven of the asylums and cliniques interrogated 
had had no cases of the sort. Out of 76 alienists, di- 
rectors of asylums or cliniques, 56 more or less strongly 
disapproved of such operations, twelve had not had suf- 
ficient experience to warrant a personal opinion, five 
were uncertain, and only three favored such operations 
in the treatment of hysterical conditions. 

Of the 115 cases six were subjected to a simulated 
operation for the relief of hysterical conditions. Of 
the remaining 109 cases 65 had healthy organs re- 
moved for the cure of nervous conditions, eighteen 
nervous patients had diseased organs removed, and 26 
women neither insane nor hysterical had diseased 
organs removed. Forty-one cases of hysteria had 
healthy organs removed on account of the nervous 
trouble; of these 17 became insane, 10 grew worse, 
11 were unaffected and three cured. Eighteen cases 
of hysteria had diseased organs removed; three be- 
came insane, six were unaffected and nine were cured. 
Twenty-four women neither hysterical nor insane 
became insane after diseased organs were removed, 
and two others became neuropathic. Twenty-four 


insane women had healthy organs removed for the 
cure of their insanity; 19 grew worse or were unaf- 
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fected, five improved or were cured. In only 17 
cases, therefore, were the results favorable, and of 
these only three were cured of hysteria or other ner- 
vous disturbances by the removal of healthy organs. 
Inasmuch as six cases of hysteria were apparently 
cured by simulated operations the investigators natu- 
rally inquire how far, in these cases where actual 
operation was doue, the influence of suggestion may 
have been felt. 

As a result of their inquiry Drs. Angelucci and 
Pieraccini conclude that the removal of the uterus or 
its adnexa, if in a healthy state, is to be proscribed as 
a means of treatment of hysteria or insanity, and that 
the existence of hysteria is almost a contraindication 
for any serious gynecological operation. If any such 
operations are undertaken the indications must depend 
upon the gravity of the uterine or ovarian disease, and 
not upon any hope of a favorable influence upon the 
nervous conditions; the only favorable influence upon 
these latter conditions is in the way of suggestion. If 
all other means have failed in combating hysteria, a 
simple incision, simulating a laparotomy, may some- 
times be admissible by way of suggestion. 

Taking the statistics, as the present writers have 
done, from reports furnished by asylums and psychiat- 
ric cliniques, it is possible that the proportion of cases 
injuriously affected by such operations is unduly large, 
since the physicians in charge of such institutions 
might have less opportunity for observing the cases 
which were entirely cured of any nervous or mental 
trouble after the operation. Nevertheless, any serious 
cases of nervous or mental trouble which were cured 
by operation would naturally have come under the 
observation of these men during the time when they 
were suffering from such trouble, so that the propor- 
tion is really nearer the truth than it might at first 
seem. Furthermore, as is well known, the statistics 
of cases from surgical reports only are too often based 
upon the immediate results of operation, without 
waiting to note the later developments in regard to 
any nervous troubles. It is therefore safe to accept 
the conclusions of Drs. Angelucci and Pieraccini, as 
endorsing the belief that the removal of healthy organs 
for the relief of nervous or mental troubles is wholly 
upjustifiable. 


MEDICAL NOTES. 


PresipENnT Faure’s Girt To A Moscow Hospr- 
TAL. — The President of the French Republic has left 
5,000 roubles for the French hospital at Moscow, and 
6,000 for different charitable societies in Russia succor- 
ing French people. 


Tue University or Catirornia ReJects THE 
PETITION OF THE HAHNEMANN COLLEGE. 
— At the last meeting of the Regents of the Univer- 
sity of California fourteen members of the Board 
voted against the admission of the Hahnemann Hos- 
pital College to affiliation with the University, and 
only four in favor of such admission. ‘The position 


of the Hahnemann Hospital was therefore rejected, 


i} 
| 


326 BOSTON MEDICAL AND SURGICAL JOURNAL. [September 28,'1897, 


and the vote is regarded as one of absolute confidence 
in the present Medical Faculty. 


Fever in tHe Soutu. — The cases of 
yellow fever in New Orleans have shown generally 
a very mild form of the disease. On September 21st 
there were nine new cases and no deaths in that city. 
The board of health has had no difficulty in placing 
each case in efficient quarantine, and local alarm is di- 
minishing. Various towns in the surrounding country 
have withdrawn restrictions against the receipt of 
freight from New Orleans. At Edwards, Miss., on 
September 21st, five or six new cases were reported. 
The report of the occurrence of a case at St. Louis 
has proved to be erroneous. The situation, as a 
whole, may be said to have markedly improved since 
last week. ‘The season of the year and the low tem- 
perature are against the active propagation and spread 
of this disease, and against its assuming a virulent 
form. 

NEW ENGLAND. 


Tue Boarp or Lunacy anp CuHarity EXONER- 
ATES ITs EMPLOYEES. — The Massachusetts Board of 
Lunacy and Charity have voted that their employees 
were not engaged in improper lobbying during the 
session of the last legislature. Notwithstanding this 
vote of exoneration, the general feeling seems to be 
that the employees are likely to be more circumspect 
in the future. 

NEW YORK. 


InsurFicient ScHooL Room. — The public schools 
were opened for the season on September 13th, and, 
notwithstanding the fact that three new school-houses 
and thirty-five thousand seats have been added to the 
school accommodations during the past summer, there 
were still more than eight thousand children who ap- 
plied for admission turned away on account of lack of 
room. There are, however, thirty-two school-houses 
now in course of erection, and when they are all com- 
pleted it is believed that every child of school age will 
be giver a seat, unless the population makes an un- 
precedented advance. For a number of years the 
city has been unpardonably behindhand in providing 
sufficient accommodations for the public-school chil- 
dren, and it has taken along time and a very large ex- 
penditure of money to adequately meet the demand 
upon it in this department. 

Mipwives In New Yorx.— The recent develop- 
ments indicating that the midwife Augusta Nack, who, 
with Martin Thorn, has been indicted for the murder 
of Guldensuppe, the Turkish bath employee, was also 
a professional abortionist has directed renewed at- 
tention to the existing abuses in regard to midwives in 
New York. The records of the Bureau of Vital Sta- 
tistics show that out of the 55,000 births reported in 
the city last year, more than 25,000 were reported as 
attended by women of this class. There is good reason 
to suppose that at least half as many more were attended 
by midwives which were never reported at all. The 
hopelessuess of even securing a conviction for failure 


to report a birth leaves these women almost unlimited. 


freedom. As to how many of them there are in New 
York there is no means of knowing, though it is be- 
lieved that two thousand would be a low estimate. 
At the Health Department, where they are supposed 
to register, 950 have signed within the past three 
years. 

The County Medical Society has made several at- 
tempts to have a law passed requiring midwives to pass 
an examination before a properly constituted medical 
board, but always without success. There can be no 
doubt that such a law would decrease the death-rate of 
mothers and infants, prevent much of the disease and 
deformity common among children of the tenements, 
and also diminish the number of criminal abortions. 
There are several so-called schools of midwifery in 
different parts of the city which derive a profitable 
trade from the sale of “diplomas” to midwives who 
are supposed to have pursued a course of study in 
them; yet there is no law to prevent them from issu- 
ing their certificates. Such “ diplomas ” have no value 
whatever, and could be given out by any one who chose 
to do so. 

In speaking of this matter, Dr. George B. Fowler, 
Commissioner of the Board of Health, said recently: 
“A woman does not require a diploma to become a 
midwife. Any woman can practise who wants to, 
whether she knows anything about midwifery or not. 
All the law requires is that she be registered and that 
she report all births at which she is in attendance. 
We are constantly receiving complaints from reputable 
physicians regarding the evil work of these midwives. 
A great many lives are lost in this way every 
year. Sometimes it is the mother and sometimes it is 
the infant who dies. Sometimes it is both. What we 
should have is a law to be general throughout the 
State, which would require all persons practising mid. 
wifery to pass an examination before a medical board 
appointed by the State Board of Health or some other 
such body. There are five counties in the State now 
which regulate midwifery by statute. A law such as is 
contemplated would sift out the incompetent and igno- 
rant, and substantially decrease disease, deformity and 
the death-rate. There is great need for this law, and 
it should have been passed years ago.” 

One of the saddest features of the malpractice of 
ignorant midwives is met with in the large number of 
children who become wholly or partially blind through 
their neglect. At the New York Eye and Ear In- 
firmary recently one of the physicians had three such 
cases in a single afternoon, and at the Manhattan Eye 
and Ear Hospital more than fifty cases of the kind 
come under observation every year. 


AT AN ApvancepD — Sarah Elmen-. 

orf, a negress and a former slave, died at the re- 

puted age of one hundred and ten years at Kingston, 
Ulster County, on September 15th. 


DeatH OF A PRoMINENT PHARMACIST. — David 
Hays, for many years one of the most prominent 
druggists in New York, died on September 16th, at 
the age of seventy-eight. He was especially devoted 
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to the interests of the College of Pharmacy, and for a 
long time was treasurer of that institution. 


DeatH OF Dr. —Dr. John Rendell, of 
Bedford Avenue, Brooklyn, died at St. John’s Hospital 
in that city on September 16th, from injuries received 
in a runaway accident the day previous. He was fifty- 
seven years Old and a graduate of the Long Island 
College Hospital. The cause of death was fracture 
of the skull. 


Wiscellanp. 


MONEY ROULEAUX. 


Tue Vienna correspondent of the Medical News is 
responsible for the following story : 


Not long ago one of the distinguished clinical professors 
was summoned to the house of the Austrian member of the 
famous banking family of Rothschild. He was accom- 

anied by a younger member of the profession who, while 
his chief was making the general clinical examination, pro- 
ceeded to examine the baron’s blood. ‘The banker was ex- 
tremely interested in the procedure, and when the exami- 
nation was concluded asked what he had found. The 
assistant replied that he had found everything perfectly 
normal and healthy; that there was the usual number of 
red blood-corpuscles, showing no marked differences in size 
or shape, and there was a very normal tendency to the 
formation of money rouleaux. The distinguished patient, 
who is well acquainted with the hereditary failing of his 
family in the matter of successfully forming money rouleaux, 
but who did not realize that this tendency was so out- 


spoken that it could be discovered on microscopic exami- | 


nation of his blood, was very much amused. He was at 
first inclined to consider the expression as not quite serious 
and as meant to stave off questions on the part of an in- 
quisitive patient. When assured, however, that the de- 
scripton was eminently scientific, his admiration for the 


“new medicine ” was correspondingly increased. ‘ What | Chi 


is bred in the bone will out in the blood,” I suppose re- 
ceived a striking exemplification for him. When the visit 
was over and the doctors were leaving the fee the younger 
man found in the envelope handed him by the baron’s secre- 
tary was not smaller for his chance excursion all unwittingly 


into the atavistic peculiarities of the Rothschild family in| y 


his perfectly commonplace description of the results of a 
blood examination. 


Correspondence. 


OYSTERS AND TYPHOID FEVER. 


Boston, September 17, 1897. 

Mr Epitor: Comment has often been made upon the 
increase of typhoid fever in our cities in the autumn 
months, and this has been charged to several sources: 
first, the return of visitors from summer resorts where the 
sanitary conditions may have been defective ; second, low 
water in wells in the rural districts and such parts of the 
more sparsely populated parts of the cities as are not fur- 
nished with public water supplies; third, milk, a very com- 
mon cause, especially when the milk is supplied in cans, or 
bottles which have been washed in filthy water. 

There is, however, another possible cause, which, in the 
light of recent investigations, is worthy of more careful at- 
tention, and that is the use of shell-fish obtained from 
waters known to be seriously polluted. September is the 


month in which typhoid ever begins to shige with 
greater frequency. 1t is also the month in which, 


accord-| 


ing to popular opinion, it is safe and proper to eat oysters, 
and to continue their use until the following spring. 

The recent report of the Local Government d of 
England upon Oyster Culture and Disease shows that 
serious illness followed the eating of oysters procured upon 
the sea-coast near the outlet of the sewers of the town of 
Grimsby, and reports of Professor Conn and Dr. Foote, 
of Connecticut, give similar testimony in regard to oysters 
grown upon the shores of <7 Island Sound. Still later, 
a physician of Bastia, in the Island of Corsica, reports an 
epidemic of typhoid which was traced to the eating of 
snails and limpets which were obtained near the mouths of 
the sewers of that city. 

But the vm yas of Grimsby are subjected to a mere 
fraction of the pollution which occurs in some of our own 
American oyster beds. The Narragansett Bay and Provi- 
dence River have for many years been favorite fields for 
the oyster-gatherers, but waters, having a moderate 
tidal flow, with sluggish currents, receive the entire sew- 
age of Providence, Pawtucket, Worcester and other places 
having a population of nearly 800,000 inhabitants. 

May not this fact account for some of the mysterious 
cases of typhoid, the source of which has been unrecog- 
nized? And in view of the fact that such oysters appear 
upon the bills of fare of most hotels and restaurants, is it 
not desirable that their sale should either be forbidden 
altogether, or that each sale should be accompanied with a 
printed caution, advising the consumer not to eat them 
uncooked ? Very truly yours, 

BIVALVE. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 11, 1897. 


Percentage of deaths from 

$8 | 8 
— 

New York 1,868, 746 | 341 | 21.19 | 12.74 | 12,22 91) 1.56 
cago 1,619,226 | 456 | 191 | 25.28 | 9.90| 19.36| 2.64| 2.42 
Phi Iphia . | 1,214,256 | 369 | 139 | 17.42 | 10.92| 8.06) 1.56| 5.60 
Brooklyn . 1,160,000 | 440 | 146 | 19.78 | 7.36 | 14.03| 1.38] 3.22 
St. Louis. . .| 570,000| 162| 5411.88) 9.24] 1.32] 1.98) 1.98 
Baltimore . . 550,u00 | 188} &2 | 28.03; 9.54) 7.42) 7.42 
Boston . 517,732 | 217| 96 | 23.92 | 11.04| 14.26! 4.60] 1.38 
Cincinnati . . 000 | 108; — | 8.28/ 17.48) 3.68) 1.62) 1.82 
Cleveland . . 000; 91) 43 | 18.53) 6.54 | 17.44 —| 1.09 
Pittsburg .. 2%5,000 | 101 | 42 | 32.00 | 16.00 | 16.00 | 4.00 
ashington 126 | 62 | 20.54 12.64 | 12.64 
Nashville .. 105,050} 35) — | 34.19 | 21.04 | 10.52 | 13.15 _ 
Worcester . . 105,050 | 20 | 24.24 15.15 | 18,18 
Fall River . . 95,919 | 41) 29 | 31.72 — | 21.96) 7.32 _ 
Cambridge . 86,812 | 26/ 13 | 30.80 | 11.55 | 26.95 
Lymn 65.220 | 14 16.62! 5.54! 56.54 — 11.08 
Cc leston . 65,105 82 8 9.39 16.65 6.26 3.13 — 
New Bedford . 62,416 | 27) 16 | 29.60! 3.70) 22.20) 7.40 
Lawrence . . 55,510} 16 | 20.00; 5.00/15.00; — 
Springfield . . 17 8 | 17.66 | 11.76 | 11.76 
Malden 32,894, 6/3636) —/18.18| —| 9.09 
Chelsea ... 32,716 | 14 5 | 21.42 | 28.56 | 14.28 —! 7.14 
Haverhill) . . 9 A | 22,22) 01.11 | 11.11 | 11,11 
Gloucester . 2%175| -| —| = 
98,990; 8) 2/1250) —/1250} — 
Fitchburg 28,392| 8| 2/ 25.00; —|1250; —| — 
Taunton... 27,812 20| 10 | 20.00 | 20.00) 15.00} —| — 
Waltham 21,812) 5) 2 20.00| 20.00;2000; —| — 
Everett ... 7| 6 | 14.28 | 28.56 
orthampton , ’ ~ om 
Newbaryport 3| of —| —| = 


Deaths reported 3,511: under five years of age 1,418; principal 
infectious measles, diphtheria and 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
sipelas, and fevers) 746, consumption 375, acute lung diseases 

diarrheal diseases 477, typhoid fever 86, diphtheria and croup 
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78, whooping-cough 33, cerebro-spinal meningitis 26, scarlet fever 
21, malarial fever 17, measles 6. 

From whooping-cough Chicago 9, Pittsburg 6, Brooklyn and 
Washington 3 each, New York, St. Louis, Baltimore, Boston, 
Providence, Fitchburg and Everett 1 each. From scarlet fever 
New York 7, Boston 3, Philadelphia and Lawrence 2 each, 
Chicago, Baltimore, Cincinnati, Providence, Fall River, Cam- 
bridge and Taunton 1 each. From cerebro-spinal meningitis 
New York 8, Boston and Lynn 4 each, Washington and Worces- 
ter 2 each, St. Louis, Nashville, Springfield and Malden 1 each. 
From malarial fever St. Louis 8, Ph eo 4, Nashville 3, 
Chicago 2. From measles New York 3, Philadelphia, Pitts- 
burg and Providence 1 each. 

In the thirty-three greater towns of eg and Wales with 
an estimated population of 10,992,524, for the week endin 
September 4th, the death-rate was 20.7. Deaths reported 4,362, 
diarrhea 1,001, measles 83, whooping-cough 62, diphtheria 57, 
fever 38, scarlet fever 31. 

The death-rates ranged from 10.4 in Swansea to 37.5 in Hull; 
Birmingham 24.1, Bolton 22.8, Gateshead 25.3, Leeds 19.2, 
Leicester 23.8, Liverpool 28.1, London 17.1, Manchester 25.6, 
Neweastle-on-Tyne 26.6, Nottingham 21.0, Sheffield 25.1, Sunder- 
land 27.2, West Ham 20.8. 


METEOROLOGICAL RECORD 


For the week ending September 11th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-'Thermom-| Relative| Direction | Velocity We’th’r. 
meter; eter. ‘humidity. of wind. (of wind. 4 
=| 
a | a 
S ...5| 30.21 /70'83 56| 56 82| 69] W. |S.w.| 6. 
M....6| 30.14 | 76/89 62| 60 65 62) W. |N.W.| 8! | 
T ...7| 30.36 | 68 | 62) 69) 66, N.E.|S.E./15| 5) 
ee | 30.06 78 90 65 66 74 70 Ww. Ww. 11 8 Cc. Cc. 
F...10} 30.04 | 83 , 94| 72) 66) 69 68) W. W. | 10/10) F. 
S...11] 30.16 | 72 87 | 58) 66 87) 76) N.W.) N.W. C.|.il 
| | | 
*0., ch ., clear; F., fair; G., fog; H., h 


, smoky; R., rain; T., threat- 
week. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
~ DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 11, 1897, 
TO SEPTEMBER 17, 1897. 


Leave of absence for one month, to take effect on or about the 
20th inst., with permission to apply for an extension of one 
month, is granted Ligzut.-Cot. J. V. D. MippLEron, deputy 
surgeon-general, chief surgeon, Dept. of California. 

The leave of absence granted Captain OGpEN RAFFERTY, 
assistant surgeon, is extended one month. 

A board of officers to consist of Magor ALFRED C. GIRARD, 
surgeon, MAJOR JOSEPH K. Corson, surgeon, MAgor CuRTIS 
E. M. Munn, surgeon, is appointed to meet at Denver, Col., on 
Wednesday, September 22, 1897, at 10 o’clock, a. m., for the ex- 
amination of such officers of the medical department as may be 
ordered before it to determine their fitness for promotion. 


CaPTAIN JuNIus L. POWELL, assistant surgeon, Fort Rile 
Kan., ordered to report to the president of the examining bees 
Denver, Col., for examination as to his fitness for »romotion. 


First-LiguT. JAMES M. KENNEDY, assistant sur il 
relieved from duty at Fort Missoula, Mon., and agora Bases be 


Fort Washington, Md., for duty at that post. 

Leave of absence for one month, to take effect about Se - 
ber 15, 1897, is granted CAPTAIN ASHTON B. HEYL, ass prs 
surgeon, Fort Riley, Kan. 


The leave of absence ted CAPTAIN Henry A. 
sistant surgeon, is extended one month. mene 


OFFICIAL LIST OF CHANGES OF STATIONS AN 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE TWO 
WEEKS ENDING SEPTEMBER 11, 1897, 


Murray, R. D., surgeon. To assume command 
at Ocean Springs, Miss. September 7, 1897. 
SAWTELLE, H. W., surgeon. Leave of ab 


department letter of August 10, 1897, revoked, and 
report at Bureau for special duty. September 8, i397, mo 


of operations 


sence granted b 


Austin, H. W., surgeon. To report at Bureau for special 
duty. September 9, 1897. 

CaRTER, H. R., surgeon. To proceed to Ocean Springs, Miss., 
for special duty. September 6, 1897. 


CARMICHAEL, D. A., surgeon. Leave of absence granted b 
department letter of August 6, 1897, revoked. September 7, 1897. 
GLENNAN, A. H., passed assistant surgeon. To proceed to 


Grand Bay, Ala., for special duty. September 9, 1897. 

J. H. assistant surgeon. ‘To report at Bureau. 
September 7, 1897. To proceed to Ocean Springs, Miss., for 
special duty. September 9, 1897. 

CARRINGTON, P. M., assistant surgeon. On ey re- 

uty. 


passed 
lieved by Assistant Surgeon TABB, to report at Bureau for 
September 10, 1897. 


STONER, J. B., passed assistant surgeon. Directed to proceed 
to Chicago, Ill., and assume temporary command of Reevieo. 
September 7, 1897. 
GuiTERAS, G. M., passed assistant surgeon. 
lieved by Assistant Surgeon J. B. Guuaya 
Orleans, La., for special duty. September 7 ; 


Geppines, H. D., passed assistant surgeon. To assume charge 
of Hygienic Laboratory during the absence of Passed Assistant 
Surgeon J.J. Kinyoun. September 9, 1897 
GREENE, J. B., assistant surgeon. To proceed to Key West, 
Fla., for temporary duty. September 7, 1897. 
Tass, 8. R., assistant surgeon. To proceed to Evansville, 
assume temporary command of Service. September 
MATHEWSON, H. S., assistant surgeon. To rejoin station at 
San Francisco, Cal. September 8, 1897. 


BOARD CONVENED. 


Board convened to meet at Washington, D. C., September 10, 
1897, for the physical examination of candidates for appointment 
as second assistant engineer in the U. 8S. Revenue Cutter Service. 
Surgeon C. E. Banks, Chairman, and Passed Assistant Surgeon 
G. T. VauGHAN, Recorder. 


On being re- 
to to New 
1 


at LIST OF CHANGES IN THE MEDICAL CORPS 


U. 8. NAVY FOR THE WEEK ENDING SEP- 
TEMBER 18, 1897. 


H. La Morte, assistant su 


n, was placed on the retired 
list September 15th for physi 4 


r 
disability. 


SOCIETY NOTICES. 


Nrw YORK STATE ASSOCIATION OF RAILWAY SURGEONS. — 
The seventh annual meeting will be held at the Academy of 
Medicine, New York City, on Tuesday, November 16, 1897, 
under the presidency of Dr. J. Frank Valentine, Chief Surgeon 
of the Long Island Railway. 

C. B. HERRICK, Secretary. 

THE Tri-State Merpicat Socirety.— The ninth annual 
meeting of the Tri State Medical Society of Alabama, Georgia 
and Tennessee will be held in Nashville, Tenn., Tuesday, 
Wednesday and Hewat October 12, 13 and 14, 1897. 

Frank T, Smiru, M.D., Secretary, Chattanooga, Tenn. 


RECENT DEATHS. 


CHARLES Henry Davis, M.D., M.M.S.S., died in Worcester, 
September 16, 1897, aged fifty-one years. 


7 seventy-two years. He 
was for many years connected with 


cian in 1870, and consulting obstetric physician in 1882. He 
retired from active practice about three years ago. Braxton 
Hicks played a F teary wera part in the history of obstetrics and 
gynecology in Great Britain, and his writings on these subjects 
are of great importance and value. He wasan Honorary Fellow 
of the Royal Society, of the Obstetric Societies of Edinburgh, 


Berlin and Philadel and of the Ameri ] 1 
phia, erican Gynecologica 


BOOKS AND PAMPHLETS RECEIVED. 
Albinism. By W, H. Dalpé,B.A.,Montreal. Reprint. 1897. 


Appendicitis. By William B. Van Len A.M., M.D. 1- 


Transactions of the Medical Society of the State of West Vir- 
ginia, held at Charleston, May 19, 20 and 21, 1897. 


The American Academy of Railway Surgeons. Report of the 


y | Third Annual Meeting, held at Chicago, Ill., September 23, 24 


and 25, 1896. Edited by R. Harvey Reed, M.D., Columbus, O. 


Chicago: American Medica] Association Press. 1897. 


; 
eminent obstetrician and gynecologist, died on — 28th, at 
ee appointed assistant obstetric physician in 1865, obstetric physi- 
| 


Vor. CKRXXVII, No. 14.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


329 


@riginal Articles. 
AN EXAMINATION OF HUMAN GAIT.1 


BY E. H. BRADFORD, M.D., BOSTON, 


Ir the gait of pedestrians be watched, it will be 
noticed that there are variations, not only according to 
age, size and strength, but also in different individuals. 
These variations are at first so confusing that any 
classification seems impossible; but on further ex- 
amination it will be seen that certain types can be de- 
termined. 

If any one walking is seen from the side, it will be 
noticed that the body is kept erect, if the gait isa 
leisurely one. The thigh is advanced by the action of 
the psoas and iliacus, the rectus and tensor vagine 
femoris muscles; the weight is first thrown upon the 
heel of the projecting leg, and the body brought for- 
ward by the push of the foot of the rear leg, which is 
bent at the knee. The projecting leg as it strikes the 
ground is usually straight, that is, not bent at the knee. 
This may be termed the erect gait, or straight-leg gait. 


In faster walking, or in a slow gait in feeble per- 
sons, and in children, the weight of the body is fre- 
quently used as a means of propulsion. The individ- 
ual leans forward, his body weight falling forward 
propelling him, being kept from falling to the ground 
by the interposition of the front leg, which is usually 
bent at the knee as the heel strikes the ground. The 
gait differs from a run, in that it is a true beel-and-toe 
gait, and not upon the front of the feet alone, as is the 
case inarun. ‘This may be classed as the forward or 
bent-knee gait. 

In strong and rapid walking both of these types are 
combined, the front leg is protruded as far as possible, 
and held straight, that is, not bent at the knee as the 
weight strikes the ground. ‘The foot of the rear leg is 
used to propel with a vigorous push; the knee of the 
rear leg is straight, but slightly bent at the final strong 
push of the foot, the weight of the body falls forward, 
the trunk is inclined forward acting by its weight as an 
additional propelling force. 

The angle the foot forms with the ground when the 
heel first strikes it, looked at from the side, varies 
in individuals. It is necessarily greater in long strides 


1 Read before the American Orthopedic Association, Washington, 
D. C., June, 1897. 


than in short strides, and in the erect and the bent- 
knee gaits. It has been stated that, in normal gait, 
the projecting foot strikes the ground with the whole 
of the sole rather than with the heel alone. Instan- 
taneous photography has disproved this except in an 
artifical gait, the parade step in the German army. 

If those who are walking are looked at in front as 
they approach, it will be seen, from a little distance, 
that a noticable angle will be made by the axes of the 
feet. This angle of divergence varies in different in- 
dividuals, some feet being nearly parallel, others 
with a wide divergence. This varies at different por- 
tions of the gait. It is widest as the rear foot is first 
moved forward, and when the heel of the front foot is 
placed upon the ground. 

The divergence of the feet varies according to the 
rapidity of the gait, and whether the gait is the erect 
or the forward gait, and also varies in different parts 
of the step. When the heel of the projecting foot 
strikes the ground, the foot is turned out somewhat, 
the degree varying in individuals. When the front of 
the foot is brought to the ground, the foot will be seen 


to turn slightly to the inside, as the weight is thrown 
farther forward on the sole. It may be noticed that 
individuals sometimes toe-out slightly with one foot, 
and toe-in with the other, toeing-in being accentuated 
as the front of the foot is brought to the ground. In- 
dividuals who have never worn shoes walk much 
straighter than those the front of whose feet have 
been confined by shoes. The moccasin and sandal- 
wearing races are trained to walk using the front of 
the foot a great deal, and they either toe-in or walk 
straight; but in a leisurely gait, even among bare- 
footed people, a certain amount of toeing-out can be 
seen, though this is not the case in rapid walking. 

The toeing-in is partly due to the inward divergence 
of the first metatarsal, separating itself from the 
second metatarsal when the front of the foot is strongly 
used. This inward mobility is perhaps a vestige of 
earlier arboreal traits existing to a larger degree in 
monkeys and the anthropoid apes, where the prehensile 
foot is adapted to arboreal activity. It is determined 
in man by the shape of the articulation of the first 
metatarsal with the first cuneiform, as compared with 
that of the second cuneiform and second metatarsal, 
which is universal in man, and is found in the prehis- 
toric skeleton found in the cave of the South of France 
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(Museum of Comparative Anatomy, Jardin des 
Plantes, Paris) as well as the skeleton of an African 
pigmy (South Kensington Museum). 

An examination of photographs of bare-footed moc- 
casin-wearing people (Turks, Dalmatians, Egyptians, 
Somalis, Congo negroes, Soudanese, Zulus, Dahomeys, 
Druses, Hindoos, Hill-country Indians, Chinese, Japan- 
ese, Javanese, natives of Australia, Patagonians, Chili- 


Fig] 


ans, North American Indians), as well as the inspec- 
tion of the gait and footprints in a camp of Somalis, 
Soudanese and Dahomeys, appears to warrant the 
generalization that the divergence, both in standing 
and in walking, is less in individuals where the muscles 
of the front of the foot have been developed by active 
use of the free unrestricted foot, than in a people who 
have worn shoes since early childhood. Many indi- 
viduals of these races stand with the axes of the feet 
parallel, the muscles of the foot and leg being suffi- 
ciently strong to enable them to dispense with the 
broader base afforded by divergent feet. A slight 
angle of divergence (which can be roughly placed at 
thirty degrees) is apparently not uncommon in bare- 
footed adults, when standing at ease. In bare-footed 
young children, however, this is not the case, the 
parallelism of the feet appears to be the rule. In 
walking, parallelism of the feet is the rule in bare- 
foeted people, old and young, though occasional toe- 


ing-out in leisurely and erect gait is seen. In North 
American Indians, a slight inversion of the front of 
the foot is not uncommon in an active walk. : 

In shoe-wearing people, an angle of divergence is 
the rule, both in standing and walking, except in young 
children, where parallelism in walking and in stand- 
ing is not uncommon, and perhaps normal. It is diffi- 
cult to determine what degree of divergence in stand- 
ing is to be regarded in shoe-wearing people as normal 
and what pathological. A series of observations made 
it clear that the angle of divergence in London (a city 
where a large portion of the inhabitants are of urban 
birth, and rarely walk actively except upon pave- 
ments) is much greater than in Holland, where the 
towns are small, and even the urban residents not un- 
used to walking on rougher ground, and where, in 
childhood, the feet were either bare, or not compressed 
except by sabots, which confine the foot but little. 

It would appear that the proper standing angle of 
divergence of shoe-wearing people is much less than is 
usually supposed to be the standard, regarding forty- 
five degrees in standing to be normal in strong-footed 
people, who are properly shod, and the angle of 
divergence in walking as much less, not greater than 
thirty degrees in a leisure gait, and ten degrees in a 
fast walk. In young children this angle is much less. 
In rapidly growing children, just before the age of 
puberty, the angle of divergence may be great, but 
this is to be regarded as pathological. The divergence 
is chiefly due to an external rotation at the hip-joint, 
the thigh being advanced by the psoas and iliacus 
muscles, which have a mechanical advantage over the 
internal rotators, and would turn the limb out, unless 
the counteracting muscles are active. ‘This external 
rotation is increased, if the rear foot is used in push- 
ing or pulling a load. I am unable to determine to 
what a degree there is an outward twist at the mid- . 
tarsal joint in a normal foot. Some outward eversion 
of the front of the foot is not uncommon in shoe-wear- 
ing people.” 

If pedestrians are watched from behind, extreme 
divergence of the foot will, if present, be readily seen. 
In a majority of cases, however, the divergence is not 
marked when seen from behind. The angle, however, 
which the sole of the foot makes (with the vertical 
line), as the heel is raised from the ground at the end 
of each step, varies with the vigor of the push and the 
previous divergence of the foot. If the foot has been 
very divergent, as the heel is raised for the final push, 
the heel is moved to the outside, so that the foot be- 
comes more nearly vertical to increase the mechanical 
advantage of the push. Individual variations are so 
great, that it is difficult to form a generalization as to 
the normal amount of the rotation of the foot, es- 
pecially as in the normal gait, or straight gait, the 
rotating movement of the heel is not noticeable to the 
eye, and usually escapes the photograph focused upon 
other parts of the body than the foot. In a sirong, 


2 Pedestrians have been carefully watched in Chicago (at the 
World’s Fair), in London, in New York and Boston, as well as in the 
smaller towns of Holland (Delft, Middleburg, Lieuwarden), and in 
England at Oxford, Cambridge and York ; and the observations seem 
to indicate that the angle of divergence, as has already been said, 
was greater in London than elsewhere. But these observations were 
made only by inspection, though made with care. The apparent 
angle of divergence was noted on paper as pedestrians approached, 
counting those who were seen at a sufficient distance for an accurate 
observation, and only those who walked directly towards the ob- 
server. They were also watched from the top of an omnibus. The 
points in London where observations were made, were at Ludgate 
Circus, London Bridge, Regent Circus and Trafalgar Square. Great 
accuracy, however, cannot be claimed for this method of inspection. 
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rapid gait the axis of the raised sole is vertical. In- 
dividuals with hallux valgus push ina divergent angle. 

The twisting of the heel and toe is best studied in 
extreme cases, and is very noticeable. in the run of 
weak-legged women with a wide angle of divergence. 
As the rear foot is lifted from the ground, and after 
the final push of the front of the foot in a leisurely 
gait, when the muscles are relaxed, in some instances 
dropping of the heel to the inside is seen. This is 
not seen, however, in rapid gait. 

If a number of individuals are watched, looking 
down upon them from a height, it will be noticed that 
the axis of the shoulder is kept, in walking, in the 
same plane as the axis of the pelvis, the swing of the 
arm giving a slight rotation forward and back of this 
axis. ‘The axis of the pelvis is at right angles with 
the direction in which the individual is walking. 

There are exceptions, however. Individuals will 
occasionally be seen to walk with one shoulder thrust 
forward of the plane of the pelvis; and in fast walk- 
ing, it is sometimes seen that persons will change the 
axis of the pelvis in such a way as to lengthen the 
stride, swinging around the rear foot as the axis. This 
is done intentionally in fast walking, the individual 
rotating apparently from the neck down. 

An inspection of human gait from below is not 
practicable, except to a limited extent, when indivi- 
duals who walk across a thick glass plate are watched 
from below. Where this is done it will be noticed 
that the angle of divergence is less than would be 
supposed. ‘This is due to the fact that the angle of 
divergence in walking apparent to the eye is that as 
the foot sreads in the spring forward, and not the 
angles of the feet in actual contact with the ground. 

A more accurate observation of this contact of the 
sole with the ground is taken from footprints in sand, 
mud, dust and snow. 

If a preparation of moulding clay or moist sand be 
made, and the individual stand upon the clay with one 
or both feet, and a cast be taken of the impression, an 
opportunity is afforded by which the amount of press- 
ure exerted by the different portions of the foot can 
be judged. That portion of the foot transmitting the 
greatest pressure sinks the deepest. When the feet 
are together and the individual is standing still, with- 
out leaning forward or backwards or to the side, it 
will be found that the weight falls chiefly upon the 
heel, and the heel sinks deeper than the front of the 
foot in the clay. If the individual leans forward, the 
pressure comes upon the front of the foot, and if to 
either side, the foot rotates at the medio-tarsal joint, 
and makes greater pressure on the outer or the inner 
edge respectively. Ifa step be taken, the weight 
comes upon the sole, and finally upon thetoes. In the 
step the outer edge strikes first, and then the trans- 
verse arch, heads of metatarsal, and finally the great 
toe itself, in a full stride. The order is as follows: the 
os calsis; the fifth metatarsal; heads of the fifth, 
fourth, third, second and first metatarsal ; and, finally, 
the phalanges of the great toe. In normal feet, as the 
weight falls upon the ball of the great toe, there is a 
separation of the great toe from the second. This 
can be seen in flexible-footed people when the foot is 
bare, and is demonstrated in mud and clay impressions. 

The footprints in mud are of value in indicating the 
angle of divergence in gait. They are most readily 
observed if the footprints are watched on an unused 
pathway of frozen ground, where the sun has softened 


the upper surface to the depth of an inch. It will be 
noticed that the divergence of the feet varies consider- 
ably in gait. Ifa careful observation be taken, it will 
be seen that the angle of divergence in an individual 
standing should not be greater than forty-five degrees. 
If the individual steps from this position in a leisurely 
gait, the angle of divergence of the footprints will 
drop to thirty or twenty degrees. Ina fast walk, the 
divergence will drop to ten or to five degrees, or even 
be parallel in an active walker. In arun, the foot falls 
to the ground with the front of the feet parallel, and 
in some cases there is a slight toeing-in. 

A similar investigation can be made on a smooth, 
sandy beach which the approaching waves slightly 
moisten. In a fast walk, it will be indicated that the 


e. 
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front of the foot exerts even more pressure than the 
heel. If a frozen beach, slightly moistened by the in- 
coming tide, be walked upon, a curious effect can be 
noticed. The sand will be found too hard for deep 
footprints, but the pressure of the step squeezes out, 
and leaves the white imprints for a few seconds, as the 
frost is forced upwards by the pressure. It will be 
shown in this way that in fast walking, the front of 
the foot exerts more pressure than the heel, and in 
slow walking the reverse is seen. 

Footsteps in the dust are not as instructive as those 
in mud or sand, for the reason that the material is 
lighter; but the angle of divergence can be noted in 
these as well as in mud impressions. 

In walking in light snow which has freshly fallen 
to the depth of an inch, the imprints of the feet upon 
a hard smooth surface is indicative of the angle with 
which the foot approaches the ground. It will be 
noticed that before the imprint is reached, the snow is 
disturbed in an irregular line in the direction of motion. 
This is longer the less deep the snow, and the greater 
the slant by which the heel approaches the ground, 
provided the individual walks naturally and does not 
wade through deep snow. It will be seen that the axis 
of the footprints forms an angle with this line, indicat- 
ing the amount of divergence. In the footprints in 
moist snow to the depth of half a foot, the turn of the 
front of the foot can be traced as it passes through the 
snow. It will be seen that the foot cuts the upper 
surface of the snow at a greater divergent angle out- 
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ward than when it strikes the ground with the final 
push, the toe cutting-in under the snow. 

An amount of side oscillation of the trunk seen as 
the weight is born alternately on one leg or the other 
varies greatly in different individuals, some swaying & 
great deal, and others but little, influenced either by 
habit or muscular strength and weakness. This in- 
clination may be more noticeable at the hip or at the 
ankle in different individuals. Variations may be 
seen in the rise and fall of the head in walking, as the 
weight is alternately thrown upon the heel, or borne 
upon the front of the foot, and also according to the 
amount of spring at the knees. ‘The swinging of the 
arms also varies with individuals, and the rapidity 
of the gait. 

No examination here is reported as to a running 
gait. It is, however, well known that in running, the 
front of the foot, and not the heel, is used; and in 
strong runners there is no outward divergence, though 
in weaker runners a certain amount is noticed. 

The facts alluded to in the present paper are easily 
observed, but frequently forgotten. ‘They are of value 
to the drill-master, suggesting the question whether or 
not soldiers should be trained in the forward as well 
as the erect gait; to the gymnastic teacher, suggest- 
ing the need of training the muscles of the front of 
the foot; to the physician, in seeing that the front of 
the foot is not crowded by the shoes. They are often 
overlooked by the sculptor, who neglects to depict the 
proper angle of divergence, either in standing or walk- 
ing. This was particularly common in sculptors of 
the early part of this century, and may be seen in 
many of the statues at Westminster Abbey and at St. 
Paul’s Cathedral. This error was never committed 
by the Greeks. 

The proper angle of divergence is not always re- 
garded by the drill-master. At the Guard Mount in 
London at St. James’s Palace, a few officers were 
noticed walking with an angle of divergence of ninety 
degrees. Several privates were seen standing at rest, 
at an angle of divergence of over one hundred degrees ; 
and the file leader marched at an angle of divergence 
of over ninety degrees. This is not ordinarily seen 
in marching troops, and it is probably the result of 
over-zeal on the part of the drill-master, in a regiment 
not trained for campaign, but for parade service. It 
would be of interest to see the effect of such a step 
after a twenty-mile march. 

This same exaggerated angle of divergence is seen 
in gymnastic classes. A large angle of standing di- 
vergence, namely, ninety degrees, is taught by many 
gymnastic teachers. It has its value in steadying a 
line, affording a broad base of support, the average 
individual being weak-ankled. While this is benefi- 
cial for the appearance of the class, it is not beneficial 
to individuals, and if used in weak-ankled children it 
may be injurious. 

The differences in gait are also not thoroughly borne 
-in mind, In the St. Gaudens Shaw Monument the 
relations between the front foot and rear foot are 
not properly preserved, as is readily seen by a com- 
parison with an instantaneous photograph and the 
groups of marching men. This was undoubtedly done, 
however, for artistic effect, and contributes to the 
sense of motion in the figures, and may be regarded as 
artistically correct though physiologically faulty. 

Parents are frequently anxious that children should 
be trained to walk with an exaggerated angle of di- 


vergence, under the impression that it is graceful and 
correct; but the fact is that footprints in a normal, 
active walk are parallel, and the stronger the gait the 
straighter the walking. 


DESCRIPTION OF CUTS. 
Fic. 1. Erect gait. 
Fic. 2. Forward gait. 


Fic. 3. Rapid gait, the front of the rear foot used in propulsion, as 
well as the weight of the trunk falling forward. 

Fig. 4, Front view, showing angle of divergence of the rear foot. 

Fic. 5. Rear view, showing angle of inclination of the raised sole 
of rear foot. 

Fic. 6. Diagram representing gait as seen from above, with square 
(a) and twisting ()) shoulders. 

Fig. 7. Diagram representing gait as seen from below, with the 
rotation of the moving foot. 

Fic. 8. Diagram representing footprints from a largely divergent 
gait in a thin layer of fresh snow. 

Fia. 9. Profile of casts of foot taken from clay impressions: (a) 
por peg | at rest; (b) pressure with the front of the rear foot at the 


end of the step; (c) impression of the step, with pressure at heel and 
toes. 


ENTEROPTOSIS AS A CLINICAL FACTOR IN 
THE DISEASES OF WOMEN.! 
BY ARTHUR K. STONE, M.D., 

THE number of women presenting themselves at any 
large out-patient clinic to whom it is difficult to assign 
any definite diagnosis is very great. In thinking of 
the more than 8,000 cases, and the result of the past 
four summer services at the Woman’s Room at the 
Massachusetts General Hospital, which combines 
general medicine together with a very large gyneco- 
logical clinic, no one thing strikes me more than the 
comparatively small number of cases to which a dis- 
tinct etiological cause can be given. Compared with 
the whole, the number of cases of tuberculosis, heart 
lesions, asthma and bronchitis, malaria, leucemia, and 
even the frequently occurring essential chlorosis in 
young women are small; and in the Gynecological 
Room, the cases having acute gonorrhea, tumors or le- 
sions resulting from childbirth or abortion, which 
can be relieved by any single operation, as well as 
troublesome displacements of the womb, are few and 
far between compared with the number who are simply 
sick inwardly.” 

Almost innumerable cases where constipation is 
the most important symptom of course present them- 
selves. Dyspepsias of different forms are only slightly 
behind in point of numbers and a large proportion of 
the women have neurasthenic symptoms of greater or 
less degree. 

Constipation is so prevalent that one is tempted as a 
time-saving operation to begin the clinic each morning 
by delivering a lecture to the new patients upon the 
care of the bowels. 

Of all those who are constipated or dyspeptic, a 
certain number are set right by general directions, as 
to the care of the bowels, proper food and sufficient 
exercise. And also many of the neurasthenics, when 
talked to and the whole condition discussed, are helped 
by directions for a more hygienic life. In the dys- 
peptics, tendencies to dilatation, diminution and in- 
crease of secretions, etc., must all be considered in the 
diagnosis and treatment. But in spite of what you 
may do, there will always remain a large proportion 
who do not respond to simple directions, in whom con- 


1 Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, April 28, 1897, 
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stipation or dyspeptic symptoms, or both, will continue 
and the neurasthenic symptoms persist without abate- 
ment. 

In the region of the pelvis much the same state of 
things exists. Malpositions are found and some of 
the worse are relieved by the introduction of a pessary 
of almost any kind, provided it is large enough to take 
the place of the weakened pelvic diaphragm and form 
a practically solid bottom to the abdominal cavity, 
the patients remaining relieved even though the uterus 
may be left in any position, while others experience re- 
lief only if the uterus is practically in the so-called 
normal position. Some patients have been helped by 
operation and others have not been at all relieved, 
though having undergone many operations. The 
chance of seeing post-operative cases is exceptionally 
good at this clinic, and the number of unrelieved cases 
that have been operated upon is so great that one is 
tempted to exclaim, “ What can I do to check the 
rapacity of the operators?” This feeling is intesified 
still more from the number of cases that are sent for 
operation, who have somehow or other received the 
idea from their physicians that if they have an opera- 
tion, they will be well, when it only needs a super- 
ficial examination to see that an operation can either 
accomplish nothing at all, or be but one step in the 
process of cure. The rest of several weeks in bed, 
being often a most desirable starting-point to enable 
the physician to get control of the patient. 

How little stress can be placed on malpositions of 
the uterus as an active cause of discomfort needs only 
continued observation on a large number of cases. 
Women well along in years continually report them- 
selves at the clinic for examination in regard to 
sterility, presenting extreme backward displacements, 
who have had no discomfort during their lives or, at 
most, slight disturbances during the menstrual period. 
And their one cry of disconsolation is ‘1 am so well: 
why don’t I have children?” Other patients whose 
uterine symptoms are relieved for the time being by 
supports or treatment or operation, until their back, 
belly and thigh muscles are in good order, and their 
general health improved, may then go about with the 
fundus uteri in the pelvis without discomfort. Later 
on, however, if they get overtired, the manifestations 
of discomfort instead of being referred to the pelvis 
may take the form of mastodynia, intercostal neuralgia 
or indigestion. 

All this is, of course, old and is to be found in the 
writings of every teacher, and one must really apolo- 
gize for presenting it at such length, but it is not the 
side that is insisted upon at the clinics, and not the 
idea that many students or practitioners get hold of 
for a long time. ‘The enthusiasm for surgery and the 
consequent great number of operators at the present 
time tends also to increase the disproportionate value 
set upon the presence of single lesions as productive 
of symptoms. Almost any one can operate and many 
can operate well, but, to my mind, it is most difficult to 
operate judiciously, to know when an operation is 
needed, and when other measures will yield equally 
good or better results. 

Having said so much in the way of preliminary 
observation, I want to call your attention to the con- 
dition of splanchnoptosis and to the special division of 
it, enteroptosis or Glénard’s disease, so called from the 
writer, who, about 1885-7, recognizing the condition 
and the distinct set of symptoms accompanying the 


condition, began to write upon the subject. Glénard’s 
work has received proper recognition from some of the 
recent text-books, as Ewald, last edition Osler, Wood 
and Fitz, Da Costa and Musser all contain the essentials 
of the subject, but, on the other hand, neither Pepper 
in the “ American Text-Book,” nor Tyson mention the 
subject. Many of the clinicians devote to it a proper 
time in their instractions. Yet it is not dealt with for the 
most part so fully and carefully, nor its importance 
and frequency held up to the student in such a way 
that he appreciates that it is anything to which it is 
worth his while to devote his attention. Indeed, 
it is not at all infrequent to tind a man who 
will talk well about gangrene of the lung, or the 
methods of recognizing a lesion in one sail of the 
tricuspid valve, or the proper nomenclature for the 
leucocytes, who has no idea that in general practice he 
will be called to diagnosticate between dilated stomach 
and enteroptosis many times, or that ren mobilis is 
more apt than otherwise to be but a part of a general 
condition. 

A consideration of the terms used in describing the 
conditions involving ptosis of the abdominal viscera 
may not be out of place before consideration of the 
clinical picture. The general term, including all the 
varieties which will be mentioned, is splanchnoptosis, or 
prolapse of all abdominal viscera. Such a condition 
is rare, and it is quite justifiable to use it when there is 
prolapse of several unassociated organs, as intestines, 
spleen and kidney. Prolapse of single organs gives 
rise to the various names gastroptosis, prolapse of the 
stomach, hepatoptosis of the liver, nephroptosis of the 
kidney, spleenoptosis of the spleen, metroptosis of the 
uterus, or prolapsus uteri, and enteroptosis, falling of 
the intestines, usually including with it the whole in- 
testinal tract and sometimes used as a general word to 
express the whole condition, though if we hold to the 
Greek meaning of the words such a vse is improper. 
The symptoms connected with intestinal prolapse are 
so important that the condition which I specially wish 
you to consider is that of enteroptosis, to which the 
name of the Lyons clinician first calling attention to 
the condition has been given, by calling it Glénard’s 
Disease. 

In enteroptosis, the intestines, both large and small, 
are always prolapsed, usually also the stomach and 
one kidney, this being the typical condition as de- 
scribed by Glénard ; very much more rare are some of 
the other viscera involved in combination with the in- 
testine. 

According to my observation, however, a large 
number of cases are found where the intestines alone 
seem to be prolapsed, no movable kidney or misplaced 
stomach being found, but in the space between the 
costal borders, flatness on percussion and a pulsating 
aorta, while the intestines are found massed in the 
lower portion of the belly. oe 

The result of the prolapse of the intestines is the 
destruction of equilibrium existing in the abdominal 
cavity and an impairment of the functional condition 
of the organs involved and resulting in a mechanical 
dyspepsia. 

As the dragging of the intestine increases, both 
from its own weight and the pressure exerted by cor- 
sets and clothes hung from the waist, the mesenteric 
attachment yields, allowing of still greater dis place- 
ment and drag upon the duodenum, flattening it against 
the vertebra in such a manner as to hinder the pas- 
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sage of food from the stomach, and thus causing delay, 
and subsequent fermentation of the food in the stomach. 
The most frequent and earliest place where the intes- 
tine gives way is the unsupported right end of the trans- 
verse colon. The colon, which is in health distended, 
becomes collapsed unless it be filled with feces; and 
instead of crossing the abdominal cavity just above 
the level of the navel, the collapsed cord of intestine 
more or less M or S shaped, crosses the lower part 
of the abdominal cavity. The absolutely empty con- 
dition of the intestine may be made out by a rectal 
examination, where it is found practically impossible 
to introduce the finger above the ampulla of the rec- 
tum, so closely are the walls glued together. Glénard 
has stated that the transverse colon can be felt as a 
thick cord lying across the bodies of the vertebrae. 
This, Ewald has denied, pointing out that the mass so 
felt is probably the pancreas. However, this is an 
unessential matter, the fact being that the colon be- 
comes collapsed, exposing a portion of the abdominal 
aorta which should be covered by the bowel, and 
either lies across the spinul column or is prolapsed so 
as to allow the pancreas to be palpated. ‘The pulsat- 
ing aorta is the more important symptom, and when a 
woman complains of a pulsating tumor in the abdomen 
it means enteroptosis much more often than it does 
aneurism of the abdominal aorta. 

When the stomach is involved, as is usually the 
case, the lower border being found so far down often 
gives rise to the idea that the stomach is dilated and 
that the symptoms are simply due to this condition ; 
but inflation or attempt at lavage will demonstrate 
that the stomach is not at all or but little dilated. 
‘Though, as has been shown, when the case is one of 
long standing, the twist at the pylorus brought about 
by the sagging pouch of the stomach and the flatten- 
ing of the duodenum and consequent difficulty with 
which food passes through it, a dilated stomach is 
sure to result. Bouchard, who has been so prominent 
in presenting the necessity of the early recognition 
and treatment of dilated stomach, is inclined to resent 
the emphasis which Glénard has laid upon the enter- 
optosis, but the weight of evidence from my own ob- 
servation is that in the majority of cases the prolapse 
is the primary condition. 

Leven, who refers nearly all intra-abdominal dis- 
orders to the solar plexus, acknowledges the frequency 
of the intestinal displacement, but considers that the 
functional conditions resulting are due to the continued 
pressure exerted upon the solar plexus by the drag of 
the intestines upon the mesentery. This is interest- 
ing as offering an explanation for the results, but it is 
certainly not important to decide whether the functional 
disturbances are the result of simple mechanical con- 
ditions, or reflex in their origin from disturbances in 
the nerve centres. Possibly both explanations are 
par.ly true. 

The causes leading to the prolapse of the internal 
organs are numerous, and a great deal has been writ- 
ten upon the subject. A few cases are probably due 
to congenital conditions, increased by bad hygienic 
measures of dress in early life. A few are distinctly 
traumatic, and the symptoms begin to develop from a 
time when there was noticed a distinct feeling as of 
something giving way in the adomen, although not 
necessarily accompanied by any considerable pain. 
Lifting, picture-hanging and bicycle falls, we shall 
have to add, are among the most frequent causes of 


this entastic form, and it has been known to occur 
while persons have been dancing and from attacks of 
vomiting. By far, however, the greatest number 
are of slow development, and due to relaxation of the 
muscular walls, occurring from any cause whatsoever. 
First and foremost in the case of married women is 
pregnancy, when the abdominal muscles become so 
stretched that they no longer give any support to the 
intestines. In unmarried persons there is usually a 
combination of causes whose resultant is the enterop- 
tosis. Indeed it is very hard often to say what is the 
cause and what the effect so intimately are they re- 
lated to each other. Anything which tends to weaken 
the abdominal muscles and the internal attachments 
makes the condition possible. Examples of this are 
tubercular, chlorotic conditions or a weakened state, 
induced by typhoid or other acute infections and also 
the result of improper food and overwork. Such con- 
ditions are further intensified by unhygienic dress and 
lack of exercise. 

Because less is heard at present about livers cut in 
two as the result of tight lacing, and because the wasp 
waist is no longer fashionable, and as so much is writ- 
ten about lacing, most of us are possessed of the idea 
that women of the present time do not lace. Some of 
us also remember Rosina Vokes and her singing “ But 
‘is ’eart was true to Poll,” which required the most 
violent gymnastic dancing, and at the same time the 
dancer was dressed with a long court train and a per- 
fect fitting waist which distinctly showed that the fit 
depended on the corsets beneath; and we have said 
to ourselves, “If the modern corsets allow of such 
free movements, then surely they do no harm.” But 
ifthe present corset is not drawn so tightly as to inter- 
fere with the breathing, there is a constant temptation 
to keep the waist small, and so enough pressure is 
exerted to press upon the belly and spinal muscles to 
such an extent that they are much weakened and re- 
laxed. ‘The pressure too is all exerted in the wrong 
direction, and the abdominal contents are forced down 
towards the pelvis. The majority of women also 
hang their skirts by bands about their waists, and thus 
add to the pressure in the wrong direction. 

Overeating and cousequent infiltration of the abdomi- 
nal walls with fat is another cause which may lead to 
the relaxation of the walls whose tone is so necessary 
to the maintenance of the proper position of the 
intestines, 

Subjective neurasthenic symptoms almost always 
develop sooner or later and add much to the difficulty 
both of making the diagnosis and having the proper 
treatment carried out. 

The diagnosis in the cases that are not advanced is 
often difficult, and practically comes down to making 
an empirical test of the means used for the relief of 
the condition. The points to note in making any full 
examination are, first, the condition of the abdominal 
walls as to Jaxity. And right here one is frequently 
led into serious error, for at any examination many 
patients are so frightened or embarrassed that the 
recti are found so firmly contracted that you are 
tempted to take it for granted that the belly walls are 
in good shape, when in reality they possess little sup- 
porting power. Pulsation of the aorta, which is not 
normally felt on light palpation, should direct the 
attention of the physician to the possibility of the 
enteroptosis being an important factor in the condition. 
(Let me add an aside here that one of the first symp- 
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toms which attracted my attention in the study of my 
cases was, that a woman witha pulsating aorta was prac- 
tically always neurasthenic. The converse of this state- 
ment, however, is not true.) If there are lax abdomi- 
nal walls and a pulsating aorta, the outlines of the 
stomach should be determined, even inflating it if 
necessary, and the pancreas palpated. Next the con- 
dition of the kidneys should be examined in order to 
determine whether they are movable, always remem- 
bering that in floating kidney the right is the more 
liable to be free. In my experience it is rare to find 
cases of ren mobilis, accompanied by symptoms which 
are dependent solely upon the malposition of the kid- 
ney. Many movable kidneys give rise to no especial 
symptoms of discomfort. A considerable number form 
a part in the condition that we are considering, and in 
a very few cases the symptoms are referable to the dis- 
placement of the organ alone. ‘This accounts for the 
frequency of successful operations not giving the re- 
lief expected. 

On the pelvic examination, the laxity of the pelvic 
floor is often of as much or more importance to deter- 
mine as to the exact position of the uterus and ovaries ; 
while the collapsed rectum, partly filled with nubs of 
inspissated feces, lends completeness to the picture. 

Dyspepsia, constipation, tired and dragging sensa- 
tions are the symptoms most complained of. In many 
cases the patient will be found to be anemic, and in 
the majority of cases more or less neurasthenic. 

Glénard has stated that a valuable diagnostic sign is 
to be found by standing behind a patient and holding 
the thumbs firmly against the sacrum, while the under 
part of the hands are pressed as deeply as possible 
behind the symphysis and ilium, and if by thus sup- 
porting the intestines the patient experiences a sense 
of relief from the dragging sensations, it may be con- 
cluded that the case will be relieved by appropriate 
treatment for enteroptosis. Too much dependence, 
however, cannot be placed upon this procedure, either 
from a positive or negative standpoint. 

Treatment for enteroptosis consists in the first 
place, of an attempt to hold the prolapsed organs in 
their normal position by means of an abdominal band 
which shall counteract the downward pressure of the 
clothes and take the place of the relaxed abdominal 
walls. 

Next, proper exercise should be introduced in order 
to restore, so far as is possible, the abdominal muscles 
to their normal condition so that the abdominal sup- 
port shall be discontinued as soon as possible. 

Secondary treatment is just as important and is 
directed to counteracting the other prominent symp- 
toms, as dyspepsia, constipation and general debility. 
Pelvic symptoms are by no means to be neglected and 
care must be taken that the abdominal support does 
not aggravate the symptoms caused by moderate uter- 
ine displacements. Operation, in many cases, will add 
to the efficiency of the treatment. ‘The kidney may 
give trouble even to the point of requiring suture or if 
hydronephrosis has developed, removal. ‘The physi- 
cian must try to bring himself to look upon the condi- 
tion as extensive and requiring attention to minor 
details in a number of organs apparently remote. 

The best and simplest form of bandage for the major- 
ity of cases I have not settied as yet to my own satis- 
faction. Neither have I determined what is the best 


course of gymnastics to follow. A bandage with a 
certain amount of elasticity in it is probably the best. 


Also, I think that there must be some sort of a peri- 
neal support to hold it in place. 

To sum up the results of my observation and read- 
ing, I would say that though enteroptosis may exist 
without giving rise to any noteworthy symptoms, 
there are a large number of conditions marked by 
dyspepsia, constipation and pelvic disorders, into which 
it enters and consequently this is to be borne in mind 
in all cases not yielding to the ordinary treatment of 
diet and hygiene. 


MOVABLE KIDNEY AND ENTEROPTOSIS.! 


BY F. B. LUND, M.D., 

One of the results of the erect position in man, 
which has been adduced as the cause of so many 
ills from which he alone of the vertebrates is the suf- 
ferer, is that the larger solid viscera, namely, the 
liver, spleen and kidneys, are brought into the upper 
part of the abdominal cavity, where their weight is 
supported in part by the ligaments of connective tis- 
sue and peritoneum which hold them to the diaphragm 
and abdominal walls, and partly by the hollow viscera 
(intestines) below them, which supported by the ab- 
dominal walls, and filled with gas and semi-solid con- 
tents, form a kind of elastic cushion, upon which a 
large part of their weight is borne. Any relaxation of 
the pressure of the abdominal walls will necessarily de- 
crease the pressure upon the intestines lying underneath 
these organs, and cause greater strain to be thrown 
upon the peritoneal and other supports of these organs. 
The stomach and intestines, especially if filled with 
solid or fluid material, will, unless supported by the 
elastic pressure of a normally tense abdominal wall, 
tend to drag down and stretch their supports; and we 
can easily imagine that such a condition of things 
might tend to cause a gradual stretching of the peri- 
toneal ligaments, and a descent of the viscera to an 
abnormally low position in the abdominal cavity. 

Observations of the pressure in the upper and 
lower portions of the abdomen, as recorded by a mano- 
meter bulb introduced into the stomach and rectum, 
show in an interesting manner the amount of the 
actual pressure exerted upon the viscera in the lower 
portion of the abdominal cavity by those situated in 
the upper portion. The pressure in the stomach, as 
measured by a manometer? in the upright position of 
the body, has been found to be 11 cm. of water, and 
in the rectum 39 cm. The pressure in the stomach, 
which has no overlying viscera to impinge upon it, 
represents the elastic pressure of the abdominal walls ; 
that in the rectum this pressure plus the amount of 
the weight of the viscera which was not borne by their 
ligaments, which amounts therefore to 39 — 11 == 28 
cm. of water, 

When the subject was placed on an inclined plane 


jat an angle of 50°, with the head downward, the 


manometer in the rectum measured 11 cm. of water, 
and that in the stomach 27 cm., thus showing that 11 
cm. of water might be taken as a fair index of the 
intra-abdominal pressure, in so far as due to the ten- 
sion of the abdominal walls, when a man is standing 
quietly at rest. The constant variation in abdominal 
pressure when the body is in active motion is shown 

1 Read before the Boston Society for Medical Improvement, Apri 


26, 1897. 
2 Schwerdt : Deutsche Med. Woch., 1896, Nos. 4-6. 
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by the fact that holding a weight of 10 kilogrammes 
out at arm’s length increased the pressure in the 
stomach to 59 cm., and inthe rectum to78 cm. Strong 
voluntary contraction of the abdominal muscles caused 
a pressure in the stomach of 66 cm., and in the rec- 
tum of 84 cm. ‘These figures are sufficient to show 
the great variations of abdominal pressure under nor- 
mal conditions, and the constant variations in the 
strain to which the supporting ligaments of the viscera 
are subjected. When the intra-abdominal pressure is 
greatest, the tension in the ligaments will be least, 
and vice versa. There is doubtless a compensatory 
mechanism by which intra-abdominal pressure is kept 
most of the time at about normal. When the press- 
ure of the abdominal walls relaxes, the blood flows 
more rapidly into the vessels contained in the abdomen, 


Fic. 1. Drawing from Dissecting-room Subject. Female. Laced 
thorax, ptosis of colon and stomach. Double movable kidney. 


and the veins are emptied more slowly, so that blood 
is, as it were, sucked in and brings the pressure more 
nearly to normal. But the regulation of the pressure 
by this mechanism takes time, and cannot follow in- 
stantly upon the sudden contractions and relaxations 
of the abdominal walls, so that these sudden movements 
may throw at least a temporary strain upon the 
ligaments. 

The contractions of the diaphragm and abdominal 
muscles in respiration cause a certain variation in 
pressure; the filling and emptying of the intestinal 
canal with gas and feces is another cause of variation, 
and the changes in the blood-supply of the abdominal 
organs another. There can be no doubt that by 
emptying the bowel by free catharsis intra-abdominal 
pressure is lowered, as is shown by the failure of the 
bowel to protrude when a laparotomy incision is made 
on a patient properly prepared for operation. The 
collapsed bowels lie quietly in the cavity, and the sur- 
geon has no trouble from the protrusion of distended 


coils; whereas, in operating on patients whose bowels 
contain the normal amount of food and flatus, the 
opposite conditions prevail, and the howels are forced 
out in such a manner that there is often great diffi- 
culty in replacing them. 

A permanent condition of emptiness of the bowel, 
such as is caused by a low diet or a chronic diarrhea, 
will therefore tend to cause a decrease of intra-abdomi- 
nal pressure. Relaxation of the abdominal wall from 
overstretching, as from repeated pregnancies, will 
certainly decrease intra-abdominal pressure, since the 
outstretched muscles may never regain their nor- 
mal power of contraction, and a condition even of 
pendulous belly, the Hdngebauch of the Germans, may 
result. Relaxation of the perineal supports from 
rupture attended with uterine prolapse, etc., will also 
tend in marked degree to lessen intra-abdominal press- 
ure. 

The large amounts of adipose tissue, subperitoneal, 
omental, etc., which often in fat persons so distends 
the abdominal cavity, and fills in the interspaces 
between the organs, may be absorbed under the influ- 
ence of wasting disease, so that a marked decrease in 
intra-abdominal pressure may result. 

Now, to the influence of a diminution of pressure 
tending to stretching of the supporting ligaments of 
the viscera, there may be added a pressure calculated 
to directly displace the viscera downward. I refer to 
the effects of tight lacing, which, by crowding the vis- 
cera, especially the stomach when distended with food, 
into the lower portion of the abdomen, may stretch the 
supporting ligaments, and cause a definite ptosis of the 
stomach and transverse colon, which is dependent from 
its greater curvature (see figure). Not only the stom- 
ach may be caused to descend, but the right kidney 
may be actually caught between the liver and the pos- 
terior abdominal wall, by the pressure of the thorax, 
and squeezed downward and out below the ribs, a con- 
dition actually present in the case represented in Fig. 
1, which is a drawing from a subject in the dissecting- 
room of the Harvard Medical School. The right kid- 
ney lay in the false pelvis, and could be easily moved 
upwards into its place, a distance of 34 inches. The 
chest showed in a marked degree the narrowing of the 
lower outlet by lacing, as will be seen from the fig- 
ure. When the kidney was pushed back into place 
it remained there, but placing the body in the erect 
position, or very slight lateral pressure upon the tho- 
racic walls with the hands, immediately forced it 
downward into the false pelvis. The accompanying 
ptosis of the stomach, which was flat and entirely 
empty when the drawing was made, may be seen in 
the figure. 

Of all the abdominal organs which may descend to 
lower positions than normal in obedience to the law 
of gravitation or of external pressure upon insufficient 
supports, the kidneys have attracted most attention. 
The kidneys are not held in place by ligaments, but 
by connective tissue, covered in front by a layer of 
parietal peritoneum. They are usually surrounded by 
a layer of fat, the absorption of which from wasting 
diseases cannot fail to leave them loose in their retro- 
peritoneal pockets. The right kidney has in front of 
it the right lobe of the liver, and the peritoneum on its 
anterior surface is reflected upward to form the ascend- 
ing and beginning of the transverse mesocolon and 
ruoning along its internal border is the descending 
portion of the duodenum. The left kidney has in 
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front of it the descending colon with its splenic flexure, 
which is attached more tightly and higher up than the 
hepatic, so that the relations are less complicated 
and the liability to loosening of supports is less. 

If now the peritoneal covering of the right kidney 
be loosened, from absorption of fat or other cause, it is 
apparent that the traction of a colon and hepatic 
flexure filled with feces might drag upon and loosen it 
still further, allowing the kidney to descend into the 
false pelvis. In descending, the kidney will move in 
the arc of a circle of which the junction of the right 
renal artery with the aorta is the centre. The kidney 
will move downward with the relaxed peritoneum, and 
will also glide underneath it. The renal artery is 
usually lengthened by the dragging down of the kid- 
ney upon it. 

When the kidneys lie loosely in their capsule, any 
increase of abdominal pressure may cause them to de- 
scend, such as coughing, straining at stool, lifting, and 
the like, and any jolt or jar from an external cause 
may have the same effect. 

Relaxation of the abdominal walls and _ perineal 
supports, due to conditions associated with pregnancy 
and the puerperal state, renders women peculiarly liable 
to ptosis of the viscera; so that movable kidney is, as 
one would naturally expect, much commoner in women. 

As to the actual frequency of the disease itself, we 
have no accurate data, and of such data as we have 
the clinical vary greatly from the pathological. Skore- 
zewsky found that 32 females out of 1,080, and 3 out 
of 392 males, suffered from movable kidney, while in 
a table given by Newman ® movable kidney is shown to 
have been recorded only 11 times in 11,258 autopsies. 
Several reasons may be adduced to account for this, 
one of which is that patients rarely die of the disease, 
and another, that with the body in the horizontal 
position the kidneys return to their normal situation, 
and unless the pathologist examines with the idea of 
seeing whether the kidneys glide under the peritoneum, 
he may not note the fact of their mobility. Newman’s 
examinations in the inspection room of the Glasgow 
Royal Infirmary, gave a percentage of 1.8 cases in 
which the kidneys were movable through an area of 
over three inches. 

Mobility of the spleen is very much rarer than 
movable kidney, and seldom comes under the observa- 
tion even of experienced clinicians. When it exists, 
however, the loose attachments of this organ allow it to 
move about much more freely than does a movable kid- 
ney. Its mobility is also usually associated with dila- 
tation of the stomach and ptosis of other viscera. 
Splenectomy for wandering spleen has been performed 
12 times without a death, and Rydygier has devised 
an ingenious operation for splenopexy. 

Mobility of the liver is very rare indeed, a fact 
which is probably due to the iutimate connection be- 
tween the liver and the diaphragm by the coronary 
ligaments. A stretching of these ligaments, particu- 
larly of the right, and of the falciform, when dragged 
on by the weight of the right lobe in conditions of 
lowered intra-abdominal pressure, does however take 
place, allowing the liver to descend, rotate to the 
right, and move about much more freely than normal. 

Mobility of the liver, spleen and kidneys, with 
ptosis of all the viscera, is a condition rarely observed 
at autopsies ; and the observation of acase of this con- 
dition in the dissecting-room of the Harvard Medical 


5 Surgical Diseases of the Kidney, p. 20. 


School first attracted my attention to the subject. 
During the winter of 1896-97 I have examined in the 
dissecting-room 46 adult subjects (37 males and nine 
females), and in five subjects (three males and two 
females), I have found one or both kidneys movable, 
so that when the bodies were inclined at a very 
moderate angle with the horizontal (about 20 degrees), 
they descended so that their lower ends reached the 
crest of the ilium. It is not fair to say that such mo- 
bility is what one would naturally find from the 
emaciation due to death from wasting disease, for a 
large proportion of subjects in the dissecting-room are 
emaciated, and in most of them the kidneys are firmly 
in position, showing that in those in which the kidney 
was fonnd movable, the condition must have been pres- 
ent during life. 


Fig. 2. Dissecting-room Subject. Female, age eighty-three years. 
Ptosis and dilatation of stomach. Ptosis of colonandliver. Movable 
spleen and double movable kidney not shown in cut. Lower border 
of stomach reaches level of pubes. 


In one of these subjects, that of a women, the fol- 
lowing interesting condition of relaxation of the ab- 
dominal supports was present, a partial idea of which 
may be obtained from Fig. 2. Suffice it to say, in the 
way of description, that the right kidney lay in the 
right iliac fossa, and was easily movabie upward three 
and one-half inches into its normal position, and over 
to the median line. The position of the stomach and 
liver is interesting: the lower border of the liver is 
seen to lie in the iliac fossa at the level of the anterior 
superior spine of the ilium, and the stomach is seen to 
be enormously dilated, and elongated (ptosis) so that 
the greater curvature reaches the pubes, and the ver- 
tical lesser curvature the umbilicus. The hepatic 
flexure of the colon, very loosely attached, lies in the 
right iliac fossa, and the transverse colon itself lies in 
the bottom of the pelvis, and when brought outside 
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the abdomen crosses the thighs four or five inches be- 
low the pubes. The spleen lies so that its lower bor- 
der is two inches below the thoracic wall, and it 
could easily be drawn entirely outside the thorax, and 
moved freely about. The falciform ligament of the 
liver is very wide, and the coronary ligaments were 
slightly stretched, so that the liver fell away from the 
diaphragm more than normal and was rather freely 
movable. The abdomen of this woman, which was 
flaccid though not pendulous, showed linex albicantes. 
The pelvic organs were normal except for the atrophy 
due to her years, and the pelvic supports were 1n nor- 
mal condition. 

This striking instance of the association of movable 
kidney with general relaxation of the supporting liga- 
ments of the viscera suggested several interesting 
questions: whether nll,» kidney was not often 
only one manifestation of a general relaxation of peri- 
toneal supports, with ptosis of the stomach and other 
viscera; how far the symptoms, on the part of the 
kidneys, gastro-intestinal tract and nervous system, 
might be due, not to movable kidney alone, but to the 
accompanying ptosis of the other viscera ; and how far 
these symptoms would be relieved by the commonly 
performed operation of nephrorraphy for movable kid- 
ney, and how much benefit might be expected from 
abdominal supports, bandages, etc. 

The earlier writers on movable kidney noted the 
frequent coincidence of movable right kidney with 
dilatation of the stomach and gastro-intestinal catarrh, 
and Landau explained this by the dragging and kinking 
of the limbs of the duodenum by the descent of the 
right kidney carrying with it its peritoneal covering. 
This kinking, he thought, obstructed the outflow of the 
stomach contents and accounted for the gastric dilata- 
tion. No satisfactory description, however, of the 
disease enteroptosis was given until 1885, when Glé- 
nard, a physician practising at Lyons and Vichy, pub- 
lished in the Lyon Médicale his monograph entitled 
Application de la Methode Naturelle l’Analyse de 
la Dyspepsie Nerveuse—Determination d’une Espéce.” 
His views were at first received with suspicion, but in 
a year or two his work received the sanction of the 
French Academy of Medicine; such leaders in French 
medical thought as Dujardin-Beaumetz, Hayem and oth- 
ers accepted his results in whole or in part, and Glé- 
nard’s disease, or enteroptosis, took its place in medical 
literature. In 1890, Ewald and Kuttner made a care- 
ful study of the relation of movable kidney to enterop- 
tosis, and since that time enteroptosis has, as a disease, 
been more accurately understood. 

To Glénard, although his conception of the etiology 
and his remarkably dogmatic and detailed account of 
the symptoms and physical signs have not entirely 
stood the test of time, belongs the credit of having ree- 
ognized the disease and established it as a clinical 
entity. 

Glénard argued that a large class of the cases which 
were classed as nervous dyspepsia, or dyspepsia with- 
out known cause, attended by general neurasthenic 
symptoms, were due to a definite and easily apprecia- 
ble condition of the abdominal organs, namely, ptosis 
with relaxation of the ligaments. He distinguished as 
due to this cause those dyspepsias classed as the intes- 
tinal, rather than the purely gastric type, namely, those 
in which the symptoms came on some time after eating, 
and were somewhat as follows : anorexia, or false feel- 
ing of hunger, a feeling of fulness in the epigastric 


region, pyrosis, sour taste or dryness of the mouth, 
burning or dragging pain in the upper part of the abdo- 
men after eating, etc. The intestinal symptom was 
constipation, often interrupted by attacks of diarrhea; 
the constipation often very obstinate, so that very hard 
dry scybala were passed, and often, as a result of cathar- 
tics or enemata, large pieces of membrane appeared in 
the stools, giving a true membranous enteritis. There 
was frequent putrefaction of the intestinal contents 
with distention of the abdomen and the passage of 
much fetid flatus. ‘The general symptoms were weak- 
ness, irritability, headache, cold hands and feet, palpi- 
tation, sleeplessness, and so on through the whole neu- 
rasthenic catalogue. Loss of weight, sallowness of the 
skin, and often loss of the hair followed in due course ; 
and the patient might come ultimately to look like a 
victim of cancer, The various common methods of 
treatment — massage, electricity, baths, etc. — proved 
of no avail. 

As physical signs, Glénard found palpable pulsation 
of the abdominal aorta in the epigastric region and a 
transverse cord which he took to be the prolapsed and 
contracted hepatic flexure and transverse colon to be 
felt running from the lower right to the upper left lum- 
bar region. The prolapse began, according to his 
theory, with a descent of the hepatic flexure and first 
part of the transverse colon, which are loosely attached 
by mesentery to the front of the right kidney, and were 
dragged down by the weight of the fecal contents accu- 
mulated there by reason of constipation. This pro- 
lapse resulted in a sharp angle at the splenic flexure, 
with interruption of the fecal current, and consequent 
further accumulation of contents and dragging down. 
The weight of the colon dragged upon the greater curv- 
ature of the stomach, especially the pyloric portion, 
and caused obstruction at the first flexure of the duo- 
denum, and gastric dilatation as wellas ptosis. Finally, 
there was stretching of the entire mesentery of the 
small intestine, dragging down of the liver by the 
tro-hepatic ligament, and ptosis of the kidneys, due to 
sagging and loosening of their peritoneal coverings, 
or, in other words, a prolapse of all the abdominal 
viscera. Glénard believed that nephroptosis was 
always a part of a general enteroptosis, or, in other 
words, that movable kidney without enteroptosis never 
existed. ‘The general intra-abdominal pressure is di- 
minished in enteroptosis, because the intestines do not 
contain the normal amount of gas and feces, and as 
they hang down in their empty condition, simply drag 
on their supporting ligaments without properly filling 
the abdomen and supporting each other. 

Out of 1,310 cases of disease of the gastro-intesti- 
nal tract, Glénard made the diagnosis of enteroptosis 
in 404 caSes. Ewald calls attention to the fact that 
in the entire literature of the subject there were 
only three or four autopsies in which this condition 
was found. Glénard, however, rests his diagnosis 
finally on what he calls l’epreuve du sangle, thai is, the 
relief which he found was given his patients by the 
application of an abdominal support, and the fitting of 
such a support he regarded as the first and fundamen- 
tal step in the treatment of these cases. 

Ewald, in the paper referred to in 1890, affirmed the 
existence of enteroptosis as a definite disease, first rec- 
ognized by Glénard, but disputed the value of certain 
of his symptoms. The corde colique transverse alluded 
to above, and so definitely described by Glénard as the 
prolapsed and contracted transverse colon, Ewald 
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holds to be nothing more or less than the pancreas, 
which in cases of gastro-ptosis can be felt as a trans- 
verse ridge above the descended lower curvature of the 
stomach. Ewald held that the only way to definitely 
recognize enteroptosis by physical signs was to blow 
up the stomach with gas, preferably by means of the 
stomach-tube, and mark out its outlines by percussion 
upon the abdominal wall. If the greater curvature 
reached to or below the umbilicus, in the absence of 
known cause for dilatation, we have gastro-ptosis ; and 
distention of the colon with gas by the rectal tube may 
establish the low position of the transverse colon. If 
now we can establish by palpation a movable right kid- 
ney, we have a definite diagnosis of general ptosis of 
the viscera. 

The occurrence of obstruction of the intestine from 
kinking at the flexures, due to the acute angles formed 
by the descending loops, Ewald denied, and held to 
the view that the functional disturbance of the stomach 
and intestines and of the general nervous system in this 
disease was due to the stretching of the ligaments with 
the sensitive filaments and plexuses of the sympathetic 
nervous system therein contained. He admitted, how- 
ever, that dragging down of the stomach by the pro- 
lapsed colon might cause obstruction of the outflow of 
gastric contents and consequent dilatation, due to the 
sharp angle produced between the movable first part 
and the fixed second part of the duodenum. 

Ewald found that the extreme condition of enterop- 
tosis, in which the liver and spleen were dragged down 
and movable, as in the case shown in Fig. 2, were very 
infrequent. The infrequency of mobile liver is undoubt- 
edly due to the anatomical causes alluded to earlier in 
this paper. 

The majority of the cases of enteroptosis coming 
under his experience were not the subjects of typical 
abdomen pendens, which we sometimes see in old 
women as a result of repeated pregnancies, but of a 
relaxed though not actually pendulous condition of the 
abdominal walls. Ewald and other later observers 
have found movable kidney and enteroptosis perhaps 
as frequent in women who have not borne children as in 
multipare ; and Meinert has established a definite rela- 
tion between movable kidney with enteroptosis in 
young girls and compression of the thorax by tight 
acing. 

OF ional interest in connection with the subject 
of this paper, the relation between movable kidney 
and enteroptosis, are the observations of Ewald and 
Kuttner on 100 cases of movable kidney observed by 
them at the Augusta Hospital in Berlin during eight 
months. In 89 of these 100 cases they were able to 
distend the stomach with air, and in 79 of these they 
found the greater curvature of the stomach three or 
four centimetres below the umbilicus, or at a still 
lower level. The cases comprised 47 of right movable 
kidney, 25 in whom both kidneys were movable, and 
7 in which the left alone was prolapsed. 

The symptoms of these cases were not those of gas- 
tric dilatation, but chiefly of the kind usually described as 
nervous dyspepsia. In only 15 of these 79 cases, how- 
ever, were they able to diagnose by the low position 
of the lesser curvature an actual ptosis, so that Ewald 
was unable to subscribe to the opinion of Glénard, 
that movable kidney is always a part of a general 
enteroptosis. The fact, however, that in only 10 of 
these 89 cases the greater curvature of the stomach 
was in the normal position, shows that in nearly 90 


per cent. of the cases either beginning dilatation or 
ptosis of the stomach was present. 

The absolute frequency of enteroptosis, or as Ewald 
calls it, splanchonoptosis, will probably never be accu- 
rately determined, for the reason that the necessary 
physical examination is generally not carried out in 
patients who complain of the symptoms of nervous 
dyspepsia. A marked degree of enteroptosis may 
exist without much effect on the general health, as 
shown by the fact that the case shown in Fig. 2, as I 
was able to ascertain, was not thought to have much 
the matter with her during life and lived to the age 
of eighty-three years. In the majority of cases in 
which the condition is at all marked, it is probable 
that the subjects of it will consult physicians for dys- 
pepsia or neurasthenia. The fact that enteroptosis 


tosis. Female, age forty. Greater curvature of 


Fig. 3. Ente 
distended stomach at level of pubes. Lesser curvature “ag — 


bilicus. Percussion outlines shown in continuous lines. 
line shows position of right kidney, which was more freely movable 
than left. 


is more frequent in patients with thin, relaxed abdo- 
mens than with the typical pendulous belly, is brought 
out by the fact that in Ewald and Kuttner’s 15 cases 
only two presented the typical abdomen pendens. 

From these investigations we are able to diminish 
the class of functional nervous dyspepsias by subtract- 
ing a class of cases in which we find general relaxa- 
tion of the abdominal ligaments with stretching and 
pulling upon the nerve filaments going to the intes- 
tine, and consequent secretory or motor derangement 
of the same. A symptom in some degree peculiar to 
these cases which clinical observation has brought out 
in the last five years is the passage from the bowels, 
during the attacks of diarrhea which characterize 
them, of shreds of membrane — a membranous enter- 
itis. These severe recurrent attacks of enteritis have 
been a marked symptom in all the cases which have 
come under my observation. The case shown in Le 
3, which was a beautiful case of double movable 
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ney, with dilatation and marked ptosis of the stomach, 
which entered the Boston City Hospital in the service 
of Dr. Withington, who kindly allowed me to blow up 
the stomach and have her photographed, entered the 
hospital for an acute attack of enteritis. The position 
of the right kidney and of the greater or lesser curva- 
ture of the stomach are shown in the photograph. 
The lesser curvature lay at the level of the umbilicus 
and the greater hung down to the pubes. The woman 
from whom the drawing of Fig. 2 was made died dur- 
ing an acute attack of diarrhea, and in two other cases 
which I have seen this diarrhea was the symptom for 
which they came under the physician’s treatment. 

A very important etiological factor in the produc- 
tion of enteroptosis, which has been alluded to but not 
given the prominence it deserves, at the beginning of 


this paper, is the effect of tight lacing on young girls. 
Meinert, of Dresden,‘ in 1894, published a paper in 
which he ascribed almost all cases of chlorosis in young 
girls to enteroptosis, and the enteroptosis to the effects 
of tight lacing. In the former contention he has not 
been generally upheld by subsequent observers, in the 
latter he has. He publishes a large number of excel- 
lent photographs of young women, showing the coex- 
istence of “ Schniirthorax” gastroptosis, and mobility 
of the kidney. His method of distending the stomach 
for the purpose of marking out its percussive outline 
is the administration of bicarbonate of soda and tar- 
taric acid in separate powders. Subsequent writers ® 
have advocated the use of the gastro-diaphane in the 
diagnosis of this condition. 


* Zur Etio der Chlorose, Wiesbaden, 1894. 
Einhorn Medical News, September 19, 1896, 


The crowding down of the stomach by lacing has 
been demonstrated by Dickinson ® and by Wenke.’ 

The accompanying photograph from Meinert (Fig. 
4), may be compared with Fig. 1. It must be remem- 
bered that the sketch was taken with the stomach abso- 
lutely empty and the subject on the back. With the 
stomach full and the body in the erect position, the 
prolapse would undoubtedly have been much more 
marked. 

There can be no question that in tight lacing there 
is brought to bear a strong force tending to the dis- 
placement downward of the stomach, small intestines 
and right kidney, and to an outstretching of their 
peritoneal supports. The liver may be either driven 
upward or downward, elongated, deformed, or nearly 
cut in two by these same forces, according to the level 
at which the constricting force is applied. Whatever 
result it may produce, the fashion receives no support 
from the basis of either clinical or pathologico-ana- 
tomical study. 

Other causes of enteroptosis which might be classed 
as internal or local causes, in contradistinction to gen- 
eral causes, such as laxness of the abdominal walls and 
the like, have been recorded. The case of Treves ® 
is an instance in point. He had to treat a case pre- 
senting abdominal and gastro-intestinal. symptoms, 
worse on movement and in the erect position, in a 
young woman of twenty-two, whose symptoms had be- 
gun six years before with an attack of acute abdomi- 
nal disturbance. The patient was only comfortable 
when lying down. The right kidney had been found 
to be movable, and been sewn in position three years 
before. Every form of dietetic mrt hygienic treatment 
had been tried, and numerous health resorts visited. 
A heavy and complicated abdominal support had to be 
worn. ‘The liver was found to descend two inches in 
the erect position, and the stomach and whole mass of 
intestines appeared to fall downward. Owing to the 
pitiable condition of the patient, who was bedridden, 
and whose condition was really serious, Treves per- 
formed a median laparotomy, and found the liver low 
down and freely movable. On attempting to get a 
good look at the stomach he found that it was impossi- 
ble to get it up into the wound. On looking for the 
cause of this condition, he found the great omentum 
rolled into a hard, rigid cord, attached to a mass of 
stony hardness in the right iliac region. This mass, 
which was found to consist of calcified tuberculous 
mesenteric glands, was enucleated through a second 
incision. ‘The omentum was now cut away, and the 
stomach was then found to be freely movable. The 
spleen was very mobile, and the transverse colon lay 
below the umbilicus. ‘The operator sutured the liver 
up against the parietes close to the xiphoid cartilage, 
passing his sutures through the round and falciform 
ligaments, and the patient was restored to health. 

I will call attention to one more dissecting-room ob- 
servation, Fig. 5, which irresistibly suggests a local 
cause of enteroptosis. The subject was a middle-aged 
male, with marked ptosis and dilatation of the stomach, 
the lesser curvative of which was vertical, while the 
greater curvative lay half-way between the umbilicus 
and the pubes. The lower border of the right lobe of 
the liver lay in the iliac fossa, and the liver was mov- 
able and rotated to the left. The right kidney lay 

6 New York Medical Journal, November 5, 1887. 


7 Arch. fiir Anat. und Phys., Anat. Abth. Jahrg, 1891, 8. 89. 
® British Medical Journal, January 1, 1896, 
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entirely without the lower border of the thorax and 
could be easily pushed up into place. The cecum was 
long, and had a mesentery ; it was very freely movable 
and hung down so as to rest on the bottom of the pel- 
vis. The gall-bladder contained gall-stones ; and there 
were strong adhesions binding the lower surface of the 
right lobe of the liver, the hepatic flexure of the colon, 
the gall-bladder and the first flexure of the duodenum 
together. The dilated and movable cecum and the 
ascending colon were filled with feces. ‘The presence 
of the firm adhesions of the liver to the hepatic flexure, 
evidently due to the inflammation around the gall- 
bladder, caused by the presence of the stones, irresist- 
ably suggested, that after these adhesions had been 
produced the weight of the cecum and ascending colon 
with its contents had dragged down the liver and hepa- 
tic flexure, loosened the peritoneum over the front of 
the kidney, and allowed the latter to descend. As 
seen in the figure, when lifted out of the abdomen, 
the cecum hung down well below the pubes. The his- 
tory of this man was unfortunately not obtained. 

An extended consideration of the treatment of en- 
teroptosis is not within the scope of this paper. Suffice 
it to say that it consists chiefly in supporting the vis- 
cera, increasing the abdominal pressure by the appli- 
cation of suitable abdominal supports, and by exercises 
to increase the strength of the abdominal walls; in the 
treatment of the gastro-intestinal symptoms by careful 
regulation of the diet, etc.; and, finally, in a course of 
rest, massage and exercises to combat the neurasthenia, 
and improve the general condition. As a first meas- 
ure to increase the abdominal pressure, I have found an 
elastic abdominal bandage to give marked relief. 

A more general realization of the importance of en- 
teroptosis as a factor in many conditions which are 
presented to physicians for treatment may, it seems 
fair to expect, lead to certain not unimportant results. 

First, a rational system of therapeutics may be more 
generally applied to a large class of cases of ‘‘ nervous 
dyspepsia.” 

Second, the same treatment will probably relieve a 
large number of patients who are subjected to local 
gynecological treatment, with the view of benefiting 
general and gastro-intestinal symptoms supposed to be 
reflex” to various local troubles. 

Third, a more rational means of prognosis in cases 
of movable kidney, and of decision as to mechanical or 
operative treatment may be possible. For instance, 
in the very large class of cases where movable kidney 
is complicated with enteroptosis, although by suturing 
the kidney in position we may relieve the symptoms 
due to torsion of the renal vessels or ureter, and the 
like, we will probably find, as we all know from our 
own experience to be sometimes the case, that the 
general neurasthenic and gastro-intestinal symptoms 
may not be benefited by the operation. It is hardly 
fair to expect that suturing the kidney in position will 
cure dilatation of the stomach or ptosis of the other 
viscera. The propriety of following a nephrorraphy 
by measures calculated to increase and maintain in- 
creased abdominal pressure can hardly be questioned. 
Cases of movable kidney which are found on examina- 
tion to be uncomplicated by enteroptosis, will naturally 
stand more chance of benefit from nephrorraphy. 

Nephrorraphy, then, will relieve such symptoms as 
arise directly from the descent of the kidneys, and are 
due to torsion of the renal vein or twisting of the 
ureter, but it cannot be expected to cure the symptoms 


due to ptosis of the stomach and other viscera. I do 
not mean to imply that nephrorraphy is not indicated 
in cases where nephroptosis is associated with entero- 
ptosis, as I believe the fixation of the kidneys if freely 
movable and causing symptoms, to be one of the most 
important steps in the treatment of these cases, but 
that such an operation must be both preceded and fol- 
lowed by treatment of the general condition. 
Although we have no absolute data of the propor- 
tion of cases of movable kidney which are complicated 
with enteroptosis, the observations which I have made, 
although few in number have led me to the belief that 
ptosis of the kidneys is almost always associated with 
more or less ptosis of the other abdominal viscera, and 
that slipping down of the kidney behind the peri- 
toneum, without more or less general relaxation of the 


Fig. 5. Drawing from Dissecting-room Subject. Male. Ptosis of 
colon and ptosis with dilatation of stomach. Adhesions of hepatic 
flexure to liver and gall-bladder. Movable right kidney. 


latter, and of the supporting ligaments of the viscera, 
is the exception rather than the rule. 

Careful attention to the subject in post-mortem 
rooms can alone determine the absolute frequency of 
relation of enteroptosis to movable kidney, and I can- 
not help thinking that attention to the subject will 
show that the condition is more frequent than has been 
heretofore believed. 

It is probable, also, that a routine physical examina- 
tion for mobility of the kidneys and dilatation of the 
stomach in medical and gynecological clinics will dis- 
close a more frequent occurrence of this condition than 
we have heretofore suspected, and will greatly aid us 
to a rational and efficient treatment of many obscure 
and hitherto unexplained cases. 
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ACUTE TUBERCULOSIS IN PUERPERAL 
WOMEN. 


BY EMMA L. CALL, M.D., BOSTON. 


Tne various forms of septic infection play so large a 
part in the pathology of the puerperium that the influ- 
ence of the puerperal state upon other diseases has 
hardly received the attention it deserves. It is true 
that for a long time it has been known that the zymo- 
tic diseases present peculiar symptoms in their 
course and development during this condition, but out- 
side of these very little seems to have been recorded. 

The effect of pregnancy and parturition upon cases 
of established tuberculosis has been much discussed, 
and equally good authorities are not agreed upon the 
subject, but the development of tuberculosis during the 
puerperium in patients who had no previous history 
or appearance of the disease is a subject upon which 
I can find very little information, and I have there- 
fore ventured to think that the following cases are of 
sufficient interest to justify me in bringing them before 
this Society. 

Case I. Mrs. M., age twenty-seven, was delivered 
of her second child in the New England Hospital 
Maternity, April 12, 1896. The patient is slight and 
delicate looking. Her condition during pregnancy 
had not been good. She suffered much from indiges- 
tion, for which she was treated in the medical wards 
of the hospital in March. 

Her first labor was tedious. Breech presentation. 
Child still-born. 

The second labor, also a breech, was equally slow; 
delivery manual. ‘The child proved to be an acepha- 
lous monster. Moderate laceration of the perineum, 
immediate suture. 

During the first nine days after labor the patient 
was hervous and apprehensive; but the temperature 
wage practically normal, reaching her highest tempera- 
ture, 99.5°, at night a few times. On the tenth day 
the temperature rose suddenly to 104°. 

Upon examination the perineum was found to be 
well united. Lochia normal. Nothing noticeable in 
pelvic organs except a slight sensitiveness in the ova- 
rian region. 

From April 22d to May Ist the average morning 
temperature was from 99° to 100°, the maximum 
(sometimes at ncon, sometimes at 5 p. M.) ranged from 
101° to 103°. She was removed to the medical wards 
of the hospital the 1st of May. At this time she felt 
fairly well, had neither chills nor sweats, and no a 
parent consciousness of fever. Her only tangible dis- 
comfort was a tendency to intestinal indigestion. Her 
appetite was fair. She lost flesh steadily, but not 
very rapidly. 

An examination made at this time is recorded. 
Heart and lungs normal. Abdomen apparently nor- 
mal; no dulness, distention nor sensitiveness in any 
part. 

Pelvic examination: uterus in good position, invo- 
lution fairly well advanced. No sensitiveness aly- 
where. The uterus, however, was not freely mova- 
ble, and there was an ill-defined thickening in the re- 
gion - the appendages, though no distinct mass could 

e 


Examination of blood: hemaglobin 60 per cent. 
Red corpuscles much diminished. Marked leucocy to- 
sis. No plasmodia. 


1 Read before the Obstetrical : 
cal Society, April 28, 1897 Section of the Suffolk District Medi- 


Her general condition and temperature remained 
about the same during May. She was able to be up 
and to sit out of doors on pleasant days, and was usu- 
ally very cheerful and hopeful. 

On May 31st a decided increase in the maximum 
temperature was noted, with some pain in the abdo- 
men, referred chiefly to the region of the ascending 
colon. 

On June 4th an irregular mass was discovered in 
the right inguinal region, extending upwards to level 
of anterior spine, and downwards to pelvic brim. 

No positive diagnosis had been made in this case, 
although abdominal tuberculosis had been suspected. 
Upon the appearance of this mass, a consultation was 
held with the attending surgeon, Dr. Culbertson, and 
an exploratory incision advised, which was consented 
to by the patient and her husband. 

The operation was performed by Dr. Culbertson, 
June 6th. The report of the condition found was as 
follows : 

“Uterus small, normal in position. Both sides of 
the pelvis filled by a neoplastic mass, apparently 
tuberculous, which on the right side reached the level 
of the liver, involving the ascending colon and some 
folds of the small intestine. The mesentery was also 
studded with tubercules. No ascites.” 

The abdomen was flushed with salt solution and 
closed. 

The patient’s temperature never rose above 101° 
and soon descended to normal. She left the hospital 
August 17th, having regained strength, flesh and 
color, and all traces of the mass had disappeared. 

I saw her April 3, 1897. She looked in fine condi- 
tion, and called herself perfectly well. Menstrua- 
tion was regular and painless, and she had no discom- 
fort in pelvis or abdomen. 

Case II. Mrs. D., age twenty-four, was deliv- 
ered of her third child at the New England Hospital 
Maternity, May 14, 1896. Labor normal, no lacera- 
tion. Childhealthy. Family history negative. Phy- 
sical condition during pregnancy good. General ap- 
pearance healthy. 

On the third day after labor, the temperature rose to 
104°. She complained of headache. No cause could 
be assigned for the temperature. During the next 
two days the temperature ranged lower, then rose 
again, and on May 22d (eighth day) reached 103.4°. 

A very careful pelvic examination was made; and 
although there was no tenderness, and the lochia ap- 
peared normal, the uterus was curetted, with negative 
result. An examination of the thoracic and abdomi- 
nal organs was also negative. 

From May 22d to 29th, the lowest temperature was 
101°, the highest 104.4°. The temperature curve 
was very irregular, the maximum being often in the 
morning. ‘The pulse ratio to temperature was slow. 
The patient complained of no pain, but was depressed 
and anxious, and perspired profusely. 

During the week from May 29th to June 4th the 
average temperature was decidedly lower, the highest 
being 102°, the lowest 99°. 

On June 4th the temperature rose to 105.6°, and for 
several days it touched 105° at some part of each day. 
She grew stupid, slept most of the time, her pulse was 
quick, often irregular, and, in short, she presented the 
appearance of one overwhelmed with some poison. 

From the 9th to the 13th of June, the temperature 
again averaged lower, the maximum being 102°. She 
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took food well and seemed brighter, and the pulse was 
stronger and slower. 

On June 16th a slight cough was noticed. No 
physical signs in chest. 

On June 17th she had a chill, and temperature rose 
to 105.5°, followed by moderate phlebitis in right calf 
and thigh. On June 19th she complained of tender- 
ness in right inguinal region, and the abdomen became 
distended. Internally there was some sensitiveness in 
right adnexa, but nothing definite could be felt. The 
lochia had ceased. ‘The sensitiveness also disappeared 
in a few days. , 

During this time, although quite rational, she an- 
swered questions very slowly, as if it took a long time 
for the ideas to penetrate the sensorium. 

On June 21st the cough became more troublesome, 
and a few sibilant rales were heard in the right lung 
posteriorly. The sputum was examined, with negative 
result. 

June 23d. She complained of sharp pain in the 
region of the diaphragm, on the right side. 

June 26th. She had severe pain in the right side of 
thorax below the scapula, and some friction sounds and 
fine riles were heard there. 

From this time the signs of effusion (as manifested 
by dulness merging into flatness, distant respiration 
and diminished vocal resonance) successively pre- 
sented themselves in the right side. There were also 
apparently patches of consolidation, presumably lobu- 
lar pneumonia, above the level of the effusion. 

In spite of the fact that no local focus of sepsis 
could be pointed out, this case had been considered as 
septicemia for lack of any other explanation. The 
phlebitis, the symptoms of peritoneal irritation, the 
local pleurites and pneumonia were regarded as sec- 
ondary manifestations of the infection. Following 
this idea, the signs of effusion into the pleural cavity 
were supposed to ,indicate empyema, and aspiration 
was decided upon, with the idea of making a perma- 
nent opening in case pus was reached. On July 9th, 
aspiration was performed by Dr. Alexander and my- 
self; but we only succeeded in drawing out about half 
an ounce of absolutely clear serum. It was therefore 
concluded that the physical signs were caused by a 
thick layer of plastic lymph between the chest wall 
and the lung. An examination of the serum by an 
assistant pathologist, Dr. Harriet Lothrop, disclosed 
the presence of the tubercle bacilli. Another exawi- 
nation of the sputum showed the bacilli there also, but 
not so abundantly as in the serum. 

The diagnosis of tuberculosis having thus been 
established, the patient was permitted to sit up, and 
was carried out of doors on suitable days. She went 
home the last of July. At that time her evening 
temperature was still 102° to 103°, and we expected 
a rapidly fatai termination. 

During August, I saw her once a week at her home 
in South Boston, where, in spite of poor surround- 
ings, she improved decidedly, Her cough diminished, 
and she gained flesh and strength; the physical signs 
in the lung improved slowly but steadily. : 

In September she went to the Channing Home, 
where she gained ten pounds in six weeks; and soon 
after she left there 1 examined her chest and could 
find very little difference in the breathing between the 
two sides. This opinion was confirmed by Dr. V. Y. 
Bowditch, who saw her about this time. She had ab- 


solutely no cough, so that no sputum could be obtained. 


I saw her last in January, and she seemed very well. 
I have since heard through friends that she continues 
80, although she has worked very hard all winter tend- 
ing in a bake-shop from 5 a. M. to 9 Pp. M. 

My interest in these two cases, which occurred 
within a month of each other, during my service, was 
further increased by Dr. Alexander, who kindly re- 
ferred me to another case, which occurred in 1894; 
and I report this from the hospital records and the 
private notes of Dr. Alexander, who was at that time 
resident physician of the hospital. 

Mrs. J. T., age twenty-four, American, primipara. 
Family history good. Health had been good till 
within the past two years, during which time she had 
suffered from a pain in left ovarian region, brought on, 
as she believed, by running a heavy sewing machine. 
This pain had been quite troublesome during preg- 
nancy, and she was reported to have had a profuse and 
fetid leucorrhea, 

Delivery occurred February 28, 1894, and was per- 
fectly normal. No perineal rupture. Child healthy. 

On the fifth day, March 4th, the temperature rose 
to 103°. No cause for temperature found in thoracic, 
abdominal nor pelvic organs. On March 7th she had 
a chill, and temperature rose to106.8°. Another chill 
occurred on March 9th. 

The patient was etherized, and the uterus curetted 
aud washed out. Some shreds of decidua and placental 
débris were removed, but they were absolutely fresh 
in odor and appearance. ‘The lochia had never been 
fetid. The patient’s temperature continued high; 
there were occasional chills; later, vomiting, involun- 
tary urination and defecation, and low muttering 
delirium. 

Death occurred on March 20th, the twenty-first day 
after delivery. 

The case was considered during life to be one of 
septicemia, with auto-infection from an old pus-tube 
(indicated by the persistent pain in the side and fetid 
leucorrhea). A post-mortem examination by Dr. Mal- 
lory revealed no pelvic lesion, but both lungs were 
completely riddled with miliary tubercles. 

(The temperature charts of these patients were 
here shown.) 

We have here three cases of tuberculosis, appar- 
ently developing during the puerperium, running a 
very acute course, two ending in recovery, the third 
in death. 

I cannot find reports of similar cases in any of the 
text-books and journals which I have consulted. One 
reason for this may be, that until a comparatively 
recent period the diagnosis of these cases could not 
have been with certainty made during life. The diag- 
nosis of Case I was decided by the exploratory inci- 
sion, a method which in former times would have 
been considered inadmissible. ‘The diagnosis of Case 
II could not have been made at all without the bac- 
teriological examination of the secretions. Case III 
would undoubtedly have been called septicemia if no 
autopsy had been held. Since comparatively few 
fatal puerperal cases are allowed an autopsy, other 
similar cases may have passed unrecognized. 

The first question naturally is, did these women 
present any evidence of tuberculosis before labor. 
The family history of all three is negative. The physi- 
cal condition of Case I during pregnancy is reported 
as poor. She suffered much from indigestion. This 
might suggest that the tubercular deposit bad already 
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begun in the abdomen. But she was for ten days 
under observation in the medical wards of the hospital 
about a month previous to her confinement, and during 
that time her temperature was normal, and there was 
nothing recorded to suggest the presence of serious 
disease. Moreover, there was no marked rise of tem- 
perature until ten days after labor. 

I know that Osler, in his valuable article on “ Tu- 
percular Peritonitis,” published in the “Johns Hop- 
kins Hospital Reports,” states that some cases run 
their whole course with a normal or even subnormal 
temperature, nevertheless, the usual rule certainly is, 
that fever is one of the earliest and most persistent 
symptoms of this disease. 

The condition of Case II during pregnancy is re- 
ported as good, and her appearance confirmed the 
statement. 

Case III had a history of pelvic pain extending 
through two years, but seems otherwise to have been 
in fair health. 

While, therefore, it is impossible to prove the ab- 
sence of previous tuberculosis in these women, there is 
no decided evidence in the affirmative. 

What was the primary source of infection? Cases 
I and II had no contact with tuberculous patients dur- 
ing pregnancy, so far as can be ascertained, and no 
hereditary tendency toward the disease. Neither had 
any enlarged glands. Both were in humble but not 
destitute circumstances. I have no knowledge of the 
outside conditions of Case III. The suddenness and 
violence of the outbreak would seem to argue that 
some focus of infection must have existed which the 
conditions of the puerperium served to disseminate 
rapidly. 

This question derives peculiar interest from the 
fact that the Fallopian tubes are now known to be com- 
paratively often the seat of tuberculosis. and though 
this is in many cases secondary to deposits elsewhere 
in the body, there is evidence that in a certain number 
they may be the primary focus of disease. The con- 
ditions of the circulation during the puerperal period 
would be especially favorable to the diffusion of any 
infection having its seat in the genital canal. 

Dr. J. Whittredge Williams, in his article on “Tu- 
berculosis of the Femule Generative Organs,” read 
before the American Gynecological Society in 1892, 
saye: “ Genital tuberculosis is usually secondary to de- 
posits elsewhere in the body, but in a considerable 
number of cases is primary in the genitals. Its fre- 
quency is much greater than is usually supposed. 
Only about 25 percent. of tubercular tubes and ova- 
ries are recognized as such by macroscopical exami- 
nation. The symptoms are not characteristic: they 
may be entirely absent or vary from those of a simple 
catarrhal salpingitis, to the most severe form of pelvic 
abscess.” 

In regard to tubercular peritonitis, especially that 
which is usually complicated with more or less invasion 
of the pelvic peritoneum, the question whether the in- 
fection spread from the tubes upward to the abdomen, 
or vice versa, is of great interest. 

In Case I the uterine appendages were apparently 
buried in the mass of tubercular inflammation. It will 
be remembered that some time before any evidence of 
the tubercular mass appeared in the abdomen there 
was an ill-defined thickening in the region of the ap- 
pendages. I questioned this patient carefully in re- 


disease. The only one she gave was a bearing-down 
pain in the right inguinal region, from which she suf- 
fered very much during the whole pregnancy, and 
which in the early months was 8o constant as to make 
her fear a miscarriage. 

In Case II the course of the symptoms suggested a 
diffusion of some poison in the right side of the pelvis, 
causing pain and tenderness there, then irritation of 
the peritoneum, diaphragmatic pleurisy, then costal 
pleurisy and penetration into the substance of the right 
lung. Here there was no evidence of any previous 
trouble in any part of the body. ° 

Case III had a history of pelvic trouble and a fetid 
discharge, and a previous salpingitis was diagnosed 
from it, but at the autopsy nothing of note was found 
in the pelvis. At the same time, since the condition 
of the lungs amply accounted for the fatal result, it is 
quite possible that a minor degree of salpingitis might 
have been unrecorded, and as no macroscopical exam 
ination of the tubes was made, tubal bacilli cannot be 
absolutely excluded as a source of infection. 

I do not wish to be understood as considering that 
I have any real evidence to offer as to the mode of in- 
fection in any of these cases. I have only endeavored 
to trace out the slightest clue, hoping it might lead to 
further investigation on these points in any similar 
cases. 

How do these cases differ from those of ordinary so- 
called acute tuberculosis? These cases certainly pre- 
sent types of very acute tubercular infection, and two 
of them at least show a suddenness of invasion and a 
violence of constitutional symptoms seldom seen in 
this disease. On the other hand, the favorable termi- 
nation of two out of three of these cases is very un- 
usual. The time of invasion, the temperature curve 
and the absence for so long a time of any discoverable 
lesion makes them liable to be regarded as septic in 
spite of the absence of appreciable. focus in the geni- 
tals, since repeatedly septic infection is known to have 
been diffused from a centre so small that it is not recog- 
nizable by ordinary examination. 

It is possible that some of the obscure cases of fever 
in the puerperal woman now and then reported may 
have been of tubercular origin. — 

This paper is intended to call the attention of physi- 
cians to the peculiarities of the tubercular disease as 
here displayed, and in the hope that it may bring out re- 
ports of similar cases, rather than with any idea of draw- 
ing deductions on the subject, since the cases presented 
are too few to justify this. It seems to me reasonable, 
however. to feel that there is evidence that some 
women at least are peculiarly susceptible to the infec- 
tion during pregnancy and the puerperium, and that 
special pains should be taken to guard them while in 
this condition from known sources of infection, such 
as the contact with tuberculous patients, either in their 
homes or lying-in hospitals. 


THe Recorp Broken. — What appears to be an 
authentic case of a woman who has given birth to four 
pairs of twins has been reported in St. Louis, Mo. 
The woman in question, who is only eighteen years of 
age, has lived in East St. Louis during the past five 
years and recently applied to Dr. Woods, Supervisor 
of the Poor, for food for herself and children, of 


; |whom all but three are dead. Dr. Woods carefully 
gard to any previous symptoms of uterine, or tubal | investigated her statements and found them correct. 
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ENTEROPTOSIS.! 


BY MARY P. DOLE, M.D., GREENFIELD, MASS, 


Mrs. A. Was first seen in July, 1893. Was con- 
fined one year previous; labor difficult, forceps de- 
livery. Has not been well since. Feels tired. Pain 
in iliac regions and in soles of feet. Backache. Ap- 
petite good, sleeps well, bowels fairly regular. 

The cervix and perineum were found badly lacerated, 
and an operation for their repair was advised, with the 
expectation that the patient would be wholly relieved. 

She was next seen two years later. The lacerations 
had been repaired, but the patient had gradually grown 
worse. Has much pain in right lumbar region, es- 
pecially after standing or walking; the pain extends 
down the leg and up into shoulder. The backache 
has increased. Has lost some in weight. Gets tired 
easily. Is constipated and very nervous, Examina- 
tion of the abdomen showed: epigastric region de- 
pressed, slight distention below umbilicus; stomach 
reaches one inch below umbilicus ; whole of right kid- 
ney and two-thirds of left easily felt; lower border 
of liver one finger’s breadth below ribs. 

Miss B. First seen in 1892. Has always been 
delicate. Has much backache. Considerable flatulence 
and acidity of stomach; occasional nausea and vomit- 
ing, but vomits only small amount. Is inclined to be 
constipated. Menses regular, considerable dysmenor- 
rhea. 

Pelvic examination: Uterus retroposed. The dis- 
placement was corrected, but with no relief to the pa- 
tient. The various digestive ferments, antiseptics and 
tonics, and, by the advice of a New York specialist, 
lavage of the stomach, were tried with equally bad 
results. The patient was seen again a year ago. 
Condition about the same. | 

Abdominal examination: Epigastric region de- 
pressed, slight distention below umbilicus, whole of 
right kidney easily felt, lower border of liver one inch 
below ribs, stomach reaches a little below umbilicus. 

I have given a brief outline of these cases, not be- 
cause there is anything striking or unusual about them, 
but rather because they are everyday cases with all of 
us, and also because they belong to a very large group 
of cases to which we formerly gave the names of di- 
lated stomach, floating kidney, neurasthenia, chronic 
dyspepsia, nervous dyspepsia, or nervous something, 
but now are looking at them more and more as cases 
of enteroptosis. 

The word enteroptosis, strictly speaking, means a 
falling of the intestine, but as used at present, it has a 
more general significance, being applied to a down- 
ward displacement of some or all of the abdominal 
organs. <A displacement of portions of the intestine 
and of the other abdominal organs has long been re- 
cognized as an anatomical fact, but its importance as a 
pathological condition has only within the last ten or 
twelve years begun to be appreciated. It was in 1886, 
I think, that Glénard presented his paper on this sub- 
ject before the Medical Society of Paris, and this 
marks the beginning of our present conception of this 
extremely common condition. 

The organs most often affected are: first, the right 
kidney, then the stomach, transverse colon, liver, left 
kidney and spleen. The displacement may be con- 
genital or acquired. 


1 Read before the Massachusetts Medical Society, June 8, 1897, and 
recommended for publication by the Society. 


The causes of the acquired form are, first, those 
which produce a relaxed condition of the abdominal 
walls, and, second, those causing downward pressure 
on the abdomen, In the first group the most im- 
portant are, child-bearing, diseases producing much 
general debility, for example, tuberculosis, typhoid 
fever, anemia and neurasthenia, and malnutrition from 
insufficient or improper food. 

In many cases of anemia and neurasthenia, how- 
ever, the enteroptosis is probably the cause rather than 
the effect. 

In the second group are: lacing, letting the skirts 
drag down on the abdomen, overwork, lifting heavy 
weights, etc. 

In considering cases of enteroptosis, we have to take 
into account the fact that nearly always there is as- 
sociated with the displacement a myasthenic or atonic 
condition of the stomach and bowels, and often it is to 
this more than to the displacement that the subjective 
symptoms are due. It is also true that a considerable 
degree of enteroptosis may exist without producing 
any symptoms. Such cases, however, are exceptional. 

In the diagnosis we have to consider the subjective 
symptoms, objective signs, and the course of the 
disease. 

The most common symptoms are a feeling of fulness. 
and pressure in the epigastrium, flatulence, cardialgia, 
variable appetite. 

The stomach symptoms differ from those found in 
most other diseases of the stomach by being more irregu- 
lar. They do not depend upon the kind of food taken 
nor upon the stage of digestion; that is, they are just as 
apt to occur after taking liquid as after solid food, or 
when the stomach is empty as when full, and vice versa. 
An almost constant symptom is habitual constipation, 
in some cases alternating with diarrhea. The consti- 
pation is due partly to the atony of the muscular coat 
of the intestine, and partly to the abnormal flexing or 
doubling up of the intestine by its prolapse, which in- 
terferes with the peristaltic motion. 

In many cases the nervous symptoms are the most 
prominent. There is often headache; almost always 
more or less backache, frequently pain in the abdomen 
which wanders about from one place to another. 

Patients with enteroptosis are, as a rule, thin, spare 
people, and, therefore, it is comparatively easy to make 
out the position of the different organs. The stomach 
is found reaching to or below the umbilicus. The 
whole or part of one or both kidneys is to be felt. 
The transverse colon is descended ; also in many cases 
the liver and sometimes the spleen. 

Examination of the stomach contents shows that 
digestion in the stomach is normal, or perhaps re- 
tarded. In the morning the stomach is empty or con- 
tains simply a small quantity of gastric juice, with per- 
haps some bile, but no food. 

The disease runs a chronic course, with many re- 
missions and exacerbations. In the more marked 
cases nutrition is much interfered with. The patient 
loses in flesh and strength. Is easily fatigued. Of 
some diagnostic value is the favorable effect of physical 
and mental rest, and the opposite. The patient feels 
fairly well if she does but little. 

The only disease which I shall consider in the 
differential diagnosis is dilatation of the stomach, or 
more correctly termed, mechanical insufficiency. Until 
recently every stomach that reached to or below the 
umbilicus was considered dilated. Further careful 
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study has proved that a great majority of these are 
simply descended, and that cases of mechanical in- 
sufficiency are comparatively rare. pees 

A very characteristic symptom of mechanical in- 
sufficiency is the vomiting at intervals of large quanti- 
ties of food and liquid, which, on standing, separates 
into three layers. The lowest consists of food, the 
middle of a grayish, turbid fluid, the upper of a 
brownish froth. The vomited material may contain 
food that was eaten two or three days before. 

In enteroptosis the amount vomited is small and 
does not contain food eaten the previous day. 

In mechanical insufficiency thirst is much increased, 
the amount of urine passed in twenty-four hours is 
lessened and the skin becomes dry —symptoms which 
are not usually present in enteroptosis. In mechanical 
insufficiency the emaciation is more marked, the 
stomach symptoms are more regular and their intensity 
is more dependent upon the kind of food taken. 

In cases of doubt, very conclusive evidence can be 
gained by giving the patient a test supper, consisting 
of cold meat, bread and tea, and then the next morn- 
ing examine the stomach contents. 

If there is mechanical insufficiency a considerable 
quantity of food and liquid will be present, having a 
characteristic sour odor, and, on standing, separating 
into three layers. Under the microscope one finds 
yeast fungi and sarcine, whereas if it is a case of 
gastroptosis the stomach is either empty or contains 
only a small amount of gastric juice. No food is pres- 
ent, and the yeast fungi and sarcine are wanting. 

Prognosis : The disease carries with it no serious 
danger to life, but, in most cases, it does reduce one’s 
power to do either physical or mental work, and often 
the patient is more or less of an invalid all her life. 

Treatment: Remove as much pressure and weight 
from the abdomen as possible. Corsets should not be 
worn. The patient should wear few skirts and light 
ones, and these should be supported from the shoulders. 
Give a very nourishing diet,—one rich in carbo- 
hydrates and fats, plenty of good milk, cream and 
butter. 

Tone up the muscles of the abdominal wall, stomach 
and bowels by cold bathing and rubbing, and, best of 
all, by abdominal massage and the Faradic current. 
In some cases an elastic abdominal binder gives much 
relief to the patient. 

The medicinal part of the treatment is very second- 
ary. Strychnia probably does good, and, where there 
is much flatulence, reeorcin or beta-naphthol may be of 
service. 

In regard to the misplaced kidneys, the question of 
nephrorrhaphy will often comeup. In many, probably 
in most, of the cases, the symptoms are due more to 
the displacement of the other organs, so that until a 
way is found of stitching up all the abdominal organs 
the patient cannot be wholly relieved by surgical 
treatment. However, there are cases in which the 
chief suffering is due to the nephroptosis, and in these 
cases nephrorrhaphy is of benefit to the patient. 

I wish to acknowledge my indebtedness to Professor 
Litten and Dr. Boas of Berlin, in whose clinics it was 
my privilege to study for a time, and to whom I owe 
the few thoughts which may be of interest in this 
paper. 

TypPHo fever is reported to be epidemic at Dawson 
City ; several miners have died of the disease. 
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Reports of Aocieties, 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


JAMES G. MUMFORD, M.D., SECRETARY, 


Recutar Meeting, Monday April 26, 1897, Dr. 
A. L. Mason in the chair. 
Dr. Witt1am T. Porter, by invitation, read a 
paper on 
THE PHYSIOLOGY OF THE SYMPATHETIC NERVE. 
Dr. F. B. Lunp read a paper on 
ENTEROPTOSIS AND MOVABLE KIDNEY.! 


Dr. Toomas Dwient: The paper is a very inter- 
esting one in many respects, and opens many questions 
that I only wish I had felt properly prepared to dis- 
cuss. The first point that naturally occurs is as to 
the general principle of the fixation of the abdominal 
viscera, and that is no single elementary principle. 
One of the most important factors beyond question is 
the strength and tonicity of the abdominal walls. 
Then we have to consider the support of the viscera 
by ligaments and otherwise. The liver is the organ 
apparently which moves the least, in spite of its 
weight. The ultimate cause of that is to be found in 
the fact that the liver and diaphragm develop as one; 
so much so, that some, though I cannot agree with 
them, hardly like to talk of a posterior surface of the 
liver, looking at it as practically one with the dia- 
phragm. The union there is very firm by areolar tis- 
sue, much denser than that which usually counects 
other organs to the walls. Thus the intestines origi- 
nally develop in a median loop, and after going through 
a number of twists and curves certain parts of them 
get stuck to the abdominal wall, and the peritoneum 
which covers the abdominal wall, and the loop which 
has come to lie against it is changed into areolar tis- 
sue. We do not find in this place the same strength 
of adhesion as between the posterior wall of the liver 
and the diaphragm. 

In the intestine there are one or two tolerably fixed 
points: one, of course, is the beginning of the stomach 
where the esophagus goes through the diaphragm. 
That is held up in a variety of ways. We may assume 
that that is practically fixed. Again, there is the first 
part of the duodenum, not its very beginning, where it 
is caught up against the liver, and near which passes 
the bile-duct which runs into thesecond part. Finally, 
there is the termination of the duodenum, which is 
held up to the second lumbar vertebra and the under 
side of the celiac axis by a band of fibrous tissue 
which originally was muscular fibre. Those are pretty 
fixed points; and if you look at this diagram, you 
will see first that in all these cases of prolapsed viscera 
the stomach is very much enlarged. In the second 
place, it stands to reason that the upper part of the 
stomach, where it goes through, cannot fall down; 
consequently, if the stomach is to fall, there must be 
a general enlargement of that organ; and this seems 
to be the case. Though the pylorus undoubtedly does 
fall, it does not fall so very much. 

As to the so-called ligaments, simple bands and 
folds of peritoneum which pass from the wall on toa 
viscus hardly deserve the name of ligaments. I think 
it is misleading, and do not believe they have a restrain- 


1 See page 343 of the Journal. 
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ing power that will resist any very great tension; they 
will gradually give. You see that shown in a great 
many cases. 

Then, again, with regard to tight lacing, that is one 
of those things so evidently wrong that people are 
apt to attribute to it much for which it is hardly re- 
sponsible. I can hardly understand how it can drive 
a stomach downwards. It is said so generally that it 
does, that I hesitate to deny it; but I fail to see the 
mechanism by which it acts. I should think it would 
rather tend to make an hour-glass stomach or to crush 
it together or shove it up. How it can be driven 
down is to me, at all events, not clear. As to the 
treatment, speaking merely theoretically, it seems to 
me that what Dr. Lund suggests of the support and 
of the efforts to strengthen the abdominal walls is the 
most efficient part. 

Dr. F. S. Watson: I must approach this subject 
from the clinical side, and will confine my remarks to 
movable kidney. Iam much interested in what Drs, 
Lund and Dwight have said. The subject of movable 
kidney has occupied me a good deal in the last four 

ears. 

Glénard’s views are so well known and at the first 
glance are so extreme, that it was not surprising to 
tind them in some part contradicted by the experience 
of others. That movable kidney occurs independent 
of general or partial ptosis of other abdominal viscera, 
is attested by the following facts. Clinically, sur- 
geons note in a certain number of cases the absence 
of any evidence of enteroptosis, which Glénard claims 
to be the sine gua non of movable kidney. 

In the published post-mortem observations a con- 
siderable proportion of movable kidneys are noted in 
the absence of ptosis of the other viscera. 

What degree of mobility constitutes a movable kid- 
ney?’ In my observation the ordinary excursion of 
the kidney following the movements of respiration 
with the patient lying upon the back or side (these 
observations during operations) is from one to one 
and a half inches, never more than two. Probably an 
excursion that exceeds three inches may safely be 
called an abnormal mobility. At the very least we 
may say that, when during physical examination press- 
ure upon the kidney in the loin forces it forward so 
that its outline can be clearly felt below the ribs by 
the fingers of the other hand through the anterior 
abdominal wall, or when during the forced inspiration 
the upper end of the kidney descends so far that it 
can be grasped below the ribs, between the thumb 
and fingers and held in this position, the organ has 
certainly an abnormal degree of mobility. 

I hear physicians from time to time speak of detect- 
ing the kidney when of normal size and condition by 
bimanual examination. I confess my inability to do 
this except in a very thin patient and with relaxed 
abdominal wall. When a kidney is easily palpated 
under any other conditions than the above, it is pretty 
safe to infer that it is enlarged or mobile. 

Next, as to the dependence of certain symptoms 
upon movable kidney per se, I believe that the majority 
of cases of the latter condition do not give rise to 
symptoms of any importance; but I am equally sure 
that a certain number of well-defined and sometimes 
serious symptoms are produced directly by movable 
kidney alone; for I have watched their gradual evo- 
lution in three cases at least, from the beginning and 
seen their complete disappearance follow nephorraphy. 


The examples of cures from the latter, and from many 
sources are too numerous to be disregarded. It must 
be confessed that it is often very difficult, however, 
to separate cause and effect, especially in those cases 
in which neurasthenic symptoms predominate. 

Another matter upon which I wish to touch is the 
mechanism by which one of the most important symp- 
toms of mobile kidney is produced. I refer to the 
crisis of pain. In two out of five post-mortem exami- 
nations which I have had the opportunity to make 
within the past year, and two of which I owe to the 
kindness of Dr. Lund, I noted in the peritoneal cover- 
ing of the kidney the relaxation of which permitted 
its descent, the presence of a number of strong trans- 
verse fibrous bands crossing the peritoneum in front 
of the kidney at intervals of from one to two anda 
half inches, which effectually prevented rotation of 
the kidney either on its long or short axis, whether 
upon changing position of the body or by actual manip- 
ulation. In the three remaining cases these bands 
were absent and the peritoneal covering of the kidney 
was so generally relaxed that these rotations took 
place upon change of position. 

Now, the crises of pain are probably almost always 
due to the sudden enlargement of the kidney follow- 
ing upon torsion of the renal vessels perhaps, but 
especially upon twists or kinks of the ureter so marked 
as to produce complete obstruction to the flow of 
urine through it. Simple descent of the kidney, unless 
the ureter be abnormally fixed at some point in its 
course, will not produce these. Rotation upon one 
or the other axis of the organ, or descent of the kid- 
ney—the ureter being abnormally fixed at some 
point —are necessary before they can occur, and fur- 
thermore a diminution of perinephritic fat, and a 
relaxation of the peritoneal covering uninterrupted by 
such bands as | have described, are also requisite con- 
ditions. When all these conditions favoring rotation 
are present, it may occur at any time upon appropri- 
ate and sufficiently forcible movements of the body. 
Albarran has recently shown that the enlargement of 
the kidney when the ureter is suddenly obstructed 
—as by ligature —is due almost entirely to conges- 
tion and not to distention by retained urine. Clinical 
evidence confirms his experimental conclusions in 
this respect, and the relative rarity of hydronephrosis 
in connection with movable kidney is thus plausibly 
explained. 

Dr. Lunp: The point to which Dr. Dwight has 
alluded in regard to the catching up of the pylorus 
underneath the liver is certainly brought out in the 
drawings in a very striking manner. 

I should like to ask Dr. Watson what measures he 
took to ascertain whether or not enteroptosis was 
present in the cases of movable kidney which came 
under his observation. 

Dr. Watson: These cases were during life. There 
have been cases in which there had been distinct 
absence of symptoms referable to the digestive appa- 
ratus. ‘These cases have been percussed by me with 
reference to the question of dilatation of the stomach. 
I have never blown up the stomach. In a patient 
who has no symptoms referable to the digestive tract, 
it is fair to assume that the enteroptosis has not gone 
to great degree. There is no means of confirmation 
if the case does not come to autopsy. 

Dr. Lunp: While I must agree with Dr. Watson’s 
views to the extent of admitting that movable kidney 
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may occur without a marked degree of general enter- 
optosis, and while Glénard’s contention that movable 
kidney is always a manifestation of a general enter- 
optosis is probably too extreme, I cannot help being 
led by my observations and study to believe that mov- 
able kidney will be found to be combined with enter- 
optosis in a very large majority of the cases. The 
kidney cannot move without a relaxation of its pert- 
toneal covering, and the causes which lead to such 
relaxation, namely, weakness of the abdominal walls, 
absorption of fat, stasis of fecal current, with ptosis 
of the stomach and intestines, etc., also lead to a 
general relaxation of the peritoneal supports of the 
other abdominal viscera. 

Or, from another point of view, supposing the 
mobility of the kidney to be the primary lesion, so to 
speak, the kidney gliding downward loosens its peri- 
toneal covering ; this relaxes the support of the hepatic 
flexure of the colon, which falls and drags down upon 
the duodenum, and dilatation of the stomach and 
gastro-ptosis ensues. 

I believe that ptosis of the kidney cannot occur 
without more or less associated enteroptosis, and that 
in our treatment of these cases, we must take into 
account the fact that we have to deal, not only with 
ptosis of the kidney, but with a greater or less degree 
of associated ptosis of the other viscera. 

The argument that enteroptosis has not generally 
been found associated with movable kidney in the 
practice of the majority of physicians falls to the 
ground, for the reason that attention has not been 
directed to it, and no means, such as artificial distention 
of the stomach, etc., have been taken to ascertain 
whether it was present or not, 

On the other hand, we can all of us recall cases of 
movable kidney which have been operated upon; and 
while they have been perhaps relieved of crises of 
pain from twisting of the renal vein, from intermit- 
tent hydronephrosis, etc., have continued to lead a 
miserable existence as the victims of intestinal indi- 
gestion and general neurasthenia. These cases, I 
believe, are almost always the subjects of general 
enteroptosis, in the treatment of which nephrorraphy is 
only one step. 

I do not wish to state that nephrorraphy is not indi- 
cated in movable kidney associated with enteroptosis, 
for I believe that the kidney is the only one of the 
abdominal organs except the uterus which can, as a 
rule, be satisfactorily fixed and held in place by suture, 
and I believe that it is impossible to fix and hold it 
satisfactorily by padded abdominal bandages, but I 
feel very strongly that nephrorraphy, if it is to be thera- 
peutically successful, must be supplemented by a course 
of treatment directed to measure the muscular tone of 
the abdominal muscles, to maintain intra-abdominal 
pressure, and regulate the disordered digestive system. 

In regard to Dr. Dwight’s statement of the difficulty 
of understanding how compression of the lower thorax 
by tight lacing could cause ptosis of the stomach, I 
would say that the mechanism is believed to be some- 
what as follows: The lateral area of the thorax being 
compressed, the distention of the stomach which 
takes place when it is filled with food must expand it 
in a downward direction, and this downward expan- 
sion must both elongate the stomach and drag upon 
the gastro-hepatic omentum, not only with the weight 
of the contained food but also with the force of the 
lateral pressure, 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
THE SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


©. H. HARE, M.D., SECRETARY. 


REGULAR Meeting, Wednesday, April 28, 1897, 
Dr. E. W. Cusuine in the chair. 

Dr. C. G. Cumston: The first specimen I would 
like to show is an instrument for examining human 
milk. It is very simple. Place a drop of milk on 
the centre of this glass and put it against the black 
aud hold it so that the light comes on it and you can 
tell whether the milk is poor, rich, normal, very rich, 
contains cream, etc. It is a practical instrument for 
rapid examination of any suspected female milk. 

I have a photograph of a case I saw at the Dispen- 
sary of secondary syphilis and I made the diagnosis 
of precocious tertiary syphilis of the genital organs. 
The roseola was fading. She had sore throat and 
alopecia to a certain extent. Around the anus were 
a large number of round ulcerations and a condition 
I have seen once before, — enormous hypertrophy of 
the labia with ulcerations extending all along the bor- 
ders, and if this photograph had been taken properly 
a large number of ulcerations would have been seen 
around the external orifice of the vulva and the small 
lips. 

The next specimen is a pretty case of dermoid cyst 
of the ovary, and this illustrates the fact that a patient 
may become pregnant even with both ovaries involved, 
as in this case. Upon section I removed this cyst and 
finding the other ovary was undergoing sclero-cystic 
degeneration, I removed that. The patient was thirty- 
nine, had had eleven children and four miscarriages. 
The photograph shows the cyst as it developed. You 
can see a large amount of ovarian tissue and the cyst 
cut open simply contained the cheesy matter usually 
found in these cysts and on one side of it a small area 
of skin growing with a few hairs in it. This case 
would have been more properly treated by vaginal 
hysterectomy, but as I thought only one ovary would 
have to be removed the abdomen was opened instead. 

Dr. A. K. STONE read a paper on 


ENTEROPTOSIS AS A CLINICAL FACTOR IN THE 
DISEASES OF WOMEN.! 


Dr. TwomBiy: I have been very much interested 
in listening to this paper. In our specialties we often 
forget the general side of the subject, though we shall 
consider all the envirouments in treating disease, and 
all the factors that may conduce to that disease. For 
instance, in women’s troubles we should not feel that 
they are all found in the pelvis, but that they may be 
due to other conditions arising perhaps from malnutri- 
tion, from tight lacing, or depressing circumstances and 
influences, and this paper has called forth another factor 
in showing us that there may be prolapse of the ab- 
dominal organs, which is very seldom considered in 
the case. We would put our patients on the road to 
recovery more frequently if we bore all these factors 
in mind. Dr. Stone has said, in certain cases the 
treatment is clear. Where we have a loss of the 
perineum, we naturally must furnish that support by 
operation, and operative procedures furnish the cure, 
but in other cases, where we do not see that a special 
pelvic treatment is the thing to restore the general 
health, we must look further, and we find it in just 


1 See page 332 of the Journal. 
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such conditions as he has pointed out to us to-night. [ 
believe one of the ways of treatment in such a pro- 
lapse of the viscera is that of the knee-chest position, 
but I am surprised to see how unwilling the patients 
are to hélp themselves. You will instruct your 
patients very carefully how to take this position after 
all clothing has been removed ; the best possible time 
being when they are ready for bed. You show them 
how to take that position; not on the elbows, and yet 
invariably when they come back and tell you what 
they have done, they have kneeled down and put 
their elbows thus, and turned the head and looked 
around, but have not got way down. Of course the 
result is not so good as if we had the proper angle 
allowing all the viscera to fall forward toward the 
ribs. I hardly think after this position has been as- 
sumed and they turn on their side to lie down and go 
to sleep that it makes much difference on which side 
they turn. If they lie on the right side we would 
suppose the transverse colon, which is prolapsed, would 
be drawn more into its proper place. Whether that 
is the result I do not know. If they have a dilated 
stomach and get in this position and lie on the left 
side we would suppose that it would allow the walls 
of the stomach to contract a little and go up towards 
its natural position. How far that succeeds I have 
yet to learn, but where a patient practises faithfully 
this knee-chest position I find that in a great number 
of cases they cease to complain of this tremendous 
dragging backache and pain, and say they are greatly 
relieved and that is without especial reference to the 
position of the uterus. Of course, where we have 
retroversion, we often use that position, the force of 
gravity helping to replace the uterus. Another thing 
is the abdominal support which has been mentioned. 
In a case I have in mind, after the removal of pus- 
tubes by the abdominal incision where an abdominal 
support was necessary, I have known it to be so 
adjusted after the patient left the hospital that when 
she came back six months afterward complaining of 
terrible pressure and dragging in the lower part of 
the abdomen, on examination it was found she wore 
the belt about the umbilicus. The perineal straps 
bothered her, and she took them off and had a belt 
which pressed the whole viscera down into the pelvic 
cavity as much as it could. No wonder she con- 
plained of lack of support and the old feeling coming 
back. When it was explained to her how the abdomi- 
nal supporter should be used, and it was replaced in 
its normal position, the comfort she experienced was 
remarkable. We cannot impress too strongly on our 
patients the importance of the right ways in carrying 
Out treatment and the proper support. 

Dr. C. J. EnesuskE: I am very much interested 
in the subject because it has happened several times 
that women have been sent to me for gymnastic train- 
ing who have complained of symptoms referable to 
the neurasthenic type without any probable organic 
cause. I recall one young womau who was under my 
training three months and improved very much. For 
some time it was a question whether to send her toa 
gynecologist for examination under the supposition 
that possibly there existed a prolapse or sagging down 
of the uterus, because some of the symptoms she com- 
plained of — backache, shooting pains down the thighs 
—pointed somewhat in that direction, but no such exam- 
ination was made, and in my direction of the exercises 
she received I took into consideration the possibility 


of such sagging existing. Among the exercises 
which I gave in this case were also the exercise 
which has been referred to by the previous speaker, 
the knee-chest position, and while it is not possible for 
me to conclude anything from such a case as that, and 
while it is not possible for me to conclude whether 
that particular position, is better than other positions 
we practise, still I think there are reasons to think 
that position may be of advantage in relieving the 
symptoms of ptosis in any of the organs in the 
abdominal cavity. At present I have under training 
a case of enteroptosis. She has been under training 
about six weeks and the neurasthenic symptoms are 
very much relieved. ‘There is in her case a sagging 
down of the right kidney. I have not examined 
lately the position of the kidney. The plan of treat- 
ment in her case has been in the beginning passive 
massage. She was sensitive in the beginning. An 
attempt to give massage seemed to have an exciting 
effect upon her, so I proceeded in a gentle fashion, but 
I succeeded in overcoming those difficulties and at 
present I direct all her training to fortification of the 
abdominal wall. She can now take comparatively vig- 
orous exercises of such character that the greater part of 
the work is localized upon the abdominal muscles, and 
these last few weeks she has felt very much relieved 
of all the symptoms of which she has formerly com- 
plained. That is all the experience I have had in this 
direction, and of course it is entirely insufficient for 
me to base any conclusion upon. 

Dr. Cumston: I have taken a great deal of inter- 
est in the paper, particularly because the subject of 
enteroptosis was being worked out by Glénard when 
I was a student and there was a great deal of enthu- 
siasm shown over it and the clinics were quite full of 
typical cases which were demonstrated before us and I 
had the opportunity of observing quite a large number 
of them as a student with Glénard at Lyons. Since 
I have been in practice I have seen one or two typical 
cdses, both of them in the better class of society, 
women who did not do much of anything but amuse 
themselves, and I would like to report one of these 
cases, particularly because it is an extreme one. I 
would also like to make one or two suggestions that 
occurred to me while the paper was being read. In 
the first place, regarding the examination of these 
patients. It seems to me the only proper way to arrive 
at an exact diagnosis of the condition of the abdomi- 
nal viscera is to see your patient in bed and entirely 
undressed. By this means you will be able to see the 
typical shape of the abdomen which is characteristic 
of enteroptosis, that is to say, without corsets it is very 
much larger in the pelvis than above. Another point 
I think the essayist did not mention, are those cases in 
which enteroptosis occurred simply from loss of 
flesh. When I was studying, the theory was that a 
great many cases of floating kidney and enteroptosis 
and ptosis of the stomach and all the organs were due 
to a loss of flesh especially over the kidney, where the 
cushion which usually holds them became absorbed and 
the kidney lost its anchoring and floated. The patients 
I have seen have been extremely thin. 

Regarding the treatment, I have no experience with 
the gymnastics advised nor the positions advised. I 
have not followed the literature of this trouble very 
closely. ‘The treatment I have tried in my own cases 
has always been trying to produce as much fat as pos- 


|sible, and that has been accomplished by the Weir 
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Mitchell cure combined with overfeeding when they 
would submit, and if they would not go to bed and 
stay a number of weeks I have ordered rectal injec- 
tions of olive oil every morning, stopping every six 
days and resuming three days later, and in addition 
giving glycerine by the mouth. The patient under 
consideration has been under treatment about three 
weeks and is receiving per rectum about three table- 
spoonfuls of olive oil with one grain of pancreatin 
every morning and 6 or 7 grains of glycerine by the 
mouth. The history of this patient is as follows: 
about six years ago she complained of some obscure 
pelvic pains and consulted one of our prominent gyne- 
cologists who advised curettement, which was done. 
There was some complication after the operation 
which kept the patient in the hospital five or six 
weeks. She felt worse after the operation. She con- 
sulted a number of gentlemen, all of whom told her 
about the same thing, — that there was some trouble 
in the adnexa, but gave no definite conclusion as to 
what it was. Then she consulted her family physi- 
cian and he told her there was inflammation of the 


uterus, and used tampons. I saw her about six months | 


ago. I could not make out much of anything, per- 
haps slight enlargement of the ovary on the right side, 
and I advised her to do nothing. She said later that 
she had ceased all local treatment, she had not had so 
much pain in the abdomen, but that the digestion was 
very bad. I treated her on nux vomica and gentian 
and the appetite improved, and I did not see anything 
of her until about two and a half months ago when | 
was sent for in the afternoon by telephone, saying she 
was very sick. I found she had been suddenly seized 
with very severe pain in the right lumbar region, 
which to all appearances I should have taken to be 
either a renal or a biliary colic, and, as the abdomen 
was extremely tender in all points, I could not make a 
thorough examination. Two or three days later when 
the pain had subsided, I had her remain in bed and 
examined her carefully, with the result that I found 
both kidneys so floating that I could push them about 
like billiard balls and the stomach might have been 
four fingers’ breadth below the umbilicus. I took her 
to Dr. Green, of Leach & Green, and he has made a 
suitable belt. Since that time all symptoms have sub- 
sided and she is making flesh, 750 grains in two weeks. 
I think that case would represent a very typical one 
of general ptosis of the abdominal organs, particularly 
from loss of flesh, which this patient has been steadily 
doing four or five years. She weighed about 130 and 
now weighs 108 or 109, and also shows how gynecolo- 
gists should be on the look-out for ptosis of the ab- 
dominal viscera. 

Dr. Cusninc: In a number of cases, in which 
operation has been performed for abdominal fixation 
for obscure and severe symptoms, where there was 
retroversion, and the uterus has been fastened to the 
abdominal wall, I have observed during the operation 
that the stomach and the large intestine would be low 
down, sometimes strikingly so, so that as you opened 
the abdomen the stomach would be apparent even 
through a rather low incision. I never happened to 
think of it until this moment, but I have noticed it. 
It is curious how the symptoms attributed to enterop- 
tosis fit in with many cases where we have laid the 
blame to the retroversion of the uterus, or to a com- 
mencing prolapse, which is probably only part of the 
general condition, and I have often wondered why 


even a slight operation, like curetting in endometritis 
where there was subinvolution of the uterus, would 
be of such importance in re-establishing the health of 
the patient and have concluded that the rest and care- 
ful diet had fully as much to do with it as the opera- 
tion. I have thought sometimes that if we could take 
these wretched worn-out women and feed and nurse 
them a month or six weeks it would do as well as any 
operation. They are not willing to do that without 
operation. If you try to put them to bed and keep 
them without operation they think they cannot afford 
the time. I think Dr. Stone will have done a great 
service if he can show the gynecologist how a great 
many of these cases can be cured without operation, 
because there is a tendency abroad to think some 
operations are performed which are not really neces- 
sary and, at any rate, it is well for gynecologists to 
think of some other way of curing patients except by 
operating on them. Non semper arcum tendit Apollo. 
Dr. Cat read a paper on 


ACUTE TUBERCULOSIS IN PUERPERAL WOMEN.’ 


Dr. Cat: The special interest in the cases which 
I have spoken of was that they were cases where ap- 
parently there was nothing of the kind before the 
labor, and yet in looking up the question of miliary 
tuberculosis it is stated that a case of miliary tubercu- 
losis invariably ends in death. In these cases one fol- 
lowed that course in twenty-one days. Case I was not 
very violent. In Case II the temperature and the 
symptoms were as violent as in Case I, and yet she 
has entirely recovered. 


THE BRITISH MEDICAL ASSOCIATION AT 
MONTREAL. 


SECTION OF GENERAL MEDICINE. 
(Concluded from No. 11, p. 271.) 
THIRD DAY. 


THE morning session was opened by a paper by Dr. 
Hunter, of London, Ontario, on 


CHOLELITHIASIS. 


He dwelt particularly on the causation of this very 
frequent disease, from which seven per cent. of man- 
kind suffer more or less. With respect to the ordi- 
nary (predisposing) causes there has been little ad- 
vance for 150 years. Our predecessors knew that 
stagnation and inspissation of bile and those agencies 
which produce this (sedentary habits, elderly life, tight 
lacing, etc.) had a large part in the causation, and that 
women are five times more subject to the disease than 
males. 

The reader regarded cholelithiasis as rather a local 
disease of the bile-passages than a constitutional dis- 
ease. The calculi are composed of a nucleus of biliru- 
bin and calcium salts, surrounded by !ayers of cho- 
lesterine. Stagnation of bile favors precipitation, but 
something else is needed. This factor, the essayist 
thinks, is the agency of micro-organisms. In chole- 
lithiasis an excess of cholesterine is formed under the 
influence of catarrhal inflammation of the bile-passages, 
particularly the gall-bladder. This substance is one 
of the products of disease of the mucous membranes 
generally, and is a resultant of the degeneration of 
epithelial cells. It has been possible to trace its form- 

2 See page 342 of the Journal. 
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ation from degenerated mucous cells in the gall-blad- 
der. It is the basis of the viscous masses seen in the 
gall-bladder in catarrhal inflammation. The cause of 
the catarrh is stagnation of the bile and invasion from 
the intestine of micro-organisms; the colon bacillus, 
the typhoid bacillus, etc. Stagnating bile leads to in- 
fection (experiments of Dupré and others), Cholelith- 
iasis is often met with as a sequel to typhoid fever, 
and the Eberth bacillus has been detected in such 
cases ; in fact, this bacillus has been known to sojourn 
in the gall-bladder for months after recovery from en- 
teric fever. The microbe readily gains access to the 
gall-bladder from the intestine. 

In some cases gall-stones are formed in the intra-hepa- 
ticducts. ‘This can hardly be from migration. Rather 
let us suppose that it is due to a catarrh of the intra- 
hepatic ducts set up by an excretion of irritant products 
through the bile. His own experiments favor this 
view. He introduced a substance into the system 
which excited violent inflammation of the bile-ducts 
and jaundice. 

In the treatment of cholelithiasis the chief indication 
is to flush the bile-passages with water. The adminis- 
tration of Vichy water, of water with Carlsbad salts is 
of undoubted efficacy. Salicylate of soda is an active 
cholagogue. ‘There is no such thing as “ lithotriptic”’ 
medication. Olive oil dissolves gall-stones in vitro, 
but surely cannot have any direct action on gall-stones 
in the body. 

Dr. GrawaM, of Toronto, followed with an excel- 
lent paper on 


THE SYMPTOMS AND DIAGNOSIS OF CHOLELITHIASIS. 


Sometimes calculi in the gall-bladder are latent for 
years or for a lifetime, and produce no symptoms, 
(one-tenth of all cases). Among the obscure symp- 
toms are bilious attacks and pressure over the stomach 
after food. When microbes get access to the gall- 
bladder and provoke an inflammation there is pain and 
tenderness over the gall-bladder or epigastrium, nausea 
and vomiting. There is apt to be some localized peri- 
tonitis, and tension of the rectus muscle; fever of a 
remittent type. There is bilious colic in less than 
half of the cases. In the reader’s experience 18 cases 
were sequels of typhoid fever. 

The reader gave details of several cases of biliary 
colic without calculi, and several of the subsequent 
speakers reported similar cases, the absence of calculi 
being proved by an exploratory operation. 

Jaundice is often absent. This is especially the 
case when the calculus lodges in the cystic duct. Ex- 
aminatiom of the urine often helps clear the diagnosis. 
In true cholelithiasis there will be found bile pigment 
in the urine. 

Dr. WILLiAM OSLER called attention to two points: 
(1) the infective processes in connection with gall- 
stones; and (2) the relation of typhoid fever. As for 
the latter, it is known that the typhoid bacillus may 
exist in the body without causing typhoid fever (like 
the pneumococcus, which is often a harmless parasite). 
There is reason to believe that the typhoid bacillus, 
existing in the gall-bladder as a tenant, may, under the 
proper conditions, cause gall-stones to be formed. 

As to the relation of infection to the attack, in very 
many cases there is an acute infectious fever, evinced 
by the usual signs of rigors, high temperature, swollen 
spleen, etc. He believes it possible that in gall-stone 
colic we may sometimes have the colic without any 


stones being present (nervous phenomena of an in- 
flamed gall-bladder). The physician, however, ought 
never to assume this in any individual instance. 

As for the association of fever with cholelithiasis, 
there are four groups: 

(1) The fever is associated with a chill, and passes 
away in a few hours — temporary catarrh of the gall- 
bladder. 

(2) The fever is associated with acute cholelithiasis. 
There are no septic features or suppuration. 

(3) The third is what Charcot calls “hepatic inter- 
mittent fever,” and may exist for a series of weeks or 
months. ‘There are occasional attacks resembling 
malaria (severe rigors followed by sweats). Jaundice 
is sometimes present. ‘The paroxysm is single, rarely 
repeated with regularity. No fever in the interval. The 
gall-stone is in the duct, generally in Vater’s ampulla. 

(4) The fever is associated with suppurative disease 
of the bile-ducts and abscesses of the liver, 

Dr. HanpFrorD, of Nottingham, said that he had 
never observed the connection between typhoid fever 
and cholelithiasis of which mention had been made. 
Has never seen jaundice complicating typhoid fever. 
He is inclined to believe that a large proportion of 
cases Of biliary colic are not connected with the pas- 
sage of gall-stones. The pathology is still unknown. 
Gall-etones are seldom found. If they really existed 
what becomes of them? Are they broken up in the 
alimentary canal ? 

Dr. MacKinnon, of Guelph, has seen two cases of 
suppurative inflammation of the gall-bladder as a 
sequel of typhoid fever. 

Dr. Pasteur, of London, alluded to the difficulties 
of diagnosis of gall-stone colic, and of the mistakes 
which have sometimes been made by both physicians 
and surgeons, the laparotomy failing to confirm the 
diagnosis. 

Dr. Atrcueson, of Galt, asked if drinking hard 
water predisposed to cholelithiasis, and remarked that 
this disease is very common in the locality where he 
lives and where the drinking-water is impregnated 
with lime. 

Dr. Oscer paid a well-merited tribute to the con- 
tributions of surgeons to the literature of the diseases 
under discussion. He who knows the subject only 
from the standpoint of medicine knows only half. 
The work of Mayo Robson and other surgical writers 
on diseases of the biliary passages is of the utmost im- 
portance to the medical practitioner. The work of 
the past few years is remarkable for its suggestiveness, 
if not conclusiveness. 

Dr. Francis H. of Boston, read a 
paper, with illustrations, ou 


SOME OF THE MEDICAL USES OF THE RONTGEN RAYS. 


The substance of this paper has already been com- 
municated to the Massachusetts Medical Society, and 
printed in this JourRNAL. Dr. Williams’s paper was 
well received by the Section of Medicine, as indicating 
another valuable means of diagnosis of chest affections ; 
and Dr. Williams was complimented for his original 
investigations in this new field of study. 

Dr. MacKinnon, of Guelph, read a paper on the 


EMPYEMA OF PNEUMONIA, 


which contained several interesting observations of 
purulent pleurisy occurring in connection with or as 
a sequel of pneumonia, and due to the pneumococcus. 
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NATURE AND TREATMENT OF MENIERE’S 
DISEASE. 

In 1844, Flourens proved that section of the semi- 
circular canals in the internal ear produces very 
marked troubles of equilibration in animals, indepen- 
dent of any lesion or traumatism of the cerebrum or 
cerebellum. This conclusion has been corroborated 
by subsequent experimental physiologists. 

In June, 1861, B. Méniere made a communication 
to the Academy of Medicine, Paris, France, in which 
he gave a description of the disease which now bears 
his name. He called it ‘ aural vertigo,” and located 
it in the internal ear. His conclusions, as firat formu- 
lated in the Gazette Médicale de Paris, were as fol- 
lows : 

(1) An auditory apparatus previously perfectly 
normal may suddenly become the seat of functional 
disturbances consisting in noises of a variable nature 
continuous or intermittent, and which may be accom- 
panied sooner or later with a diminution in hearing. 
(2) These functional troubles having their seat in the 
internal ear may give rise to cerebral disease, such as 
intense vertigo, uncertainty of gait, turnings to the 
right or left, and falling, and these may be attended 
with nausea and vomiting and syncope. (3) These 
manifestations, which are often of an intermittent 
type, are at last followed by deafness, gradually grow- 
ing worse and often the hearing is at last totally and 
suddenly lost. (4) All this tends to the belief that 
the lesion which is the cause of these functional 
troubles is in the semicircular canals.” 

Since this publication, numerous important commu- 
nications have appeared, confirming in the main the 
theses of Méniere; among the most noteworthy of 
these are the contributions of Knapp, Burnett, Char- 
cot, and Gilles de La Tourette. 

Burnett accepts the view that in every case of ear 
vertigo the semicircular canals are irritated and cause 
the vertigo, but the primary lesion may not be there; 
the seat of the irritation being undue pressure on the 
drum-head, on the ossicles, and mediately through the 


labyrinth fluid upon the ampulle of the semicircular 
canals. Méniére’s disease, according to Ménieére, pre- 
supposes a perfectly healthy ear. Such instances of 
aural vertigo occurring previously in healthy ears are 
very rare, all cases observed by Dr. Burnett being 
characterized by symptoms of a previous disease, usually 
catarrhal, of the middle ear. 

Charcot’s lectures on this disease, in the second vol- 
ume of his “ Lectures on Diseases of the Nervous 
System,” are especially valuable, though now twenty 
years old. He had seen ten or twelve well-marked 
cases; and he describes the main features of the disease 
in a manner that has never been excelled. He called 
attention to the great frequency of noises in the ears 
in connection with this disease, —the disease being 
necessarily ushered in or accompanied by whizzing, 
buzzing or roaring sounds ; and to the especial charac- 
ter of the vertigo, which was “the sensation of a 
movement of translation of the entire body, from be- 
hind forward, from before backwards, etc.,’”’ while very 
often the subjective movements would speedily find ex- 
pression in a tumble or asomersault. Almost always 
nausea and vomiting would mark the end of the crisis. 
Generally at the onset of the disease, the vertigo ap- 
peared under the form of distinct crises of short 
duration separated by intervals of calm; afterwards 
the attacks approached each other, became subintrant, 
and formed “a vertiginous state, permanent so to speak, 


jin the midst of which appeared now and then parox- 


ysms reproducing all the phenomena of the old crises.” 
The subject of Charcot’s first lecture was a victim of 
purulent otitis media. 

Passing by an able and original paper by Mettler, of 
Chicago,’ who thinks “that we are not justified, in 
view of the few physiological and pathological data 
still at hand, in assigning all cases of vertigo with loss 
of hearing to an unknown and undemonstrable lesion 
of the internal ear,” a brief notice of a recent con- 
tribution by Gilles de La Tourette? isin place. He 
reports a well-marked case; the patient was presented 
to the class. This man had been a victim of the 
disease for five years. After having for some time 
suffered frequent attacks of vertigo, generally ushered 
in by a fall, he subsequently had chronic vertigo “ with 
frequent acute episodes.” In the right ear was a constant 
whizzing noise ; the hearing in this ear was diminished. 
He had been several times a patient at the Hépital 
Hérold, always getting better under a treatment by 
sulphate of quinine, then relapsing after leaving the 
hospital and discontinuing the treatment. 

This writer sums up the lesions of the ear capable 
of producing labyrinthine vertigo. Sclerosis of the 
tympanum is a frequent cause, supervening particu- 
larly in the gouty, in the victims of arterio-sclerosis. 
It begins generally a little past middle life. Produc- 
ing anchylosis of the ossicles with loss of their elastic- 
ity, this sclerosis entails permanent compression of the 
labyrinthine liquid, for it fixes the base of the stapes 


1 Journal American Medical Aasscieticn, October 7, 1893. 
2 Semaine Médicale, August 18, 


1897. 
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in the fenestrum ovale without possibility of yielding 
in any direction. Atrophy of the stapedius muscle 
follows arthritis of the ossicles. The fenestra ro- 
tunda is itself sclerosed, rigid, and can no longer per- 
form its compensatory functions. Suppurations of the 
tympanum may lead to a similar result. The press- 
ure on the tympanum may be extrinsic, acting always 
through the medium of the tympanum (a plug of 
wax, a foreign body in the auditory meatus), and of 
the chain of bones and of the fenestra ovalis in 
lesions of the tympanum. 

In other cases the lesion is in the labyrinth itself, 
but these cases are rare (exudations of blood or serum 
into the labyrinth, arterio-sclerosis of labyrinthine arte- 
ries, etc.). Under the influence of arterio-sclerosis, the 
tension augments in the arterial glomerules and in the 
labyrinth. Hence Bonnier thinks that the majority of 
cases of vertigo ab aure leso are due to Bright’s disease. 
Moreover, small miliary aneurisms forming on the 
arteries of the labyrinth in connection with atheroma 
are a fruitful cause of hemorrhage and of Méniere’s 
disease. 

As for the treatment of this disease, that by large 
doses of quinine (for which we are indebted to Charcot, 
who first formulated it from theoretical considerations) 
is now the most in favor, at least in the French hospi- 
tals. It has been a matter of frequent experience 
since Charcot first published the remarkable results 
which he had himself obtained from this remedy, that 
full doses of sulphate of quinine administered every 
day for two or three weeks produce a positive ameliora- 
tion of all the symptoms. During the first few days 
of the treatment the head symptoms (the tinnitus and 
the vertigo) are worse, and the vertigo is so intense 
that the patient must be kept in bed to avoid the falls 
which he otherwise might receive. ‘The medicine, too, 
is likely to upset the stomach, so that Gilles de La 
Tourette advises to prepare the patient by a milk diet 
before commencing the quinine treatment. It should 
be the aim to give the patient from seventy-five centi- 
grammes to one gramme (ten to fifteen grains) during 
the twenty-four hours. ‘This may be given in divided 
doses, or one-third of the daily quantity well diluted 
in water after each meal, At the end of eight or ten 
days the vertigo and tinnitus diminish, in many cases 
to completely disappear after a few days more of 
treatment. 

Naturally many obstinate cases are only benefited, 
not cured, and in all a frequent return to the remedy 
after a period of suspension is necessary. 


TWO POINTS OF VIEW. 


Tue striking differences of opinion or conclusions 
which may result from different points of view are 
well illustrated by certain points in the recent Open- 
ing Address of Dr. Roddick, the President of the 
British Medical Association, and the comments upon 
it of the London Times. 

Dr. Roddick spoke, naturally, of the noble objects 


of the Association, its impartial constitution, its ac- 
cumulating capital, its great numbers of earnest men 
“pitted against false dogmas and ever battling for the 
truth.” He alluded to the increasing power and use- 
fulness in store for the Association in the future, and 
its benign and powerful influence for the amelioration 
and elevation of mankind. 

“What must have been the President’s feelings,” 
writes the editor of the Lancet, “when he opened the 
Times of September Ist, to learn that all his eulogy 
of the Association and its power was a mistake, the 
truth being that the absence of such power and influ- 
ence is one of the most remarkable characteristics of 
the organization, and one which has occasioned much 
perplexity to those who have been called upon to con- 
sider its proceedings.” 

The Zimes goes on to say that the Association has 
done nothing “either for the benefit of the medical 
profession or for that of mankind at all adequate to 
the apparent possibilities of the case,” and that “ prob- 
ably no statesman was ever influenced by its views 
with regard to any matter of legislation, whether purely 
medical or relating to some one of the many social 
questions upon which medicine is calculated to throw 
light.” The inadequacy of the Association’s grants 
for scientific research is characterized by terming the 
grants “microscopic.” The members at their annual 
meetings are said to prefer recreation to science, and 
all the work of the profession, whether scientific, char- 
itable, or administrative, is said to be done by inde- 
pendent societies. 

This characterization of the work of the Association, 
which, as no one adequately informed can deny, has 
been a potent influence for the benefit of medical and 
sanitary legislation and for medical science, is an ex- 
cellent illustration of the effect of the false ideas which 
are engendered in the public mind by the spectacle of 
the want of organization and cohesion, the undignified 
squabbles of sections and coteries, the Jack of united 
action, which, in the words of the Lancet, “are the 
weakuess of the profession,” and which are too apt to 
characterize the proceedings of large and complex 
medical associations. This, the unfortunate side of 
the work of such associations, is the one which attracts 
the attention of the public and the press, while the 
real, effective work quietly takes its place in the march 
of progress, and does not attract the notice of those who 
take a superficial view of the profession. 

The inaccuracy of the assertions of the Times is 
evident enough to one who is familiar with the history 
of the Association, and we may refer our readers to 
an editorial on ‘“* The British Medical Association and 
its Work,” in the British Medical Journal for Septem- 
ber llth, for a vigorous defence of the Association, 
and a recital of the numerous instances in which the 
work of the Association has resulted in great benefit 
to the British public and profession. 

It is unfortunate that so wide a circulation should 
be given to a false and superficial view of the work of 
a great medical body, and it is unfortunate that there 
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should be anything in the proceedings of such a body, 
even though slight and comparatively unimportant, 
which should lend color to such statements as those of 
the Zimes. The British Association and the profes- 
sion in Great Britain and elsewhere should endeavor 
to fortify itself against such aspersions by exhibiting 
no weak side to unfriendly critics, but with unity of 
purpose, organization and tenacity of effort, should 
work together for the advancement of the profession 
and of science. 


MEDICAL NOTES. 


Tue PLaGueE is reported to be increasing in the 
Bombay presidency. Several Europeans have been 
attacked at Poonah. 


First AWARD OF THE Moscow Prize. — On the 
proposal of Professor Virchow the first Moscow prize, 
established by the municipality of Moscow and to be 
awarded at each recurring international congress, was 
bestowed upon Henri Dunant, the founder of the Red 
Cross Society, in recognition of his inestimable ser- 
vices to humanity. 


YELLOW FEVER IN THE SouTH. — The number of 
cases of yellow fever reported at New Orleans and 
along tho Gulf Coast continues to slightly increase, 
but the death-rate is very low. ‘There is no panic in 
Mobile or New Orleans, and very few are leaving 
either city. The quarantines continue to seriously 
affect the business of the railroads. 

YeL.tow Fever 1n Cosa is notably on the in- 
crease, All the fatalities so far have been among the 
Spanish soldiers. Dr, Caminero, stationed at Santiago, 
reports (September 4th) that the sick are taken to the 
hospitals in public conveyances without protest, and that 
a strange fatuity seems to have seized even the unaccli- 
mated. He is to place placards on steamers running 
between Cuban and American ports warning against 
these public conveyances. 


A Bureau or CriinicaL Mepicine anp Sur- 
GERY. — There has been established at the Hall of the 
College of Physicians of Philadelphia, northeast cor- 
ner of 13th and Locust Streets, a Bureau of Clinical 
Medicine aud Surgery, baving a ceutral office with tel- 
ephone connection, in charge of a clerk, whose duty it 
shall be to receive and post notices of the daily work 
in the various branches of surgery and medicine taking 
place at the different hospitals in the city. ‘This is ac- 
complished by notice to the bureau by postal card or 
telephone. By this means the numerous physicians 
who visit the city may be able to take advantage of 
the great clinical facilities offered by the hospitals of 
Philadelphia, A physician calling at the central 
bureau can thus ascertain what medical or surgical 
work may be going on during that day in any one of 
the different hospitals. The officers of the bureau are 
Roland G. Curtin, M.D., President; Henry R. Whar- 


ton, M.D., Secretary ; Guy Hinsdale, M.D., Treas- 
urer. 


NEW ENGLAND. 

Tue New Boripine oF THE Turts Mepica. 
ScHoo.. — The new building of the Medical School 
of Tufts College was formally opened on September 
27th. The exercises were held in the amphitbeatre 
of the building, and consisted of an address of welcome 
by the President, Elmer H. Capen, of Tufts College, 
and an address by Dr. E. W. Cushing, Professor of 
Abdominal Surgery and Gynecology in Tufts Medical 
School. The new medical school stands on the cor- 
ner of Shawmut Avenue and Rutland Street. The 
building was formerly the Free Will Baptist Church, 
but has been remodelled for its new purpose. It con- 
tains an amphitheatre, dissecting-room, bacteriological 
and chemical laboratories, library, museum, etc., and 
is provided with an elevator. A Dispensary is also 
provided for in the building. 


NEW YORK. 


SMUGGLERS OF PHENACETINE. — Special agents 
of the United States Treasury Department have re- 
cently arrested five or six men on the charge of 
smuggling phenacetine and trional into the country 
on steamers landing at Hoboken. The high duties 
on the drugs and the high prices which they command 
are given as the snecial inducements to this evasion of 
the customs laws. 


YELLOW FEVER AT QUARANTINE. — There has 
been an arrival of yellow fever in the port of New 
York, but not from Louisiana or Alabama. The 
steamer Finance, which came in from Colon on Sep- 
tember 22d had two cases of the disease on board, one 
of the patients being Patrick Keating (who was first 
attacked), and the other a passenger, John Endman, a 
medical student from San Jose, Guatemala. On 
boarding the vessel Health Officer Doty found both 
the cases comparatively light, and the patients doing 
well. ‘They were transferred to the Quarantine Hos- 
pital on Swinburne Island, and the rest of the pas- 
sengers and crew taken to Hoffman Island for obser- 
vation. 


CarBoLic Acip as A Porson. —On September 
14th three women swallowed carbolic acid for the pur- 
pose of terminating their lives, and between August 
13th and September 14th no less than fourteen persons, 
including the three mentioned, attempted suicide in this 
way in New York. In most of them the attempt was 
successful, and all but three of the unfortunates were 
females. The selection of this drug for the purpose, 
notwithstanding the agonizing suffering to which it 
gives rise, is supposed to be on account of the readi- 
ness with which it can be procured. No prescription 
is necessary to get it, and the pharmacist is simply 
required to label the bottle * poison” and preserve the 
name and address of the purchaser for future reference, 
should occasion arise. 


Mipwives. — In regard to the failure of midwives 


to report their cases, while undoubtedly a large pro- 
portion of natural births are never reported, there 
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can be no question that this is the case with a still 
larger proportion of still-births. This is clearly shown 
by the statistics of the Board of Health. Thus, in a 
given period 24,134 natural births were reported by 
physicians, and 22,770 by midwives. Yet in the same 
period, while 2,262 still-births were reported by phy- 
sicians, only 1,034 were reported by midwives. The 
incompetence of the midwives is illustrated by the fact 
that large numbers of women die in New York from 
the occurrence of abnormal and unusual circumstances 
attending childbirth. Ina large proportion of these 
the conditions are such that no ignorant attendant can 
foresee the danger, and there can be little doubt that 
many of these lives could be saved if midwives were 
compelled to possess an adequate knowledge of ob- 
stetrics. 


_ Tue New Recreation Piers.—On September 

25th the second of the new recreation piers for the 
people was officially opened by Mayor Strong. There 
were also addresses by other speakers, and a band of 
music played until ten o’clock. This pier is located 
on the East River at the foot of Twenty-fourth Street, 
two blocks below Bellevue Hospital. It is of im- 
mense size, being 722 feet in length, and capable of 
accommodating 12,000 persons. Its completion is, of 
course, rather late for the present season, but it will 
be all ready for the beginning of next summer’s heat. 
In the meanwhile it is proposed, if the necessary funds 
can be secured, to enclose this and the East Third 
Street recreation pier in glass, and turn them into 
winter resorts for the poor. In favor of this plan it 
is urged that the plants required for the adornment 
of these large winter gardens can be had not only 
without expense, but as a positive saving to the city. 
The various exotics which are in the parks during the 
summer have to be stored in greenhouses in the 
winter, and as the capacity for this purpose on city 
property is limited, quite a large amount has to be 
paid each year for outside storage. If, then, the 


piers are properly equipped as winter gardens all this. 


storage expense can be saved. 


A Puysician APPOINTED TO THE BOARD OF 
Cuarities. — For the first time a physician has been 
made a member of the Board of Public Charities, and 
the measure meets with the general approval of the 
medical profession. On September 21st Mayor Strong 
appointed Dr. Stephen Smith, the well-known sur- 
geon, a Charities Commissioner, to fill the vacancy 
made by the resignation of Commissioner Croft. At 
the time the last two vacancies occurred the mayor 
expressed the opinion that it was not good policy to 
give positions on the board to physicians, but he has 
now evidently seen fit to change his views on the sub- 
ject. Dr. Smith was graduated from the College of 
Physicians and Surgeons, New York, in 1850, and 
afterwards became resident physician at Bellevue 
Hospital. In 1858 he was made editor of the New 
York Journal of Medicine, and in 1854 attending 
surgeon to Bellevue Hospital. In the latter capacity 
he has served ever since, and his surgical writings 


have enjoyed a wide popularity. During the late war 
he published a hand-book of surgery for field use, 
which was officially adopted by the Surgeon-General 
of the United States Army. When the Metropolitan 
Board of Health was organized, in 1866, he was, with 
the late Dr. Willard Parker, on the first Board of 
Commissioners. Dr. Smith served for a time on the 
State Commission in Lunacy, and for the past four 
years has been a member of the State Board of Chari- 
ties. With his varied attainments and extensive ex- 
perience he is therefore especially well qualified for 
the position of Charities Commissioner, and his acces- 
sion to the management of this important department 
will no doubt add greatly to the efficiency of the board. 


Wiscellanp, 


BACTERIOLOGY RUN MAD. 


Tae following extract is taken from an English 
paper : 


The Berlin correspondent of the Standard telegraphs 
over this great discovery by a German professor: “ Pro- 
fessor Marpmann, of Leipsic, has recently examined 67 
kinds of ink, such as are used in schools, and has arrived 
at results which show that it may, under certain circum- 
stances, be dangerous to wound oneself with an inky pen. 
Most of the inks he examined were made of gall-nuts, and 
contained a large quantity of micrococci, bacteria and fungi. 
One sample, made of nigrosine, an aniline pigment, and 
taken from a newly-opened bottle, also contained quantities 
of fungi and bacilli. From a red and blue sample the pro- 
fessor cultivated bacilli which killed a mouse in four days; 
but they were taken from bottles which had been opened for 
three months.” 

“Ts there any known substance, we wonder,” says the 
Westminster Gazette, “in which a German professor could 
not cultivate a bacillus which would killa mouse in four 
days? It seems to us rather creditable to the mouse to 
have lived four days. The moral is, Don’t drink ink, or 
wipe your pen on your lips. The temptation to do these 
things is so besetting that these cautions ought to be widely 
disseminated. By dint of great determination we have 
ourselves resisted the impulse to take a draught of ink in 
the early morning.” 


METEOROLOGICAL RECORD 


For the week ending September 18th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro-|Thermom-| Relative | Direction 
meter| eter. humidity.) of wind. (of wind. * 
8s 2 
..12) 30.28 | 58 | 62/53) 78) 75) 76) N.E.| S. 12 | 10 | C. 
M..13| 29.95 | 66) 57| 90) 88) 89: S.W.| W. | 12 C.| .18 
T ..14| 30.12 | 62 70/55); 81) 76) 78 N.W.| N.W.) 16 8; Cc.) 
W..15) 30.22 | 60 70/51) 77) 64 N, Ww. 7 
,.16| 80.00 | 62 | 54| 79, 90) 84 N.W. 5|C.| BR. 
F...17| 29.80 62 | 70| 54 | 96) 72) 84 N. 5 12] 
§...18] 29.98 | 56 | 64) 49| 73) 71) 72 N.W.| S.W.| 12; 
F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
Indicates trace of rainfail Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 18, 1897. 


a Percentage of deaths from 
Cities. 33 53 33 EE 
New York . . | 1,868,060 756 | 345 | 19.24, 9.75 13.00 2.86 
Chicago . . . | 1,619,226 | 427, 170 | 25.53) 8.97 19.78| 2.53, 2.53 
Brooklyn .. 1,160,000 | 427 | 188 | 19.55 6,90 | 13.34) 1.8 2.99 
St. Louis. . . 670,000 | 188) 64 15.37 8.48) 9.01 1.59 2.65 
Baltimore . . 177 | 84 | 2464 12.82 17.86) 3.36) 2,24 
Boston .. 517,732 | 217, 76 | 16.56 11.50) 9.20) 3.22) 1.84 
Cincinnati . . 405,000, —| — ~ am am 
Cleveland . .| 350,000) 104) 49 | 11.64) 3.88| 8.73 291) — 
ittsburg .. 2t5,000 | 92 30.52 9.81 20.71) 2,18 
Washington . 277,000 | 122 48 ype, 12.50; 9.20; 3.22) 1.84 
Milwaukee. . 000; — pani 
ashville .. 105,050 | 25 6 | 17.85 | 21.42 | 7.14 | 10.71 
105,050 35 11 | 24.05 14.25 20.00 — 5.70 
Fall River . . 95,919 | 49) 31 | 42.84) 4.08 36.72) 2.04, 2.04 
Lowell ... 87,1¥3 | 42) 22 | 29.32 | 10.90 | 28.56) 2.38 
Cambridge . . 86,812 | 30) 19 | 50.00 | 10.00 | 39.99 —| 6.66 
14 4 | 14.28 | 14.26) 7.14 _ 
Charleston. . _ om 
New Bedford . 62,416 23 12 | 21.75) 4.85) 4.35) 8.70! 8.70 
Lawrence .. 55,510, 21) 9,52 
Springfield . . 54,790 17 4 35.28 6.88 17.64) 11.76) 5.88 
36,062 1l 3 18.18) 9.09 18,18 _ 
Malden ... +40 +40 
32,716 13 2 | 15.38 — | 15.38 
Haverhill .. 13; 7.69) 15.38) 7.69 
ton... 990} 8) 3 | 25.00 12.50) 25.00 
Fitehbur 28,392 8| 6/2500; -—|12.50; —| — 
Fite 
Taunton... 27,812; 8) 1 — | 12.50 om 
Everett ... 21,57 2; jan 
Northampton . 17,4485 — |) — 
Newburyport . 16,706; 21°00) = 
Amesbury . . 10,920; —| — 


Deaths reported 2,945: under five years of age 1,257; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 625, consumption 279, acute lung diseases 
188, diarrheal diseases 430, diphtheria and croup 71, typhoid fever 
62, whooping-cough 19, cerebro-spinal meningitis 16, scarlet fever 
10, malarial fever 8, measles 8. 

From whooping-cough New York 6, Chicago, Pittsburg and 
Washington 3 each, Brooklyn 2, St. Louis and Boston 1 each. 
rom cerebro-spinal meningitis Washington 5, Boston 4, New 
York 3, Baltimore, Lynn, Malden and Fitchburg 1 each. From 
scarlet fever New York 5, Baltimore, Pittsburg, Fall River, 
Lowell and Cambridge 1 each. From measles Pittsburg and 
Providence 3 each, New York 2. From malarial fever New 
York and Brooklyn 4 each. From erysipelas Baltimore 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
September 11th, the death-rate was 19.4. Deaths reported 4,089, 
diarrhea 671, whooping-cough 78, measles 65, fever 52, diph- 
theria 48, scarlet fever 31. 

The death-rates ranged from 8.2 in Halifax to 35.3 in Preston; 
Birmingham 22.2, Bradford 22.8, Croydon 9.5, Gateshead 22.7, 
Leeds 23.3, Leicester 23.6, Liverpool 26.9, London 16.3, Man- 
chester 23.6, Newcastle-on-Tyne 23.0, Nottingham 19.9, Ports- 
mouth 14.0, Sheftield 26.1, Sunderland 22.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM SEPTEMBER 18, 1897, 
TO SEPTEMBER 24, 1897. 


The leave of absence granted Lizut-CoL. Jonson V. D. 
MIDDLETON, deputy surgeon-general, chief surgeon, Department 
of California, is extended one month. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF THE U.S. NAVY FOR THE WEEK ENDING SEP- 
TEMBER 25, 1897. 


C. E. Rigas, assistant surgeon, detached from the New York 
October 4th, and ordered to the Newport,” Octo- 
r4th 


J. F,. Leys, passed assistant surgeon, detached from the 
‘* Helena,’’ September 20th, and ordered to the ‘“‘ Vesuvius.” 

N. H. Drakk, surgeon, ordered to the ‘‘ Minneapolis,’’ “ Co- 
lumbia’’ and other vessels in reserve at League Island, Pa. 

M. F. Gates, passed assistant surgeon, detached from the 
‘* Minneapolis,’”’ on relief, and ordered to the Boston Hospital. 

G. P. LuMspEN, surgeon, detached from Port Royal, on relief, 
and ordered to special duty attending officers at Norfolk, Va. 

G. A. Luna, passed assistant surgeon, detached from the 


Boston Hospital, on relief, and ordered to Naval Station, Port 
Royal, 8. C. 


M. 8S. GuEst, passed assistant surgeon, detached from the 
Vesuvius and ordered to the Helena,’’ September 20th. 

F. RopGERS, surgeon, when detached from Boston Navy Yard, 
ordered home and be ready for sea. 

H. E. Ams, surgeon, ordered to the Navy Yard, Norfolk, Va., 
October 2d. 

M. 8. ELuiort, assistant surgeon, detached from the “ In- 
diana ’’ and ordered to the ‘‘ Porter.”’ 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE WEEK 
ENDING SEPTEMBER 18, 1897. 


SAWTELLE, H. W., surgeon. To proceed to Atlanta, Ga., for 
special duty. September 15, 1897. 

CaRTER, H. R., surgeon. To proceed to New Orleans, La., 
for special duty. September 14, 1897. 

Banks, C. E., surgeon. To proceed to Baltimore, Md., for 
special duty. September 13, 1897. 
GLENNAN, A. H., passed assistant surgeon. To proceed to 
Mobile, Ala., for special duty. September 15, 1897. 
McInrTosu, W. P., passed assistant surgeon. To represent 
Service at meeting of Mississippi Medical Society at Louisville, 
Ky., in October. September 17, 1897. To proceed to Memphis, 
Tenn., and assume temporary command of Service. September 


GuiTERAS, G. M., passed assistant surgeon. To report to 
Surgeon H. R. Carrer for special duty. September 17, 1897. 
GreppinGs, H. D., passed assistant surgeon. To proceed to 
Jackson, Miss., for special duty. 

RussELL; H. C., assistant surgeon. Granted seven days’ 
leave of absence from October 15, 1897. September 16, 1897. 


SOCIETY NOTICES. 


MASSACHUSETTS MEDICO-LEGAL SocieTy.—The next regular 
meeting will be held at the Medical Library, 19 Boylston Place, 
on Wednesday, October 6th, at 12 m. 
The following papers will be read: 
Dr. B. H. Hartwell: *‘ Contre Coup; Its Relation to Injuries 
of the Head.”’ 

r. F. J. Canedy: ‘‘ The Homicide of Mrs. Hattie McCloud at 
Shelburne Falls on January 8, 1897.’’ 

r. J. G. Pinkham: ‘‘ Was it Murder or Accident? ”’ 
Members of the medical profession are cordially invited. 
ULIAN A. MEAD, M.D., Secretary. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION.— The twenty- 
third anual meeting of the Association will be held at Louisville, 
Ky., October 5-8, 1897. 

Tuos. Hunt Stucky, President, 


H. W. Logs, Secretary, St. Louis 


Louisville. 
u 


BOOKS AND PAMPHLETS RECEIVED. 


A Case of Primary Sarcoma of the Pleura. By F. G. Finley, 
M.D., and W. I. Bradley, M.D., Montreal. Reprint. 1897. 
The Pelvic Viscera in Relation to Micro-Organisms in Health 
and Disease. By J. C. Webster, M.D., F.R.C.P.E., F.R.S.E., 
Montreal. Reprint. 1897. 

Remarks on Two or Three Points on the Technic of the Opera- 
tive Treatment of Acute Appendicitis. By George E. Armstrong, 
M.D., Montreal. Reprint. 1897. 

The Nature of the Leucocytosis Produced by Nucleinic Acid ; 
A Preliminary Experimental Study. By Delano Ames, A.B., 
M.D., and A. A. Huntley, M.D., Baltimore. Reprint. 1897. 
Lectures on the Action of Medicines, being the Course of 
Lectures on Pharmacology and Therapeutics delivered at St. 
Bartholomew’s Hospital during the Summer Session of 1896. 
By T. Lauder Brunton, M.D., D.Sc. (Edin), LL.D. (Hon.) 
(Aberd.), F.R.S., Fellow of the Royal College of Physicians; 
Associate Fellow of the College of Physicians of Philadelphia; 
Honorary Member of the Pharmaceutical Society; Physician 
and Lecturer on Pharmacology and Therapeutics to St. Barthol- 


omew’s Hospital. New York; The Macmillan Co. 1897. 
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@riginal Articles, 


PHYSICAL TRAINING, ITS FUNCTION AND 
PLACE IN EDUCATION.! 
BY EDWARD MUSSEY HARTWELL, PH.D., M.D., 
Director of Physical Training in the Boston Public Schools. 

ABRAHAM LINCOLN once characterized the slavery 
question as “a durable question.” In the history of 
education the question as to the legitimate place and 
standing of physical training has assuredly proved 
itself a durable question, since in a certain sense the 
history of education may be regarded as the history of 
a series of attempts on the part of thinkers and teachers 
to reconcile the claims of bodily and mental training 
in the up-bringing of children and youth. In times 
past and in our own time physical training has been 
exalted, tolerated, neglected or contemned, in varying 
degrees, according to the character of the conceptions 
concerning the nature of the human body and of its 
relations to the human mind, which have exerted a 
dominant influence upon those charged with the shap- 
ing of educational policy and the administration of 
educational affairs. 

Popular education is to all intents and purposes a 
modern invention, and opinion is still somewhat divided 
as to its value and efficiency. The difficulties in the 
way of organizing public education on a thoroughly 
satisfactory basis have been enhanced and multiplied, 
— owing to the inexpugnable predilection of the nine- 
teenth-century man for city life. Urbinization has 
proceeded so rapidly throughout Christendom that ele- 
mentary education in the near future is likely to re- 
late chiefly to the training of city-bred if not city-born 
children. Already in our own State more than 60 
per cent. of the school population is found in towns 
having at least 10,000 inhabitants. As a result of 
urban crowding, not to mention other causes of dis- 
quietude in the public mind, the durable question as 
to the meaning and value of physical education is be- 
coming more insistent and urgent than ever before. 
I believe that the most convincing answer to this as 
well as to certain other fundamental educational ques- 
tions which I will not take time to specify, is to be 
found in the teachings of modern medical science, and 
of the biological sciences, which are the offspring of 
medicine. I believe also that the time is approaching 
when the medical profession can exercise, if it will, 
not only a large but a decisive influence towards the 
improvement of education by defining the limits and 
relations of mental and bodily training. Because I 
believe these things I shall direct my remarks this 
evening mainly to the consideration of the meaning of 
education in general, and of physical education in par- 
ticular, in the light of the modern doctrine of the 
human body. 

The doctrine of the human body current among 
scientific men is one of the most notable and siguifi- 
cant achievements of the modern spirit. It has been 
wrought out and developed during the past two cen- 
turies and a half, and owes its characteristics of com- 
prehensiveness, suggestiveness and illuminative power 
to the improvement and consolidation of the physical 
sciences, particularly of those which we term the 
biological sciences. Mr. Huxley has called attention 
to the essential solidarity and kinship of these sciences, 
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and to the genetic relation between them and medi- 
cine, which, till within very recent times included 
‘“‘what little physical science could be seen to bear 
directly upon human life.” 

“Tt is a peculiarity of the physical sciences,” he 
says, in his address on “The Connection of the Bio- 
logical Sciences and Medicine,” “that they are inde- 
pendent in proportion as they are imperfect; and it 
is only as they advance that the bonds which really 
unite them all become apparent.” 

Through the advance alluded to by Mr. Huxley 
man’s knowledge of himself has been immensely in- 
creased, and his conception of nature and of his place 
in nature radically changed. The human mind has 
been thereby both uplifted and enlarged. Considered 
simply as a member of the animal kingdom, man is a 
much more intelligible and interesting creature than 
ever before, since so many new and commanding points 
of view have been established from which his structure 
and powers and the laws governing the development 
and use of his powers may be studied profitably. 

The individual human being begins as one of the 
simplest of animal mechanisms. Microscopic in size, 
its parts are indistinguishable or few at the most; its 
functions are reduced to lowest terms; its habitat is 
restricted to a particular seat in a single organ of its 
mother; and its condition is that of a dependent para- 
site, without intelligence, responsibility, or recognized 
legal status. It evolves gradually and surely, by duly 
ordered and progressive stages, into a bulky organism, 
goodly in size and symmetry, having parts beyond 
counting, whose arrangement is bewildering in its 
marvellous complexity; with functions so varied and 
specialized and co-ordinated that it is enabled to play 
the part of an intelligent, self-sufficing, individual mew- 
ber of society, free to range throughout the world as 
an independent citizen of the same, having legal rights 
and moral responsibilities as an heir of all the ages, 
aud as such entitled to an indefeasible share in man- 
kind’s hopes of immortality. It begins its career at 
the level of the ameba and the wandering white-blood 
corpuscle; when it emerges from immaturity at the 
summit of a long series of spiral changes and enters 
upon its inheritance and is made free of the world as 
a matured and perfected human being, it has become 
man, and well deserves to be characterized in the 
words which Shakespeare puts into Hamlet’s mouth as 
“the paragon of animals, the wonder of the world.” 

In general terms the modern doctrine of the human 
body is based upon two leading ideas, namely, (1) 
that the organism is an aggregation of matter which, 
by reason of the arrangement of its parts and of the 
qualities of the living substance composing those parts, 
is capable of transforming and atilizing energy, that 
is, it is a living machine for doing work ; (2) that the 
adult body is the product of organic evolution to the 
outworking of whose laws it owes its rank among 
organisms and its efficiency as an individual organism. 

As affirmations of the modern doctrine of the human 
body, which bear more or less directly on our subject, 
the following may be cited : 


(1) The adult body is the highest term in the series of 
animal mechanisms found in the world to-day, since in it 
we find the most elaborate and perfectly co-ordinated sub- 
division of labor associated with the greatest differentiation 
of structural parts and the highest specialization of func- 
tional powers. : 

(2) The human body is the highest term in the whole 
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series of living mechanisms produced by organic evolution 
in the vast stretch of time since the first and simplest of 
living things appeared upon the earth. 

(3) Every adult human body is the highest term in a long 
series of orderly, progressive developmental phases, which 
taken together constitute the period of its immaturity. This 
period may be divided for convenience into stages, namely, 
(1) Embryonic, (2) Fetal, (3) Infantile, (4) Childhood, 
and (5) Adolescence. 

(4) At the culmination of each of its developmental 
stages the body of the human being more or less resembles 
the highest stage of zodlogical development attained by 
certain of its lowlier, less intelligent and responsible ani- 
mal kindred. 

(5) As in the zodlogical series of developed organisms, 
each well-marked advance is characterized by greater 
differentiation of parts, higher specialization of function, 
and more elaborate subdivision of labor ; so in the embryo- 
logical series of developmental stages through which the 
body is transformed from a unicellular ovum into a com- 
munal mechanism, made up of somatic or general and 
minor or special mechanisms, each stage of development is 
signalized by the acquisition of more numerous and more 
perfectly adapted and co-ordinated parts; by an increased 
efficiency of general functions and the addition of special 
aptitudes and powers; and by the attainment of larger and 
more varied capacity for improvement and training in the 
exercise of its distinctively human endowments. 

(6) In acquiring structural completeness and functional 
perfection the human body recapitulates in a condensed 
or schematic way the development of its ancestral forms, 
first, of its simplest, lowliest and most ancient; last, of 
its most highly developed, most gifted, and recent. Its 
period of immaturity, during which it may be moulded and 
educated, is more prolonged and diversified and therefore 
more fateful and important than the period of immaturity 
either of its ancestors or its nearest kindred in the animal 
series. 


The jurisdiction of the laws of evolution over men- 
tal as well as bodily development is pretty generally 
conceded, even in strongholds of orthodoxy so-called. 
The following extract from Drummond’s “ Ascent of 
Man” which consists of lectures originally delivered 
before the Lowell Institute in this city, is highly sig- 
nificant, considering its source. 


“ Mind in man, does not start into being fully ripe. It 
dawns ; it grows; it mellows; it decays. This growing is a 
gradual growing, an infinitely gentle, never abrupt unfold- 
ing, — the kind of growing which in every other department 
of nature we are taught by nature to associate with an evolu- 
tion. If the mind of an infant has been evolved, and that 
not from primeval man, but from some more ancient ani- 
mal, it could not to more perfection have simulated the 
appearance of having so come. But this is not all: the 
mind of a child not only grows, but grows in a certain 
order. And the astonishing fact about that order is that 
it is the probable order of evolution of mental faculty as a 
whole. The mind of a child is to be treated as an unfold- 
ing embryo; and just as the embryo of the body recapitu- 
lates the lifelong history of all the bodies that lead up to it, 
so this subtler embryo in running its course through the 
swift years of early infancy runs up the psychic scale 
through which mind probably evolved. We have seen 
also that in the case of the body each step of progress in 
the embryo has its equivalent, either in the bodies or in 
the embryos of lower forms of life. Now each phase of 
mental development in the child is also permanently repre- 
sented by some species among the lower animals, by idiots, 
or by the mind of some existing savage.” 


If we admit the declaration of modern science that 
the laws which determine the orderly progress of the 
cells, tissues and organs of the human body from a 
general and simple to a differentiated and special state 
also bear sway, pari passu, throughout the realm of 


the human mind and over all the products of human in- 
telligence and culture, can we avoid the conclusion that 
education, which avowedly aims. at enabling the un- 
grown human being to make the ultimate utmost of 
himself, should conform its measures and methods to 
nature’s laws of growth and development? 

Pedagogical oratory and literature teem with asser- 
tions that education means educing, unfolding — evo- 
lution. But no very searching investigation is needed 
to discover that educationists hold very largely to the 
very doctrine of evolution that has been discrowned 
and displaced by more modern science. 

What we call “cramming” is, as an educational 
procedure, merely a short-sighted deduction from the 
principles of what used to be termed “ evolution,” as 
opposed to the doctrine of epigenesis. Education by 
“conveying information” resembles the process by 
which a gardeney develops a small onion into a plump, 
marketable onion. Both processes are in harmony 
with the idea that the immature organism is a perfect 
edition in miniature of the adult, and that evolution 
consists in the growth of small parts, originally created 
perfect, into larger and finally full-sized parts through 
the intussusception of aliment. 

This ,view of evolution, which was dominant till 
microscopical research showed it to be incorrect, was 
summed up by Haller, the great authority of the last 
century in biological science, as follows: “ There is 
no becoming; no part of the body is made from another, 
all are created at once.” 

William Harvey’s statement in the seventeenth cen- 
tury of the doctrine of epigenesis is as follows: “ The 
first concrement of the future body grows, gradually 
divides, and is distinguished into parts; not all at 
once, but some are produced after others, each emerg- 
ing in its order.” This view, which was rejected by 
the evolutionists of the eighteenth century, has been 
accepted as a corner headstone by the evolutionists of 
the nineteenth. 

The body as a whole is a communal structure, a 
sort of federal union of tissues and organs. Among 
machines it resembles an army or a city, rather than 
such mechanisms as an eight-day clock or a windmill. 
“ Of this army,” says Huxley, “each cell is a soldier, 
an organ, a brigade, the central nervous system head- 
quarters and field telegraph, the alimentary and circu- 
latory system the commissiriat.” 

In general terms, it may be said that the principal 
minor mechanisms found in the human body largely 
subserve the interests of the organs devoted to the 
performance of voluntary purposive mechanical work, 
namely, the muscles. 

It is the skeletal muscles and the skeleton, then, 
which constitute the executive working machinery of 
the body. It is important to remember that a “ muscle ” 
is fundamentally a muscle and a nerve besides. 

The muscular and nervous tissues have been well 
termed “ the master-tissues.” All other tissues, omit- 
ting the indifferent and supportive tissues and the repro- 
ductive tissues, may be classed under the head of 
“tissues of digestion,” or “tissues of excretion.” In 
other words, the neuro-muscular system has two sets 
of servants which play the parts of “ purveyors” and 
scavengers,” respectively. 

What may be termed the gross-income fund of 
energy of the bodily community is derived chiefly 
from the productive activity of its purveyor members. It 
is pre-eminently the function of the master-tissues to turn 
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the net-income of the body to the fullest and best account 
as active energy; which net-income is what remains 
from the gross-income after the fixed charges for con- 
struction, maintenance and repair have been met. To 
secure a wise expenditure of net-income, therefore, it 
is needful to prevent the master-tissues from develop- 
ing aimless, blundering or spendthrift habits of action. 
Prevention, in this instance, can be only secured 
through the intelligent and adequate training of the 
neuro-muscular system. If the development of ability 
to make intelligent and adequate use of the net-income 
of man’s free energy be the main end of his education, 
it is clear that neuro-muscular education, or physical 
training, must constitute a considerable part of the 
measures directed to that end. 

The primary, essential, universal factor in all forms 
of physical training is neuro-muscular exercise. The 
ends of exercise may be characterized, in a general 
way, a8, first, the promotion of health, and, second, 
the formation of proper habits of action. The one is 
a hygienic end while the other is a distinctively edu- 
cational end. 

The main field of education is the nervous system, 
and the principle of all forms of education into which 
motor training enters as a factor are based upon the 
power of the nervous system to receive impressions 
and to register them or their effects; in other words, 
upon its ability to memorize the part it has played in 
acquired movemente, and on occasion to revive and 
repeat such movements. 

The student of nervous disorders notes carefully 
the peculiarities of his patient’s movements in order 
to determine the seat of his injury or weakness and 
the nature and extent of his disease. It is equally 
necessary that the practical teacher should apprehend 
the significance of the spontaneous and acquired mus- 
cular movements of his pupils, be those movements 
coarse or fine; since those movements constitute an 
index of the action of the brain which it is the teacher’s 
business to develop and train, and also serve to meas- 
ure the success and test the character of the teacher’s 
efforts at instruction. 

The motor element in education is so large and of 
such vital importance that we hazard little in predict- 
ing that the systematic study of movements is destined 
to play a much more prominent part than has been 
accorded it hitherto, in the professional training of all 
classes of teachers. 

As regards their regional relations, our bodily move- 
ments may be characterized as central or peripheral. 


“By acentral movement,” says Mercier, in his “ The 
Nervous System and the Mind,” “is meant, generally, a 
movement of the trunk. By a peripheral movement is 
meant, generally, a movement of the digits, mouth or eyes; 
and the remaining parts of the body are classed in an inter- 
mediate position, and in one which approximates to the 
central or to the peripheral, according, generally, to the 
size of the part moved, and the size and individuality of 
the muscles concerned in the movement. . .. The move- 
ments here called central are continuous in duration, vague 
in limitation, few in: number, same in character, and form 
a general, approximate or coarse adjustment. Progress 
toward the periphery brings us to movements that are more 
intermittent in duration, more precisely defined, more 
numerous, more diversified, and more specially adapted 
to particular ends; and, when at the eyes, the articulatory 
and the digits, we reach the extreme 

] _ characters reach their highest degree of develop- 
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In the evolution of the race and of the individual, 
the more general functions and organs are formed and 
developed earlier than the special functions and their 
organs; for example, the circulatory and alimentary 
organs develop earlier than the vocal organs and the 
hands and feet. The same law obtains likewise in the 
growth and development of the nervous system, both 
as to its massive and its minute parts. The nervous 
mechanisms concerned in central movements are at 
once older and more lowly placed than the mechanisms 
concerned in peripheral movements. To those parts 
of the nervous system, in man, which are formed ear- 
liest and are practically completed and fully organized 
at birth, the late Dr. Ross, a leading English neurol- 
Ogist, gave the name “fundamental,” while he desig- 
nated as “ accessory ” those parts which are rudimen- 
tary at birth and comparatively late in their growth 
and development. Broadly speaking, central move- 
ments are “represented ” in low-level, fundamental 
centres, and peripheral movements in high-level, acces- 
sory centres. If, as has been stated, the nervous sys- 
tem is the field of education, education to be natural, 
safe and effectual should defer the training of the 
accessory parts of the nervous system until the devel- 
opment of its fundamental portions has been secured 
by appropriate forms of general training. Is it too 
much to ask that educationists should recognize, pon- 
der upon, and be guided by the laws of development 
which determine the health and power of the brain- 
centres, and the health and efficiency of the servants 
and ministers of those centres, namely, the skeletal 
muscles ? 

The law of the evolution of the nervous system 
seems to me a sure and serviceable criterion of the 
worth and propriety of educational procedures of 
every kind, since it affords a means of comparing our 
conventional methods of educating the individual with 
nature’s method of educating the race. 

Our “earthly pilgrimage” embraces three stages, 
namely, (1) that of Evolution or Immaturity, which 
is par excellence the period of growth or increase in 
size, of development or improvement and increase of 
functional powers, and of storage of energy; (2) that 
of Maturity or Completed Development, in which 
growth and development proceed more and more 
slowly till they cease, —a period of productive activ- 
ity, of balanced income and expenditures of energy ; 
and (3) that of Dissolution or Decline, marked by 
excess of expenditure of energy, by weakened and 
decaying functions, and by wasting and degeneration 
of organs and tissues. 

Growth and development characterize the stage of 
immaturity, as has been said, but since development 
waits upon growth, the two processes vary in amount 
and rate in different parts of that stage, considering 
the body as a whole. Nor should it be forgotten that 
the several somatic and special mechanisms of the 
body differ in respect to the order and rates of their 
growth and development. If the education of chil- 
dren and youth shall ever become thoroughly natural 
and rational, it will be because the significance of that 
order and rate, and their relations to life and death, 
are recognized and heeded to an extent that is no- 
where common as yet. 

The stage of evolution or immaturity is of para- 
mount importance, since the formal education of the 
vast majority of the pupils in our elementary and sec- 
ondary schools ceases long before maturity is reached. 
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This stage may be roughly divided into three equal 
periods of eight years. Both growth and develop- 
ment proceed during each period, but growth prepon- 
derates in the first and second, and development in 
the third period. The salient features of each period 
may be grouped as follows: 

First Period.— From birth till the close of the eighth 
year. ‘The whole body grows rapidly in the first two 
years of life, more particularly in the first vear, but it 
is the “immense” growth of the brain — which 
attains its full weight within a few ounces in the 
eighth year — that signalizes this period most mark- 
edly. In the domain of development the sensory 
organs take the lead and reach a high degree of per- 
fection, though certain of the most essential neuro- 
muscular mechanisms concerned in the co-ordination 
of relatively central movements also undergo active 
development, for example, those concerned in equi- 
libration, locomotion and vocal utterance. The child 
is imitative, inquisitive and acquisitive ; but his per- 
ceptive powers and his memory develop faster than his 
powers of discrimination and expression. During this 
period sensory education may safely be diversified 
and somewhat specially emphasized ; but motor educa- 
tion should be of a more general and elementary char- 
acter. 

Strenuous and exacting “drill,” especially of the 
intermediate and accessory mechanisms, is contra- 
indicated for the child. Both games and gymuastics 
yield valuable results if they are intelligently selected 
and conducted ; but the first should be easy and sim- 
ple, and the second elementary in their character. 

Second Period.— From the beginning of the ninth to 
the end of the sixteenth year. ‘This is distinctively the 
period of most rapid growth in height and weight. In 
increase of weight the muscles play the leading part. 
Motor co-ordinations reach a higher degree of develop- 
ment than was possible during the preceding period, 
though they are not fully perfected till adolescence is 
nearly completed. ‘ The process of perfecting motor 
co-ordinations cannot be said to be complete,” says 
Dr. Clouston, ** while the awkward, ungraceful mo- 
tions of hobbledehoyhood last, and until we reach the 
grace and poetry of body-motion of the maiden of 
twenty-three, and the dexterity, force and swiftness of 
co-ordination of eye, hand and body seen in the male 
cricketer or lawn-tennis player of five and twenty. As 
Dr. Clouston has pointed out, one of the most marked 
features of this period is the co-ordination of motion 
and emotion. 

In this period the individual diverges from the neu- 
tral condition of childhood and takes on the distinctive 
characteristics of youth or maiden. The change in 
body, mind and character which result from the estab- 
lishment of puberty are profound and lasting in both 
sexes, though in this period they transpire more rap- 
idly and proceed further in the gentler sex. 

Self-consciousness is awakened, self-confidence is 
quickened, and new impulses, appetencies and ambi- 
tions arise which prompt the adolescent to try all 
things and everybody. The child yields to authority 
and accepts dicta with comparatively good grace; but 
the youth demands reasons and must be convinced, or 
at least persuaded, by his teachers and governors, — he 
may be led, but he resists being driven. Educational 
methods, therefore, particularly during the second-half 
of this period, should savor more of incitement than 
compulsion. The formal education of the great major- 


ity of public-school pupils terminates in this period, 
since so soon as they are fairly well grown their ser- 
vices become marketable. Those who are destined to 
the ruder forms of labor or the humbler crafts and 
occupations enter the lowest ranks of wage-earners, 
while as yet the privileged youth selected by their 
parents or by circumstances to engage in pursuits 
which demand special aptitudes or technical training 
are too. undeveloped, in most instances, to make 
rational choice of a vocation, and much less to engage 
in professional pursuits or the higher crafts. 

On the whole, since the period of most active 
growth appears to be followed by one of comparative 
exhaustion, when the organism is peculiarly suscepti- 
ble to disturbing and deterrent influences, the second 
may be considered, from the hygienic standpoint, as 
the most critical of our three periods. Exhausting 
constitutional disease, excessive mental or bodily exer- 
tion, under-feeding, ill-judged deprivation of muscular 
exercise, may readily lead to irremediable stunting or 
enfeeblement, especially in those who are city-born 
and city-bred. If physical education be neglected or 
misdirected during this period, if it be deferred to a 
more convenient season, it cannot accomplish its per- 
fect work, either as regards the promotion of health 
or the development of the motive powers of the brain. 

The main general department of physical education 
should be systematically availed of, that is, both gym- 
nastic training and athletic pastimes should be given a 
prominent place in the school curriculum, and the 
forms of exercise selected should be more varied, com- 
plicated and difficult than those employed in the pre- 
vious period. But the time for engaging in feats or 
contests that demand extraordinary strength, endur- 
ance, or skill is not yet. 

Third Period.— From the beginning of the seven- 
teenth to the close of the twenty-fourth year. This, 
the period of established adolescence, is distinctively a 
period of development — of development of character 
as well as of bodily and mental faculty. The life of 
the race begins to be reflected in the life of the indi- 
vidual — to whom a higher and wider range of activi- 
ties is opened through the development and perfecting 
of his higher fundamental and accessory neuro-muscu- 
lar mechanisms. Emotion is co-ordinated with self- 
chosen aims and ideals; self-directed actions increase 
in number and effectiveness; and the individual is pre- 
pared by special forms of technical training to enter 
upon his lifework as an adult, independent member of 
society. 

The muscles, which are to serve as the executive 
instruments of the brain, do not attain full growth till 
towards the end of the second period. Then, when 
both brain and muscles are fully grown, neuro-muscu- 
lar development enters upon its most active and im- 
portant stage, that is, in the third period. Measures 
that directly promote growth are mainly hygienic 
measures, and measures that directly promote develop- 
ment are mainly educative. An intelligent combina- 
tion of hygienic and educative measures is called for, 
both in the sensory and motor education of the indi- 
vidual, during each and all of the three periods; but 
as regards physical education during the whole of the 
first and the first half of the second period, hygienic 
forms of exercise should preponderate, while during 
the last half of the second and the whole of the third 


period educative forms of exercise should be assigned 
the leading part,— provided that practically normal 
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growth and sound health have been secured to start 
with. 

Attempts at tours de force, trophy winning, and 
record breaking, which would be ill-judged at an ear- 
lier stage, may now be profitably encouraged — within 
reasonable limits — in the case of well-developed and 
well-trained gymnasts and athletes. Doubtless there 
are valid objections to be urged against rampant ath- 
leticism. Nevertheless, the predilection of collegiate 
youth for athletic sports and contests may be justified 
as natural and fitting by the teachings of neurology 
and psychology, if once it be admitted that the develop- 
ment of mind and character, as well as that of the 
brain and muscles, is subject to the laws of evolution. 
The average collegian, if a healthy animal, is apter at 
expressing himself fully in terms of muscularity than 
in terms of mentality. Intellectual maturity comes 
later,— anless arrested development supervenes. It 
can hardly be considered a misfortune that, in the hey- 
day of youth, the sons of civilized men tend to exhibit 
in their games something of the hardihood, daring and 
contentiousness which characterized the principal pur- 
suits of their primitive, beast-hunting, war-making 
ancestors. 

Modern education presents many vestigial features 
that bear witness to its descent from medieval and 
ancient origins. Of old, when the learned class was 
made up chiefly of readers to whom was given the 
name of clergymen, the church enjoyed a natural 
monopoly of education in its technical sense. The 
church’s claims to authority were based on written 
documents. Most of the world’s books belonged to 
churchmen, or had been written by churchmen. Natu- 
rally enough the clergy became the recognized teachers 
of the literary arts of expression and interpretation, 
and were inclined unduly to exalt those arts at the 
expense of the painful, objective study of Nature and 
of Man. 

Though the control and conduct of educational 
affairs has been secularized in a large measure, the 
inner purpose and guiding principles of elementary 
and secondary education are still strongly tinctured by 
antiquated conceptious and scholastic dogmas regard- 
ing human nature and the means of influencing and 
developing it. The unwillingness of many education- 
ists to accord science a co-ordinate place in the scheme 
of liberal education, and the general indifference, not 
to say aversion, of the responsible managers of popular 
education to the just claims of bodily training, are for- 
cible reminders of the strength and vitality of tradi- 
tional views and conventional methods. 

The medical profession, by its revolt against the 
tyranny of speculative philosophy and theological dog- 
matism, has succeeded in securing freedom of thought 
and teaching within its own domain. It has thereby 
rendered important service to the cause of superior 
education. It would seem that the opportunity for 
the medical profession to exercise a wise and helpful 
influence upon popular and secondary education — 
particularly in respect to school hygiene and physical 
training — grows constantly larger and more inviting. 
Educationists as a class apprehend but feebly the 
teachings of modern science with regard to the inter- 
dependence of mind and body. ‘To whom should they 
more appropriately turn for light and leading than to 
the leaders in medicine, who have done so much for 
the enlightenment and improvement of mankind? 

Among the medical sciences neurology, by reason of 


its teachings concerning the nature and functions of 
the neural and neuro-muscular mechanisms, bears most 
directly upon educational theory and practice. Laurie, 
a well-known Scotch writer on education, has put 
forth a serviceable statement of the modern ideal of 
education. “ By education,” he says, “we mean the 
training of a man with a view to make him all that 
he can become. . . . The education of a child is the 
bringing of him up in such a way as to secure that 
when he is a man he will fulfil his true life,— not 
merely his life as an industrial worker, not merely 
his life as a citizen, but his own personal life as a 
citizen through his work and his citizenship.” And 
he goes on to say that the attainment of the ethi- 
cal end of education must be considered “from the 
point of view not only of the growth of mind, but of 
the growth of body; for we have not to train up a 
soul, says Montaigne, nor yet a body, but a man, and 
we cannot divide him.” 

How inadequate and ill-adapted the old neurology 
was to serve as a rational basis for the modern civic 
ideal of education may be guessed from the following 
extract from Prochaska’s “ De Functionibus Systematis 
Nervosi,” written more than a century ago: 


“ We have disputed strictly enough whether the soul be 
matter or brain; whether thought to be an electric fire or 
a movement of the vital spirits; whether souls form their 
bodies ; whether they are diffused through them, or dwell 
only in the head ; whether souls and bodies exercise a real 
or ideal influence on each other; whether an instinctive 
impulse or a passion belongs to the body or the soul; or 
whether the vital spirits be elastic or inflexible, electrical 
or etherial, etc. All these inquiries will remain forever 
inscrutable mysteries, and do not belong to our subject; 
they can remain altogether uninvestigated without any 
disadvantage to the real usefulness of theoretical medicine, 
but we have pursued them with profitless diligence, and 
have done our best to confuse them more and more. How 
much have we effected in resolving questions useful to our 
art, as, for example, in determining by what laws the mind 
moves the machinery of the animal organism? Under 
what circumstances the nerves excite sensation? Under 
what the sensation becomes an animal, moving force, so as 
to move this or that limb in such a manner and not other- 
wise? After what laws the imaginations, the conceptions 
of the understanding, pleasure, pain, the instincts, the 
passions and the will impel various portions of the animal 
to perform the’ actions intended by the Creator in uniting 
the machine with a thinking force?” 


Contrast with the above the following statements of 
modern neurological doctrine taken by way of illus- 
tration and almost at random : 


While the physical function of the nervous system is the 
redistribution of force, mainly by the production and regu- 
lation of muscular action, the psychological function of 
this system is mainly the production of muscular move- 
ments. . . . Briefly, the study of the psychological func- 
tions of the nervous system is the study of conduct. [Mer- 
cier — The Nervous System and the Mind. ; 

The “nerve-centre ” of mammalia and of man is a col- 
lection of nerve centres,— variously organized through 
past excitations, yet still variously organizabie by excita- 
tions, to come. ‘To-day the state and disposition of organs 
and of the organism are the product of the past immediate 
and remote, individual and ancestral. ‘To-morrow and in 
the distant future they will become what they may be made 
to become by training, by education, and by new conditions 
of life. [Waller’s Physiology. 

The order of the development of the nervous system in 
the race has been from the fundamental to the accessory 
rtions; and noone can reverse this process with impunit 
in that further development of the individual which consti- 
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tutes education in its widest sense. [Ross — Diseases of 
the Nervous System. 

A special part of the nervous system, that which we know 
as the central nervous system, the brain and spinal cord, 
is supreme among the nervous tissues and is master of the 
skeletal muscles as well as of the rest of the body.... 
The word “training ” suggests the reflection that the phys- 
iological interpretation of becoming easy by practice is 
that new paths are made, or the material of old paths made 
more mobile by effort and use. . . . We must ae that 
training promotes the growth and molecular ability of the 
motor area and of all its connections. [Foster — Tezt- 
Book of Physiology. 

All human education aims at the control of inherited 
and acquired reflexes through intelligent and reasonable 
motives. [Kussmaul — Stdérungen der Sprache. 

Education consists in modifications of the central nervous 
system. . . . Inthe development of the central system it is 
found that an anatomical framework is first formed. In 
this framework are represented in outline the nerve struct- 
ures whose functions are most fundamental. These with 
later growth are locally strengthened and organized, and 
by the establishment of associative paths gain both a wider 
influence and a greater complexity of reaction. . . . Edu- 
cation must fail to produce fundamental changes in the 
nervous organization, but to some extent it can strengthen 
formed structure by exercise, and in part waken into 
activity the unorganized remnant of the dormant cells. 
No amount of cultivation will give good growth where the 
nerve cells are few and ill-nourished, but careful culture 
can do much where there are those with strong inherent 
impulses towards development. [Donaldson — The Growth 
of the Brain. 


It were idle to assert that the modern doctrine of 
the human body admits of final and complete statement. 
It is equally idle to deny that the salient teachings which 
are embodied in that doctrine are too little heeded in the 
nurture and admonition of the rising generation. The 
teachings and implications of modern neurology are, 
I submit, sufficiently clear and definite to warrant the 
claim that physical training, by reason of its neuro- 
muscular element, lies at the basis of human education, 
and of necessity enters into and interlocks with what 
for convenience is customarily termed mental and 
moral training. By physical training I mean the 
more or less regulated practice of some form of “ mus- 
cular exercise,” under such conditions as serve to pro- 
mote the health of the organism or to develop and 
discipline its motor functions, either in a general or a 
special way. 

Viewed in the light of the modern doctrine of the 
human body, the office of the teacher of youth, be he 
a teacher of morals, of literature, or of gymnastics, 
possesses a new and heightened significance. Though 
education as at present organized is largely traditional 
in its aims and mechanical in its methods, there is in- 
creasing reason to hope that it will be transformed by 
the modern spirit till it shall become a science based 
upon the science of human nature, and shall cease to 
be an empiric art, mainly shaped and ruled to accord 
with the dreams of speculative thinkers, the precepts 
and priestcraft, and the maximum of the market and 
the caucus. 

The problems of education are mainly problems of 
evolution, problems concerning growth and develop- 
ment. The new education will be conceived and 
ordered as a biological science,— as the quintessential 
of the biological sciences. Then will the teacher 
strive to play the part of an intelligent, loyal, efficient 
coworker with nature in so shaping and ordering nur- 

ture that the child shall develop naturally and fully 


into a healthy, vigorous, intelligent, active, God-fear- 
ing citizen of the world. 

Lord Bacon closes the announcement of his “In- 
stauratio Magna” with the following invocation : — 
“When Thou hadst surveyed the works which Thy 
hands had wrought, all seemed good in Thy sight, and 
Thou restedst. But when man turned to the works 
of his hands, he found all vanity and vexation of spirit, 
and experienced no rest. If, however, we labor in 
Thy works, Thou wilt make us to partake of Thy vision 
and Sabbath; we therefore humbly beseech Thee to 
strengthen our purpose, that Thou mayest be willing 
to endow Thy family of mankind with new gifts 
through our hands and the hands of those in whom 
Thou shalt implant the same spirit.” 

What higher privilege or reward can the student or 
teacher seek than to be enabled “ to endow the family 
of mankind with new gifts ?”’ 


WHAT INFERENCES MAY BE DRAWN FROM 
CASES OF PULMONARY TUBERCULOSIS RE- 
TO HAVE ORIGINATED IN COLO- 


BY 8. G. BONNEY, A.M., M.D., DENVER, coL, 


In the consideration of this question it is desired to 
propound a reasonable inquiry as to the practical rela- 
tion of the existing conditions in Colorado to the de- 
velopment therein of pulmonary tuberculosis. 

During the past few years the attention of the pro- 
fession, and the laity as well, has been drawn to the 
increasing number of reported cases of this disease 
developing within the State. 

Certain physicians of recognized scientific attain- 
ments have already considered the evidence sufficient 
in its authenticity and in its scope to justify the pro- 
mulgation of immediate conclusions. ‘The interpreta- 
tion made has been positive and unequivocal to the 
effect — 

(1) That the obvious source of infection has been 
largely referable to direct contagion, owing to the 
large assemblage of pulmonary individuals. 

(2) That the attraction of our climatic conditions 
is becoming for our present resident population an em- 
barrassing, if not undesirable, feature. 

(3) That as a logical result of further importation, 
tuberculosis is likely to become an important indige- 
nous disease in Colorado. 

(4) That the very means, therefore, of past preser- 
vation to a large proportion of our inhabitants is be- 
coming an increasing source of future danger; the 
inference being implied of the possible ruinous effect 
upon our communities in generations to come. 

(5) That, apropos of the alleged alarming dissemi- 
nation of tuberculosis in Colorado, there should be 
enacted and rigidly enforced more stringent regula- 
tions pertaining to the control or prevention of the 
disease. 

(6) That, in addition to the prophylactic measures 
already employed by the conscientious physician, reg- 
istration and the segregation of tuberculous patients, 
with perhaps other still more radical measures, be in- 
sisted upon. 

The assumption through the foregoing conclusions 


1 Read before the Colorado State Medical Society at its Annual 
Meeting in Denver, June 15, 1897, 
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is evidently to the effect that with the enactment of 
measures looking to the progressive destruction of the 
tubercle bacillus the disease may eventually be eradi- 
cated from the world. 

Before proceeding further, I wish to define my posi- 
tion with emphasis in hearty support and commenda- 
tion of the admirable efforts of our State, county and 
municipal health authorities along the lines of preven- 
tive medicine. I desire to accord them a keen appre- 
ciation of the value to society of the noble work 
already accomplished. I have no sympathy for the 
ignorance of those who refuse to accept the logic of 
facts, or the indifference of those who do not co-operate 
in the energetic and capable enforcement of the health 
regulations. 

I am impressed, however, that we have gone quite 
far enough in the way of legislative measures relative 
to tuberculosis, and seriously question, lest in the midst 
of the present agitation, professional enthusiasm 
coupled with an immoderate popular sentiment is lead- 
ing us a step too far, although admittedly in the right 
direction. 

I am convinced that as yet the data introduced upon 
this subject are entirely too meagre to warrant posi- 
tive conclusions as to the supposed evidences of con- 
tagion in our community. On the contrary, I submit 
that the accumulated evidence of numerous observers 
in this country and abroad is such as to modify, if not 
controvert, some of the conclusions quoted as being 
untrue to the established facts of scientific investigation 
and clinical experience. 1 protest, therefore, against 
an undue agitation at this time on the ground of in- 
sufficient testimony, and because a popular verdict 
prematurely rendered is attended with unfortunate 
results of a practical nature to be mentioned subse- 
quently. 

In support of my position I will call attention to — 

I. Sources of error in the compilation of official 
statistics. 

II. Clinical testimony concerning the extent of 
non-imported cases. 

III. Absence of proof that cases reported as de- 
veloping in Colorado were actually contracted here. 

IV. Recent scientific observations as to the practi- 
cal contagiousness of tuberculosis. 

I. A review of the material offered as evidence 
to establish the large proportion of cases developed in 
Colorado to those contracted elsewhere indicates that 
the chief source of information is found in the records 
of the Denver Health Department. The health com- 
missioner, in his annual report for 1896, states that the 
number of deaths during the past year from tuberculo- 
sis developed in Colorado “is a little more than one- 
sixth of the total tubercular death-rate.” He also 
notes that the percentage of deaths from tuberculosis 
contracted in this State has been progressively increas- 
ing during the past four years. In 1893 the propor- 
tion is stated to be 11.25 percent.; in 1894, 13.7 
percent.; in 1895, 15 percent.; in 1896, 18.4 per 
cent. The impressive deduction is then made that 
primary cases of tuberculosis are increasing at such a 
rate as to carry conviction concerning the communica- 
bility of the disease in the midst of our resident popu- 
lation. 

In forced recognition of the unfortunate influence 
exerted, I cannot allow such statements to go unchal- 
lenged. Disavowing any desire to reflect unpleasantly 
upon our local health department, or to impair in the 


slightest degree its influence for good, I am, neverthe- 
less, compelled to refute both the premises offered and 
conclusions reached from the evidence presented. 

I assume that an effort has been made to secure as 
perfect accuracy as possible in the preparation of the 
statistical tables and charts presented by the Health 
Department. It is to be regretted, however, that the 
portion of the annual report of our health commis- 
sioner bearing upon this highly important subject is 
found to be replete with errors of varying description 
and to such an extent as to practically nullify the use- 
fulness of the work. Numerous mathematical dis- 
crepancies are to be found by a comparison of the vari- 
ous tables and statistical data, where uniformity of 
results should be expected. It is hardly profitable at 
this time to attempt to record all the individual incon- 
sistencies, Accepting, however, for the sake of argu- 
ment a portion of the report, and assuming that the 
number of cases reported to have originated in Colo- 
rado to be strictly authentic for scientific purposes, 
although I am informed the only source of information 
has been the returns upon the death-certificates, are 
the ultimate conclusions logical or tenable ? 

I must insist at once that the percentage of deaths 
is by no means a fair criterion of the proportion in 
Denver of cases said to have developed in Colorado 
to those contracted elsewhere. ‘Those who have de- 
veloped the disease in Colorado are, in the vast major- 
ity of instances, residents of the State who have either 
established homes of their own or are inmates of our 
charitable institutions, and, therefore, subsequently 
become recorded as dying in Colorado. On the other 
hand, it is well known that the pulmonary invalid from 
a distance, with hopeless prognosis, is usually, for 
humanitarian reasons, advised to return to his home. 
Comparatively few of such cases, fortunately, are per- 
mitted to die in Denver, removed from family and 
friends. 

The proportion, then, of one to six does not for 
this reason alone properly apply, as might be inferred, 
to the existing cases of tuberculosis in Colorado, of 
whatever origin. 

Furthermore it is easy to demonstrate the fallacy of 
the alleged rapid increase in the percentage of deaths 
from tuberculosis contracted here. The records of the 
Health Department show upon their face that in four 
years the percentage has progressively increased from 
11.25 per cent. to 18.4 per cent. An analysis, how- 
ever, of the data upon which these figures are based 
discloses mathematical inconsistencies and misiaterpreta- 
tions sufficient to qualify the results and to invalidate 
the conclusions therefrom. 

It is, of course, apparent that a change may he 
effected in a given ratio by a change in either of its 
terms. In other words, the percentage of deaths from 
primary tuberculosis developed in Colorado may be in- 
creased from year to year by reason of an increase in 
the number of such deaths, the total tubercular death- 
rate remaining unchanged. Likewise the proportion 
is increased if the number developed in Colorado is 
constant, provided the entire death-rate from tuber- 
culosis is diminished. 

While the figures of the Health Department show 
the percentage to have very rapidly increased, the act- 
ual number of cases originating in Colorado is but 
slightly larger for the four years, while the total num- 
ber is considerably less; thus, of course, affecting an 


increase in the proportion, but possessed of no further 
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significance. Thus in 1893 the total number of deaths 
from tuberculosis is reported as 435, of which 49 are 
specified as contracted in Colorado, establishing the 
percentage of 11.25. The next year the total num- 
ber was 377, a diminution of 58, while the number 
contracted in Colorado was 51, an increase of but 
two cases for the entire year. It is obvious at once 
that the increase is entirely insignificant, yet the pro- 
portion is published as being 13.7, a gain of over 2.5 
per cent. in the deaths originating in Colorado in one 
year. The number of deaths in 1896 is but two 
more than for 1895 and but 17 more than for 1893, 
in spite of an increase of 25,000 in our population. 
Yet the laity are being educated to believe that tuber- 
culosis originating here is advancing with alarming 
rapidity, even to the point that one in every six con- 
sumptives residing in Denver has developed the disease 
in Colorado. 

Again, it is interesting to note that there is a strik- 
ing lack of uniformity in the methods employed for 
the computation of official percentages which are pre- 
sented for scientific comparison between succeeding 
years. Thus in 1896 the percentage is obtained by 
dividing the number specified as having originated in 
Colorado by this number plus those not contracted in 
Colorado, ignoring those concerning which no specific 
mention is made upon the death certificates as to where 
contracted. In the three preceding years, however, 
this latter rather considerable class was included in the 
total number, and of course materially influenced the 
resulting percentage. 

Without entering upon a discussion as to the individ- 
ual merits of the two different methods of computation, 
I will simply contend that for the establishment of re- 
liable comparisons the same mathematical process 
should be observed in each iustance. Otherwise, “as 
well might we attempt to add pears to apples and ex- 
press the sum in plums.” If the method employed in 
1896 giving a percentage of 18.4 is correct, and the 
same rules of computation be applied in 1893, the per- 
certage for the latter is found to be 15 per cent. in- 
stead of 11.25 per cent., or an increase of but three 
per cent. for the four years, rather than an increase of 
seven per cent. as we would be led to believe. 

I am convinced, however, for reasons previously 
stated, that reference to the proportion, no matter how 
obtained, of deaths from cases developed here to the 
total death-rate of tuberculosis in Colorado, is of but 
slight, if any, practical value in determining the act- 
ual relation. 

While no method of forming an estimate upon this 
matter is without its objections and possibilities of 
error, I can suggest none more satisfactory than the 
proportion of such cases according to the population. 
I am well aware of the deficiencies of this method, 
particularly in a city of this character. The fact re- 
mains, however, that the floating element of our popu- 
lation is a constant factor from year to year, that the 
city is steadily increasing in size, and that the pulmon- 
ary invalids who have secured improvement are re- 
maining to form a portion of our population. 

Accepting the figures of the Health Department 
for 1895 aud 1896 concerning the number of deaths 
from primary tuberculosis and the population of Den- 
ver, it is found that the percentage of deaths from 
tuberculosis developed in Colorado per one thousand 
inhabitants, is less in 1896 than in 1895, being .044 in 
1895 and .043 in 1896, in face of the fact that the per- 


centage per one thousand of the total deaths from 
tuberculosis chances to be precisely the same for the 
two years. The recent official estimate, however, 
based upon careful investigation shows a population in 
the beginning of 1897 of about 163,000. If this is 
correct, the proportion per one thousand for 1896 
would be .040 as against .039-++ in 1893. It does not 
appear therefore from a fair and reasonsible interpre- 
tation of the corrected data registered at the Health 
Office that consumption developed in Colorado is act- 
ually increasing to any extent. If so, it remains to be 
demonstrated by logical process of reasoning and ac- 
curate statistical observation not as yet introduced, 

It may be mentioned in this connection that it is 
somewhat remarkable that tuberculosis has not de- 
veloped with greater frequency in Colorado and in 
Denver particularly. It is generally recognized that 
no race is immune and that no locality is entirely ex- 
empt from the disease which has prevailed the more 
extensively the world over as people have congregated 
to a greater degree. It is but natural then, for general 
reasons, that tuberculosis should originate in Colorado 
to some extent in spite of our climatic conditions. 

An especially predisposing factor of considerable 
importance is the changing character of our infant and 
youthful population. Physicians with some experience 
in obstetrical and pediatric work are beginning to note 
the relatively increasing number of children born in 
Colorado of tuberculous parents, and added to this 
the greater frequency of meningeal manifestation, and 
general tubercular infection in the very young. This is, 
I believe, a legitimate result of the predisposing in- 
fluence of inheritance, namely, the increased vulnera- 
bility of the tissues and the weakened individual re- 
sistance, rather than an expression of the increasing 
dangers of infection. 

While the presence of the bacilli is an essential 
factor in the development of the disease, likewise is 
the character of the soil, else “‘the seed has fallen in 
stony places.” The wide distribution of the bacillus 
and the innumerable opportunities for exposure in 
everyday life, without subsequent evidence of infec- 
tion, emphasizes to my mind the paramount practical 
significance of the predisposing influences. ‘The strong 
inherited susceptibility of a considerable portion of 
our younger population is an important component 
factor in the problem under consideration in Denver, 
not applicable in like degree to any other locality. It 
is manifestly unfair, in view of the special predisposi- 
tion, to represent without qualifying explanations such 
infant cases as instances pure and simple of infection 
contracted in Colorado, yet an investigation of the re- 
cords of the Health Department shows that of 66 
cases reported for 1896, about one-fourth are in chil- 
dren classed as being under from seven to fifteen years 
of age and over one-sixth under four or five. Also 
that ofa total of 230 cases in the past four years, nearly 
one-third of all varieties of tuberculosis are under 
seven to fifteen years, and in round numbers one-fourth 
under four or five years. : 

Of greater importance still is the fact that a very 
considerable portion of these are found to be cases of 
tubercular meningitis, the development of which re- 
sults as little perhaps from direct external contagion 
as that of any variety of tuberculosis. All authorities 
are unanimous, that in nearly all instances this mani- 
festation of a general infection is a secondary process, 
“ An auto-infection resulting from a pre-existing tuber- 


| 
. 


Vor. CXXXVII, No. 15.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


365 


cular focus, which may be latent or unsuspected.” In 
children the primary source of contagion is found to 
be chiefly tubercular bronchial glands. I submit that 
such cases do not belong in the category of * con- 
sumption contracted in Colorado,” although strictly 
speaking it would appear at first thought that obser- 
vations with reference to children born here should be 
particularly conclusive. 

If. Clinical testimony concerning the extent of 
non-imported cases. 

It seems highly proper to consider the evidence 
adduced from the experience and reported observations 
of medical men in Colorado, I have not considered it 
necessary to institute a personal inquiry among the 
physicians of the State. As this work has been pre- 
viously done and considerable interest awakened in 
the subject, it may be fairly assumed that the results 
of investigations have now been mostly reported and 
that sufficient material has been contributed to warrant 
at least a provisional estimate of the frequency of the 
disease in the experience of our practising physicians. 

I will refer briefly to the data introduced, as far as 
I have been able to learn. In 1886 Dr. Lee, of Fort 
Collins, in answer to 110 personal letters to the physi- 
cians of Colorado received a total report of 14 cases 
that had been observed during a period of two years. 
In 1891 Mays? reported the substance of a communi- 
cation from Dr. Adams, of Colorado Springs, who 
stated that after a painstaking investigation he could 
only discover seven cases of consumption which had 
originated there during an entire period of seventeen 
years; not one of these cases could be attributed to 
direct contagion. At about the same time Dr. Solly 
is quoted in ** Hare’s Therapeutics,” as follows : “ Liv- 
ing as [ have done for the past sixteen years among 
a people of whom perhaps 30 per cent. come to the 
country with tuberculosis, and not a few of whom live 
under hygienic conditions in crowded lodgings and 
where free expectoration is carelessly practised, I 
know of only four cases of phthisis which could be 
fairly assumed to have originated in Colorado.” In 
1892 Dr. Gardiner,® of Colorado Springs, reported a 
total of 10 cases observed by the different physicians 
of that city during the previous fifteen years. This 
comparatively insignificant number is in face of the 
fact that the character of the population and the 
immediate conditions were such as to favor the develop- 
ment of tuberculosis. He states, “that the well ones 
are frequently closely confined with the sick, with the 
attendant anxiety, work and worry, and there are 
many houses in which numbers of people have died 
from the disease.” He adds, * With one exception 
not one of the 10 cases was exposed to phthisical con- 
tagion, nor as far as can be ascertained lived near one 
with phthisis or had lived with or nursed any one 
with phthisis for a long time before developing the 
disease ; not one had an occupation that brought him 
in contact with the sick.” 

Dr. Solly has been recently quoted by Dr. E. O. 
Otis,* of Boston, as follows: ** The dangers of con- 
tagion from the consumptive are so easily controlled 
that it is by no means necessary to separate con- 
sumptive from healthy persons. At least one-third 
of our population are consumptives; the town which 
contains some 15,000 people has been established 
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twenty years. An inquiry made by interested physi- 
cians into the number of cases known to have origi- 
nated in the town resulted in a report of 20 in all. 
Although it is probable that our brilliant sunshine 
and dry air more quickly destroys the vitality of the 
bacilli than an Eastern atmosphere, yet in the poorer 
lodgings of the town there are many illy-ventilated 
rooms, inside or on the north side of the buildings 
inhabited by consumptives and their families, where 
recklessness of expectoration and carelessness of ordi- 
nary cleanliness are marked features of their domestic 
menage. Yet cases of contagion do not average more 
than one a year.” 

Dr. P. V. Carlin of this city, whose: opportunities 
for clinical observation upon this subject are perhaps 
not surpassed by any physician in Colorado, informs 
me that during the past fifteen years in active practice 
in Denver he has not witnessed over an average of 
one case a year that could be properly classed as origi- 
nating in Colorado. 

In marked contrast to the evidence thus far pre- 
sented is the experience of Dr. Henry Sewall. Two 
years ago he submitted a series of 21 cases observed 
by himself in four years;*° 14, however, were hospital 
patients belonging to a class who from their environ- 
ments and surroundings, hygienic and financial condi- 
tions are more especially predisposed and possibly sub- 
jected the more to direct contagion, and should not, 
therefore, be considered as average patients. No men- 
tion is made of nationality, which is somewhat important 
as regards racial predisposition and prognosis ; neither 
does he state the existence or absence of family taint, 
admittedly of some significance relative to the indi- 
vidual susceptibility. His cases, however, are very 
carefully and ably analyzed. Fifteen of his 21 cases 
were of pulmonary tuberculosis; of the remainder 
one was simple tubercular meningitis, one with pul- 
monary and meningeal tuberculosis. Another he 
stated to have probably been infected from infancy. 
Two were miners living at high altitude. It is per- 
tinent to state, as suggested by Dr. Jayne, that such 
cases should not be included in a list of cases develop- 
ing in Colorado, although the bacilli may chance to 
be present in the sputum. ‘The condition is usually 
one of chronic bronchitis with emphysema, associated 
with cardiac disturbance. Such influences and the 
character of the occupation certainly render the soil 
favorable for infection, but the evidence is more than 
presumptive to the effect that the presence of bacilli 
is not the essential factor in the pathology of such 
cases. Five other cases were ranchmen and laborers 
with the possibility of contagion presumably very 
slight. In but six of the 21 cases could a definite 
possible source of contagion be ascertained. While 
Dr. Sewall’s paper is of decided value in throwing 
another light upon the aspect of the question, I am 
not as yet prepared to accept in full measure the con- 
clusions drawn from his single experience. I cannot 
subscribe to the spirit which is suggested by his words, 
‘that consumption contracted here is making its way 
to the front as a scourge to us”; an appeal “that we 
take up arms against this common enemy.” In a 
later communication ® reference is made to those of 
the medical profession, ‘ who look upon the facts pre- 
sented with a coolness amounting to indifference.” 
While I have the most profound respect for the 
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opinions of the writer, I must confess that in this 
instance I am not as yet convinced and am still wait- 
ing for the facts. 

Dr. J. N. Hall has recently reported 13 cases from 
his own experience in Colorado. He states, “that 
seven of the cases were seen at an altitude of 4,000 
feet in Logan County, a sparsely settled farming and 
grazing region, where theoretically the influences fav- 
oring the origin of the disease should be at a minimum.” 
But he adds, ** In almost every case there were, either 
because of heredity or because of the presence of some 
well-known predisposing cause or of special exposure, 
sufficient ground for the development of the trouble.” 
Of the six cages reported from Denver, five presented 
well-marked family predisposition. 

The report of Dr. Hall is very much in accord with 
my own experience. I have collected a record of 16 
cases observed in private practice during a period of 
five years in Denver. A direct family predisposition 
could be traced in nearly one-half the cases. Three 
were miners and strictly speaking should be excluded 
for reasons previously stated.- With four, the occupa- 
tions and habits of life were such as to markedly favor 
contagion, although no source could be definitely 
ascribed. In two of these the nationality also pre- 
disposed to some extent. One developed the disease 
shortly after pneumonia with empyema. The pre- 
sumption is here strong that the tubercular infection 
had long preceeded the pneumonia and had remained 
latent, rather than to have originated subsequently. I 
may add in this connection that in several of my cases, 
on account of the comparatively short period of resi- 
dence in Colorado, I am unable to assert that the 
disease actually developed here. 

I1I. Absence of proof that cases reported to have 
developed in Colorado were actually contracted here. 

It is somewhat noteworthy that the source, namely, 
the Denver Health Department, from which emauates 
chiefly the statistical information, with its direct and 
implied inferences, contains no data whatever as to the 
period of residence in Colorado at the time of the rec- 
ognized development of the disease. This, I contend 
to be a consideration of the utmost importance which 
cannot be ignored in the compilation of official statis- 
tics, without seriously impairing the value for scientific 
purposes. The fact that an individual is taken ill with 
tuberculosis even one or two years after arrival is no 
evidence that the disease was originally contracted in 
Colorado. As a matter of fact, | have in numerous 
instances discovered signs of unsuspected infection in 
some member of a family other than the patient for 
whose sake the change of climate was made. I have 
no doubt that many similar cases might subsequently 
be reported as having developed here. It is not, how- 
ever, to such palpable cases alone that J especially 
refer, but rather to the considerable class with latent 
infection. 

The tubercle bacillus is known to be ubiquitous to 
such a degree that complete escape from its presence 
in well-populated communities is practically impossi- 
ble; exposure is almost constant, infection frequent. 
The degree and results of the infection are dependent 
upon the character of the soil. If not upon good 
ground, even a considerable infection may present no 
immediate evidence of its presence. It may result 
unknown in ultimate arrestment, or years later under 
changed conditions may become an active process accord- 
ing as the individual resistance is lessened. Moreover, 


a single exposure is not sufficient to induce the disease. 
The contagion is slow and incremental in character. 
The extremely slow growth of the tubercle bacilli has 
been generally recognized. 

About one out of every seven individuals is esti- 
mated to die of tuberculosis. A large class are known 
to have been infected, but die of other diseases with 
the tubercular involvement unrecognized. Attempts 
have been made from post-mortem observations to 
approximate the relative number of such cases. 

Otis refers to the experience of Coats in London as 
reported by Fowler in 1892. He concludes, “ that 
about 23 of the persons who die of disease uncon- 
nected with tuberculosis have been at a former period 
of life affected with some form of iuternal tuberculosis” 
Allusion is further made to the investigations of Brou- 
ardel,’ *“* who found evidence of cured tubercle in the 
apex of the lung in 60 per cent. of those over thirty 
years of age whom he examined after death from vio- 
lence.” The statements of Osler upon this subject 
are impressive. He says:* “The frequency with 
which foci are met with in the lungs and in the 
bronchial glands is extraordinary, and the statistics of 
the Paris morgue show that a considerable portion of 
all persons dying suddenly or by suicide, present evi- 
dence of disease in these parts. Biggs reports that 
more than 60 per cent. of his post-mortems show 
lesions of pulmonary tuberculosis. In 125 post- 
mortems at the Foundling Hospital in New York the 
bronchial glands were tubercular in every case. In 
adults the bronchial glands may be affected while the 
individual is in good health. LU. P. Loomis found in 
eight of 30 cases in which there were no signs of old 
or recent tubercular lesions, that the bronchial glands 
were infective to rabbits.” ‘The experience of Loomis 
is also referred to by Ingalls,® as showing that “40 
per cent. of the bodies of persons dying suddenly in 
general good health, apparently perfectly free from 
tuberculosis, have the bacilli in the bronchial glands.”’ 
Osler’s ° own experience has been less striking. He 
reports that out of 1,000 autopsies between one-quar- 
ter and one-fifth were found to have died of tubercu- 
losis, and of the remainder 74 per cent. showed evi- 
dence of previous tubercular infection in the lungs 
alone, excluding, however, cases with simple fibroid 
induration. 

He states, moreover, “that various observations 
have been made of late in which the percentage ranges 
from 27 (Bollinger) to 39 (Massini). In 200 autop- 
sies in which this point was specially examined, Har- 
ris found 38.8 per cent. in which there were relics of 
former active tuberculosis. ‘The statement is made by 
Bouchard that in post-mortems at the Paris morgue, 
generally upon persons dying suddenly, the percent- 
age found with some evidence of tubercular lesions, 
active or obsolete, is as high as seventy-five. 

Additional testimony could be cited if necessary, to 
demonstrate the extraordinary frequency of unsus- 
pected tubercular infection. Corroborative evidence 
is found in the not uncommon rapid development of 
the disease, previously latent, following measles and 
whooping-cough and in the occasional initial hemor- 
rhages of tubercular origin preceding the existence 
of either signs or symptoms. It is justly assumed 
that one in every three or four persons is tuberculous 


7 Boston Medical and Surgical Journal, October 5, 1893. 

8 Osler : Practice of Medicine, 1892, p. 190. 

9 Ingalls: Diseases of Chest, Throat and Nasal Cavities, p. 159. 
10 Osler : Practice of Medicine, p. 250. 


~ 
“yee 
4 

i 

j 

4 

» 


Vor. CXXXVII, No. 15.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


367 


in some way. The average duration of life for a con- 
sumptive after the recognized development of the 
disease is variously estimated at from three to seven 
and one half years according to the peculiar class of 
patients in the experience of the observer. 

In view of these facts, is it not somewhat extrava- 
gant to record all cases as instances of primary infec- 
tion in Colorado without recourse to a diligent and 
painstaking investigation concerning their history and 
period of residence in the State before the development 
of the tubercular manifestations? Is it not highly prob- 
able that a considerable proportion of such cases are 
but instances of a latent infection brought into subse- 
quent activity ? 

If lessened individual resistance is the essential fac- 
tor in transforming a previously latent infection into 
an active process, why should not this diminution of 
the resisting power occur in Colorado as in any other 
place ; and if so, why should not we meet with cases 
developed here but originally contracted elsewhere? 
What evidence can be adduced to show that these cases 
actually originated in Colorado and are not a part of 
the large class with existing but previously unrecog- 
nized infection? Also, as has been wisely suggested by 
Dr. Crouch, why should not the longer time of resi- 
dence in Colorado show a corresponding increase in the 
number of such cases on account of the greater likeli- 
hood of periods of lessened resistance in the extended 
lapse of time? Dr. Crouch further defines his posi- 
tion, which is in accord with my own, to the effect that 
while direct contagion is an accepted possibility under 
certain conditions in Colorado as elsewhere, sufficient 
evidence has not as yet been adduced to demonstrate 
its results to the extent that is claimed, or to show that 
the infection in many cases reported was actually ac- 
quired in Colorado. On account of the several con- 
siderations previously presented, I do not feel that dog- 
matic inferences relative to contagion in Colorado are 
in any way justified at the present time. 

IV. Recent scientific observations as to the practi- 
cal contagiousness of tuberculosis. 

While the communicability of the disease has been 
abundantly demonstrated and the means of contagion 
directly referred to the improper disposal of the 
sputum, together with a certain degree of suscepti- 
bility in the individual thus constantly exposed, it has 
also been clearly proven that with reasonable pre- 
cautions concerning the sputum, the danger of the in- 
fection is practically nil; this is even true-of an in- 
door life. It is safe to add, that without regard to 
special methods for the destruction of the sputum, the 
danger of infection in the open air is exceedingly 
slight. This would be particularly true in Colorado, 
with our large, open spaces and constantly changing 
air. The same may be applied with emphasis to Den- 
ver as a whole, although admittedly with less force in 
certain limited sections of the city. With our broad, 
clean streets, our expansive area, our brilliant sunshine 
and our varying atmosphere, it is difficult to conceive 
the necessary degree of concentration of the bacilli in 
any given area to render exposure in the open air a 
substantial possibility. A further important consider- 
ation is the influence of the sunlight in destroying the 
virulence of the bacilli. That the bacilli become in- 
ert after exposure to the sun’s rays is generally agreed 
upon by those who have thus far conducted investiga- 
tions, but the more exact period necessary to accom- 
plish this has not as yet been accurately determined. 


Dr. I. H. Hance states that asa result of his researches 
he is convinced that it is something over two hours, 
but can go no further than that at present. He says 
in his paper “ Upon the Infectiousness of Dust in the 
Adirondack Cottages,” " “ That the most powerful and 
at the same time freely obtainable agents are the sun’s 
rays and diffused daylight; they can be used by every- 
body and have proven to be the most efficient disin- 
fectants known.” ‘The observations of Ransome and 
Delepine, recently referred to by Dr. Bowditch and 
Dr. Otis, are to the same effect, namely, that exposure 
of dried sputum to sunshine for a few hours is suffi- 
cient to destroy all power for evil. 

From the various experiments conducted, it appears 
that the danger of infection is dependent solely upon 
the drying and powdering of the sputum and the dis- 
semination of the bacilli in the air before sufficient ex- 
posure to sunlight has taken place to render them 
inert. It would thus seem that the essence of the 
matter is largely contained in the relation of the direct 
intensity of the sun’s rays ata given locality to the 
meteorlogical conditions favoring a rapid drying of the 
sputum and its subsequent dissemination as virulent 
dust. 

It is evident that while the influence of our surpass- 
ing sunlight is certainly a factor of considerable value 
in the natural disinfection of the sputum, at the same 
time the attending dryness of the air with its constant 
motion would be expected to hasten the drying process 
and permit the wider dissemination of the bacilli, 
possibly before their virulence had been destroyed. 

The only experiments that have been conducted in 
Colorado, as far as I am aware, having a possible bear- 
ing upon the subject, are those of Dr. Gardiner,” who 
inoculated guinea-pigs with sputum that had been ex- 
posed to the sunlight at an altitude of 6,000 feet 
during a period of one and three-fourth hours to 
twelve hours. The results of the inoculation dif- 
fered in no material respect from the investigations 
conducted at sea-level. An exceedingly important 
observation is reported, however, by him, to the effect 
that a firm crust speedily made its appearance upon a 
mass of sputum thus exposed, which was usually 
broken only after considerable pressure. ‘The impor- 
tant thought to me from this is, that while our atmos- 
pheric conditions conduce to the more rapid drying of 
the sputum, the powdering process is somewhat in- 
hibited, and without the latter the bacilli are less cap- 
able of distribution as dust with virulent properties. 
In addition to this the constant, varying air move- 
ment, although setting the bacilli in motion to some 
extent, must be regarded for obvious reasons as a 
favorable influence. 

As regards indoor life, the investigations of Flick 
have shown the danger of indoor infection under cer- 
tain conditions. The oft-quoted researches of Cornet 
and others have demonstrated the infectiousness of dust 
from hospital wards, public places and rooms occupied 
by consumptives. Positive results from inoculation 
were obtained in one-fifth of Flick’s experiments, 
but in no case where proper attention had been given 
to the reception of the sputum. The investigations 
of Hance along similar lines resulted in negative re- 
sults in dust from sixteen out of seventeen Adiron- 
dack cottages, the exception being due to clearly as- 
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signable causes. Gardiner inoculated the dust taken 
from different rooms in the largest hotel at Colorado 
Springs, occupied by consumptives for considerable 
periods, and obtained negative results in all of his eight 
cases. 

Further observations of like character could be in- 
troduced were it necessary to establish the absence of 
infectious material in the air or dust wherever proper 
care is taken of the sputum. It is well to remember 
also that the development of tuberculosis following 
direct inoculation into the circulation from selected 
samples of dust from a given area in an animal es- 
pecially susceptible is no conclusive evidence of the 
practical danger of contagion through the respiratory 
system of an individual. Added emphasis is given by 
the fact that bacilli have been repeatedly found in the 
nostrils of nurses and medical attendants, aud have 
been capable of producing tuberculosis by inoculation 
in lower animals. 

Clinical testimony as to the contagion in health re- 
sorts and institutions is of perhaps still greater inter- 
est. Cornet has reported the great mortality-rate from 
tuberculosis among inmates of convents and prisons. 
It must be recognized, however, that the manner of 
life in the religious institutions of Europe has been 
such as to specially predispose in the process of years 
to the development of the disease. With reference to 
prisons, Baer has shown that the highest mortality is 
exhibited not in those institutions where the ill are 
allowed to mingle with the well, but where the cell 
system is in force with the attendant depressing in- 
fluence of confinement, but with no especial opportun- 
ity for direct contagion. ‘This in spite of the fact as 
reported by Ziemssen that, ‘* The volume of air is much 
larger than in the collective system; that the atmos- 
phere is better and the floor and walls much cleaner.” 

The statistics from the Brompton Hospital in 
London have been quoted many times and variously 
interpreted. Williams reports the number of cases 
developed by the attendants, who come in very close 
contact with those affected, to be extremely insignifi- 
cant. Bowditch in commenting upon the increased 
death-rate from consumption among the natives of Nice 
and Mentone as reported by Knopf, aptly questions 
“ Whether this increase of consumption is due to the 
lack of strict hygienic rules among the hotels and 
boarding-houses, or because the native population have 
changed their former outdoor occupation to the more 
confining lite of hotel attendants.” No attendant has 
ever developed tuberculosis at Dr. Trudeau’s sanita- 
rium in the Adirondacks. In the well-known sanita- 
riums of Gobersdorf and Falkenstein during a period 
of many years, the number of cases originating in the 
institutions or in the neighboring communities have 
been very small indeed, owing to the strict precautions 
insisted upon with reference to the sputum. ‘To pre- 
sent other equally familiar observations would be 
scarcely profitable. 

I have endeavored to show that the full extent of 
the present crusade in Colorado is not entirely justified 
by the established facts of clinical experience nor b 
the generally accepted results of scientific investiga- 
tion. Such being the case, it is certainly not in accord 
with those broad humanitarian principles which should 
have predominant influence in the solution of problems 
involving so much to a considerable portion of our fel- 
low beings. As practical and natural results of the 
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existing agitation, I am compelled from my personal 
observations in Denver to recognize — 

First, a growing feeling of apprehension in the 
midst of our community with reference to this some- 
what mysterious, but ever-present danger of contagion. 

Second, embarrassing difficulties in the way of se- 
curing proper accommodations for the consumptive. 

Third, unnecessary humiliation, and lack of moral 
support with encouragement, to those entitled to every 
sympathetic consideration. 

Fourth, a beginning disinclination elsewhere, upon 
the part of the profession and the laity alike, to have 
recourse to the Colorado climate on account of the 
reported conditions of contagion. 

Were it necessary I could cite numerous instances 
from my own experience in corroboration of each one 
of the preceding statements. 

Have the actual exigencies of the situation been 
sufficient to justify in the interests of the Society the 
development of an immoderate professional attitude 
and a somewhat intolerant popular sentiment ? 

Should these existing elements born of undue en- 
thusiasm, although origivally conceived in truth and 
science, be permitted to attain sufficient growth to 
overcome the beneficent possibilities from a judicious 
restraining nurture ? 

Is not an appeal to the intelligence with a view to 
securing earnest co-operation likely to be productive 
of better general results than an arbitrary enforcement 
of radical measures? The expediency of the latter, 
to the extent recently suggested, is not as yet recog- 
nized by the medical profession, and if carried out 
would not be correctly appreciated by the laity. Is it 
necessary in order to sufficiently educate, to create 
undue alarm? ‘To what extent should the liberty of 
the consumptive, his relations to his family and to the 
community be disturbed ? 

These are questions to be answered in the calm 
judgment of the future, but concerning which a de- 
cision should not be hastily rendered. 

Recognition is made of the benefits to society accru- 
ing from the present measures of prophylaxis and of the 
necessity perhaps for further instruction, but a protest 
is entered against au unwarranted legislative interfer- 
ence. 

This paper is presented as a plea for conservatism 
in our thought and action at the present time. 


Clinical Department, 


PISTOL-SHOT WOUNDS OF THE ABDOMEN. 


BY H. H. A. BEACH, M.D., BOSTON. 


Case I. Half an hour before entering the Massa- 
chusetts General Hospital the patient, a man of twenty- 
seven years, was shot from a point only a few feet 
away. The ball, of 38-calibre, entered by a slit-like 
wound 14 inches below and on a vertical line with the 


y |right anterior superior spinous process of the ilium, 


and made its exit above the external abdominal ring of 
the same side, leaving a ragged discolored perforation in 
a thin subject — traversing the abdominal wall in a 
nearly horizontal line for about five inches, without 
perforating the peritoneal cavity or producing a fract- 
ure of the pelvis. The wound was sterilized. Some 


abdominal tenderness followed, and there was a line of 
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ecchymosis marking the track of the bullet. Dis- 
charged well in 18 davs. 

Case II. A boy, fifteen years old, was shot ove and 
one-half hours before entrance, from a point four feet 
distant; the weapon was a revolver of 22-calibre. Pulse 
100, respiration 24, temperature 100.4°. A circular 
wound, 34 inches above the pubes and slightly to the left 
of the median line. Although the peritoneal cavity had 
been perforated, there was no gaseous or fecal extrava- 
sation nor hemorrhage. Laparotomy. Inspection of 
the intestine revealed two double perforations of the 
tlium, which were closed with fine silk sutures. At 
another point the peritoneal covering of the intestine 
had been lacerated by the forcible embedding of a 
small piece of cloth and metal. These were cautiously 
removed without disclosing an opening into the gut, 
and the wound was closed by Lembert stitches of fine 
silk. There had been no hemorrhage or extravasation 
of intestinal contents into the peritoneal cavity. The 
bullet was not found. Recovery uneventful. The 
bowels moved from the third day. There was no 
wound of exit, but the x-ray showed the location of 
the bullet deeply imbedded at the right of the sacrum, 
proving that it had crossed the pelvis. 

Case III. A boy, sixteen years old, entered the hos- 
pital on the following day, one hour after accidentally 
discharging a pistol of 32-calibre while withdrawing it 
with his right hand from an abdominal belt. Pulse 
100, temperature 100°, respiration 16. A circular 
wound, with blackened edges that would admit the 
end of a lead-pencil, was found on the left side of the 
abdomen, two inches from and a little above the ante- 
rior superior spinous process of the tlium. The cloth- 
ing over the wound was blackened and charred. 

After sterilizing the wound, a probe was entered and 
passed obliquely downward for two inches to the tlium. 
This track was laid open, and found to reach the peri- 
toneum without perforating it. The direction of the 
bullet continued through a perforation of the bone, and 
was lost in the muscular structures outside of the hip. 
A counter-opening was made and the wound dressed. 
Bowels moved after the third day. The bullet was sub- 
sequently discovered by the x-ray at the inner side of 
the great trochanter about an inch below the surface, 
whence it was removed, its course having described 
nearly a half-circle. Recovery and discharge from the 
hospital at the end of five weeks. 


TWO CASES OF CHOLECYSTOTOMY. 
BY EDWARD H. KIDDER, A.M., M.D., FALL RIVER, MASS. 


Case I. Mrs. D., age forty-seven, had been a 
patient of mine for over a year preceding her first at- 
tack of biliary colic, February 7, 1896. Her symp- 
toms from the first had suggested cholelithiasis ; but 
as jaundice had never appeared, no positive diagnosis 
had been made, This first attack of colic, however, 
left no doubt as to the nature of her malady. The 
pain was intense, and the fever and pulse charts showed 
a high degree of inflammation of the biliary passages — 
even to the extent of suppuration, it was feared at the 
time. For five days the temperature ranged from 
100° to 104°, and the pulse from 100 to 130. After 
three weeks’ prostration she was able to be about 
again, but an exquisitely tender spot in the right 
hypochondriac region continued to harass her from 
this time forth. No jaundice occurred at any time. 


On May 24th she had another attack, similar in 
character, and confining her to her bed for a month. 
Through the summer she lived in constant dread of 
another prostration, and constantly embarrassed in 
her work by the sharp stabbing pain in the right side 
that ensued upon any active exertion. As there was no 
improvement in her condition, and as she was almost 
incapacitated from attending to her duties as house- 
wife, she readily consented to undergoing the opera- 
tion of cholecystotomy, preferring its risks to her con- 
stant suffering. 

September 12th was finally agreed upon, and after 
two days’ preparation of the patient the operation was 
begun upon an improvised table set up in the “ front 
room ” of the farmhouse where she lived. She was 
etherized; her shoulders were raised upon an inclined 
plane of about 35°, and attached by straps passing 
under the arms, A vertical incision, four inches long, 
was made in the right linea semilunaris, just under the 
ribs, through one and a half inches of subcutaneous 
fat. The enlarged left lobe of the liver and the inter- 
lobar notch were revealed. ‘The band was then intro- 
duced in search of the gall-bladder, and a hard mass, 
the size of an egg, was found eight inches below and 
to the right of the wound. Adhesions were many, 
but were gradually separated by the fingers, and the 
mass was drawn up to the incision. It proved to be 
the gall-bladder, with apparently but one large stone 
enclosed. After careful walling off with gauze about 
the gall-bladder, it was incised. The walls were vas- 
cular and one-eighth of an inch in thickness, but healthy 
appearing. ‘The stone was revealed; it was the size 
of a pigeon’s egg, symmetrically ovoid, with two facets 
(weight 260 grains). ‘The gall-bladder was almost 
entirely filled by it. The ducts were then palpated, 
and other stones located in the cystic duct. ‘These 
were firmly imbedded and enveloped, about the size of 
chestnuts. Gradually these were loosened by deep 
manipulation, “milking” them back into the gall- 
bladder, and with considerable difficulty, owing to the 
fat abdominal wall and large liver. The first stone 
was crushed, the second extracted entire (weight 26 
grains). A sound was then passed without obstruction 
the full length of the cystic and common ducts. 
Hepatic duct seemed clear. Nothing further made 
out. The bile now began to well up freely into the 
gall-bladder, but was restrained by gauze packing 
until a continuous catgut suture was placed through 
the muscular coat of the viscus, finally closing in the 
whole gall-bladder incision. Then a close continuous 
suture of fine silk was taken through the peritoneal 
coat, folding in and burying the catgut suture. The 
gali-bladder gradually became distended with bile, and 
as no leakage was observed and the seam appeared 
to be tight and safe, the whole was dropped back 
into the abdomen. A wick of iodoform gauze and a 
rubber drainage-tube were then carried down to the 
proximity of the gall-bladder, and the abdominal 
wound was closed, leaving only the small opening at 
the lower angle for the exit of the tube and wick. 
Large absorbent dressing applied. Patient in good 
condition. Pulse 112 and irregular; dropped to 100 
and regular in two hours after enema of hot coffee 
and brandy. 

September 13th. Temperature 100.8°, pulse 96. 
Passed a good night; slept six hours. The dressing 
was soaked with bloody serum. No trace of bile. 


Fresh dressing and pad. 
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September 14th. ‘Temperature 100.6°, pulse 96. 
Has been very comfortable. Dressing showed very 
slight discharge on innermost layer. 

September 15th. ‘Temperature 100.6°, pulse 100. 
Dressing showed very slight discharge. ‘The drainage- 
tube and gauze wick were then removed, and no evi- 
dence of bile leakage discovered. ‘The small opening 
was then closed and held by a collodion dressing. One 
grain of calomel and, later, an enema of magnes, sulph. 
solution were given, and resulted in a good movement 
of the bowels. 

After this the recovery was uneventful. The ab- 
dominal wound healed by first intention, and the patient 
sat up in bed on the fourteenth day. Sat up in a chair 
three days after, and was up and about on her feet on 
the twenty-fifth day. There was some tenderness in 
the region of the gall-bladder, but this has gradually 
decreased. One uncomfortable sequel was a partial 
paralysis of the arm, — precisely similar to crutch- 
paralysis —as a result of the strap supporting her 
upon the inclined plane. With more care this might 
have been avoided, but the “ reversed Trendelenburg ” 
position — if I may be allowed the term — was of the 
greatest advantage during the operation. 

The patient has been doing a considerable amount 
of hard work since the Jatter part of October, and 
seems to be in perfect health. 

Cask II. Mrs. R., thirty-two years old, a seam- 
stress, in good health before her marriage, except for 
obstinate constipation. Soon after the birth of her 
first child, five years ago, she began to have pain in the 
region of the gall-bladder at times, attacks resembling 
biliary colic. Since the birth of the second child, 
about three years ago, she has had attacks every two 
months on the average. Frequently there has been 
deep jaundice, associated with the pain and soreness, 
and nearly complete anorexia and general prostration. 

In Juve, 1896, she was treated medically in a Bos- 
ton hospital, but with little relief. During the sum- 
mer she was better for a time, but in November became 
worse again; and when | first saw her, in January, 
1897, she had been in misery for nearly two months, 
requiring constant opiates, confined to her bed, and 
unable to take scarcely any nourishment. I found 
her somewhat emaciated, not jaundiced, evidently suf- 
fering from some acute inflammation. Pain referred 
to region of gall-bladder and liver, and considerable 
tenderness in that region; but nothing suggesting a 
tumor to be made out. 

The history left little doubt as to the diagnosis, 
even leaving out the overwhelming evidence, as she 
considered it, of discharges of green concretions per 
rectum after the ingestion of quarts of olive oil. 
After a week’s observation in the hospital, during 
which the acute inflammatory symptoms subsided, the 
operation was undertaken January 22d. 

The patient was etherized and placed on a Tren- 
delenburg operating table, in the reversed position, and 
the body raised to an angle of 40°. A veriical incision 
was made, four inches long, in the right semilunar 
line. ‘The liver was not appreciably enlarged, and the 
gall-bladder easily found — size of a large hen’s egg, 
hard, evidently much thickened, and firmly bound 
down to the liver by strong bands. ‘This explains why 
it was hot recognized as gall-bladder at the examina- 
tion, for through the abdominal wall it had all the 
effect of a part of the liver itself. The adhesions 
were so dense that the attempts to loosen or draw out 


the viscus were given up. After walling off around 
with gauze, an incision one and a quarter inches lon 
was made in the gall-bladder disclosing a thickness of 
the walls of one-third of an inch. The contents were 
then scooped out—consisting of gall-stones from 
the size of a marble to the head of a pin —28 
larger ones in number, mingled with muco-purulent 
secretion. One stone was tightly held within the 
cystic duct, and was disloged with great difficulty. 
A sharp spoon curette was finally employed, and the 
stone was fairly cut out of the enveloping pocket. 
It was then possible to draw it out of the duct. A 
probe was then easily passed along the duct, and the 
other gall-ducts were palpated as far as possible, with- 
out discovering anything more. 

The incision in the gall-bladder was then closed 
with catgut sutures through the muscular coat; but 
the walls were so thick that it was found impossible to 
turn them in and bring the peritoneal surfaces together, 
as in my former case, therefore only a few silk sutures 
were introduced in addition to the others and in the 
same relations. Perfect and tight apposition seemed 
to be secured. An iodoform gauze wick was carried 
down to the gull-bladder through the abdominal wound, 
which was closed except for the lower inch. 

There was a profuse discharge from the wound, dur- 
ing the first twenty-four hours; then very little; but 
as the temperature and pulse showed considerable in- 
flammatory reaction, it was not deemed prudent to 
close the wound completely. Bowels moved by enema 
onthe second day. ‘The tract of the gauze drainage sup- 
purated freely after a few days; and on the twelth day a 
fragment of a calculus appeared with a little bright- 
yellow mucus. This happened again later, and the 
sinus slowly granulated and healed. The patient was 
out of bed on the thirty-fifth day. She has since been 
in excellent health such as she has not known since 
girlhood, and has no tenderness in the region of the 
wound. She uses Carlsbad salts freely now. 

In this case the “ideal” immediate closure of the 
abdominal wound was not realized, yet events showed 
that no better procedure could have been followed 
than was carried out here. It would bave been im- 
possible, without adding much to the danger by an ex- 
tensive separation of adhesions, to have drawn the 
gall-bladder up to the abdominal wound and have 
there fixed it for drainage. ‘The plan of loosening the 
peritoneum from the abdominal wall and depressing 
it so as to attach its edges to those of the gall-bladder 
incision, and allowing free drainage thus, seems to 
have many disadvantages, Here was an opportunity 
to sew the thickened walls of the gall-bladder firmly 
together so that no fluid could escape seemingly, and 
then to provide for later suppuration if it should occur 
by the gauze drain. In view of the recent acute symp- 
toms, suppuration should have been expected probably, 
although there seemed to be opportunity for drainage 
down through the gall-ducts. 


CoMMERCIAL Wispom. — The following is from a 
daily paper: A “new” father in a Missouri town 
found a twenty-dollar gold piece tucked into the lin- 
ing of a baby carriage he bought there, and in twenty- 
four hours there wasn’t a baby carriage left on sale in 
the place. The dealers were the ones who laughed 
last. 
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Rew Fustruments, 


A NEW CUTTING-FORCEPS. 


BY J. L. GOODALE, A.M., M.D., 

Assistant Physician for Diseases of the Throat in the Massachu- 
setts General Hospital and in the Boston Children’s Hospital. 
THE instrument shown in the accompanying cut has 

been devised by the writer and employed with satisfac- 

tion for the excision of tissue in the nose, which can- 
not be advantageously removed by the snare or by the 
galvano-cautery. 

It consists essentially of two slender parallel shafts, 
the lower five inches long, bearing anteriorly a Y- 
spring, each branch of which terminates anteriorly in 
a sharp-edged ring in a manuer similar to that in Sex- 
ton’s forceps, the upper shaft end- 
ing anteriorly in an eye in which 
the branches of the Y lie. Thus 
a forward movement of the upper 
shaft upon the lower brings the 
Y branches together and causes 
one of the cutting rings to pass 
within the other. ‘The lower 
shaft posteriorly and inferiorly 
bears two large rings, one directly 
below the other, admitting the 
fore and middle fingers respect- 
ively, while the upper shaft is 
decurved for a vertical distance 
of an inch at its posterior extrem- 
ity, which bears a revolving ring 
for the thumb. The shafts are 
held in apposition by two sheaths 
through which the upper travels 
upon the lower. In action, there- 
fore, the fore and middle fingers 
are the fixed point, while closure 
of the cutting rings is effected by 
a forward movement of the thumb. 

Two pairs of oval cutting rings 
are provided, which are inter- 
changeable upon the lower shaft, 
one with its long diameter antero- 
posterior, thus permitting work 
in a narrow space, the other with 
the long diameter of its oval ly- 
ing transverse and affording a 
broader cutting surface. 

The instrument cuts readily both soft tissues and 
the bony structure of the middle turbinate. 

In the removal of hypertrophied tissue along the 
lower turbinate, it is to be noted that the area of 
denudation should be narrow, not generally above one- 
fourth of an inch in width, although it may be over 


an inch in length and may penetrate deeply to the. 


bone. The walls of the trench-like deficiency thus 
formed come together during the process of healing 
and give finally a linear, often scarcely perceptible, 
cicatrix. (Removal of the mucous membrane over a 
wide area, on the other hand, may result in extensive 
scar-formation and scabbing.) ‘The hemorrhage fol- 
lowing the operation is sometimes considerable, unless 
a packing of the nostril is maintained for several hours. 

In about twenty cases of hypertrophy of the lower 
turbinate the writer has employed this method of 
reduction of the hypertrophy on one side, using on the 
other side, for comparison, chromic acid or the galvano- 


cautery. Examination after an interval of several 
months has shown in all cases, on the side of the exci- 
sion, a more complete removal of the hypertrophy, with- 
out a greater amount of scar formation than on the cau- 
terized side. 

In three cases of ethmoiditis the instrument has 
readily removed the anterior end of the middle turbi- 
nate, and has been especially serviceable where a nar- 
row configuration of the parts prevented the use of 
curved scissors, or of Hartmann’s conchotome. 

It has also been of great service in the removal of 
small portions of tissue for histological examination, 
in clearing away stumps of polypi, and in excising 
large pharyngeal follicles. 

The instrument was made under the writer’s direc- 
tion by Messrs. Leach & Green of this city. 


Reports of Aocieties, 


NEW HAMPSHIRE MEDICAL SOCIETY. 


OnE HUNDRED AND SIXTH ANNUAL MEETING, ConcorD, 
N. H., May 24, 25, 1897. 


THE Society convened in Pilgrim Hall, and was 
called to order by the President, Dr. A. P. Ricnarp. 
SON, of Walpole, at 11 a.m. 

Prayer was offered by Rev. Rotanp Grant, D.D. 

After the presentation of the reports of the several 
committees, the reading of papers was taken up, the 
first in order being an essay on 


THE DEGENERATION OF EYES, 


by Dr. THomas Hitanp, Concord, N. H. 

He said that degeneration of eyes may be caused 
not only by excessive labor and confinement, and by 
intoxicants, but by astigmatisw, also by weak extrin- 
sic muscles. Very weak internal recti muscles are 
associated with weak ciliary muscles, which well-fitted 
glasses correcting error of refraction will help but not 
wholly relieve. 

In inflamed -cataractous eyes the lenses generally 
become obscured much more rapidly than in the 
quiescent ones. ‘This degeneration of lenses is far 
more common in elderly people than is generally sup- 
posed, for failure of sight is so gradual that great sur- 
prise is manifested when the patient is told that it is 
the eyes that are in fault and not the lenses. The 
milky, rapidly forming cataracts from diabetes mellitus 
belong to a distinct class, and have none of the ap- 
pearances of senile degenerations ; neither do traumatic 
cataracts. 

The modern treatment for cataracts varies very 
little from that of seventy-five years ago. In uncom- 
plicated cases extraction without iridectomy is more 
aud more the fashion, certainly much easier for the 
operator ; and results as good as the Graeffe operation 
of ten years ago are obtained. The first symptoms of 
degeneration are loss of transparency, and the observer 
sees points at which light is absorbed or broken, that 
is, one finds dots and lines and smoke where nothing 
should be seen. Many a cataract operation is per- 
formed with the vitreous body so broken and muddy 
that good vision cannot be obtained, and in these 
cases some of the vitreous may be lost. This vitreous 
barometer foretells the well-being or the failure of the 
eyes. Degeneration of the vitreous can be stopped 


| 
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when the cause is syphilis, slight hemorrhages, measles, 
or any other acute disease that does not prostrate too 
much, but not when the cause is debility of old age, 
optic nerve atrophy, ordinary hemorrhages, injuries 
from foreign bodies, suppurations in pyemia, detach- 
ments from malignant growths. If there be inflam- 
matory action, try bromides and iodides internally, and 
if mostly in the ciliary region, atropia will be of 
great service put in the eye. Alkaline laxatives are 
indicated when constipation is present with portal con- 
gestion. Anemia, amenorrhea, great insufficiency of 
mitral or aortic valves may be the disease needing 
treatment, the faulty vitreous proclaiming disease 
somewhere which the surgeon should search out and 
have relieved if possible. 

Dr. H. DeW. Carve te, of Manchester, read a 
paper entitled 

GLAUCOMA. 


The symptoms of glaucoma may resemble rheuma- 
tism and neuralgia of the head and face, including the 
teeth and ear, sick headache, as well as some common 
forms of inflammation of the eyes, and it is sometimes 
attended with fever and vomiting. Atropine is espe- 
cially harmful in glaucoma, and should never be used 
except with a full understanding of its action in the 
disease for which it is employed. The physician 
should make himself acquainted with the resistance of 
tension of healthy eyes when palpated, and remember 
that in glaucoma this tension is greater than normal. 
The disease is of more frequent occurrence in hyper- 
metropic than in myopic eyes, the sclera in the latter 
condition being thin and yielding, and may be heredi- 
tary. Of the varieties of glaucoma, we have the pri- 
mary and the secondary. In the acute form, the cor- 
nea is steamy and anesthetic, the pupil large, and does 
not react to light, the iris has lost its lustre and mark- 
ings from edema, the aqueous humor is turbid, the 
anterior chamber shallow, there is circumcorneal 
venous injection, and fulness of the anterior scleral 
veins, and a dull purplish discoloration around the 
margin of the cornea. All these conditions are caused 
by an increase in the intraocular pressure. 

In the simple or non-inflammatory form of glaucoma, 
the disease may come on very slowly in one eye, and 
there will be only slight, if any increased tension, 
excavation and atrophic changes of the optic nerve. 
In the acute, inflammatory form, the attack is often 
preceded by occasional obscurations of vision, rain- 
bows around lights, aud weakness of accommodation, 
requiring frequent changes of glasses. The inflam- 
matory symptoms manifest themselves by intense 
hyperemia of the ciliary vessels, and the conjunctival 
vessels are congested to such an extent that the disease 
might be mistaken for a severe case of conjunctivitis 
or iritis. ‘There may also be chemosis and even edema 
of the lids: there is marked photophobia and lacry- 
mation, ‘The eyeball during these attacks becomes 
almost stony-hard, and very sensitive to the touch. 
Iridectomy is the best method of treatment. The 
patient should be under general anesthetic, as the high 
tension of the eyeball prevents the action of cocaine. 
Ap incision is made with a cataract knife, in the 
sclera, close to the sclero-corneal junction, occupying 
its upper one-fifth, and the corresponding segment of 
iris is to be excised close to its ciliary attachment. 
Great care should be exercised in making the scleral 


incision not to allow the aqueous humor to escape too | 


suddenly, thus lowering the tension too quickly and 
running the risk of intraocular hemorrhage, and in 
making the iridectomy, be careful to avoid leaving 
portions of the iris in the angles of the wound. The 
strictest antiseptic precautions are to be observed 
before, during, and after the operation. An operation 
to be successful must be done before there is much 
contraction of the field of vision, or degenerative 
change in the iris. The only successful treatment for 
blind glaucomatous eyes is enucleation. 

Dr. N. W. McMucrpny, of Concord, read a paper 
on 

TREATMENT OF UTERINE DISPLACEMENTS. 


The most prominent surgical method looking to the 
permanent cure of uterine displacements is the 
Alexander. Ventral fixation has also been advocated 
and largely practised by many operators, but this is 
not to be compared with or substituted for the Alex- 
ander operation. ‘The indications for this operation 
are as follows: (1) Uncomplicated retroversion or 
retroflexion, where the patient wishes to get rid of 
wearing a pessary, or where a prolapsed ovary or 
ovaries render the presence of a pessary so painful as 
not to be tolerated. (2) Retroversion or retroflexion, 
with prolapse, and if necessary, restoring the peri- 
neum atthe same time. (3) Retroversion or retroflex- 
ion with slight adhesions, first breaking up the ad- 
hesions through an opening in the anterior or posterior 
fornix. Dr. McMurphy gave a very clear and com- 
plete description of the technique of the operation. 

Dr. Haven Pacmer, of Plymouth, read a paper 
on 

MUCOUS COLITIS. 


The disease is generally found in women during the 
childbearing period, and frequently accompanying uter- 


ine disease. ‘The symptoms which first attract atten- 
tion are the mucous discharges and abdominal pains. 
There may be constipation or looseness of the bowels, 
the latter being the more frequent condition. There 
are present many of the ordinary symptoms of dys- 
pepsia. The mucus appears in shreds and strips, and 
in the form of tubular casts of the intestine. The 
pain varies in character, from a dull ache to the most 
severe colic. In treatment, the first indication is for 
the relief of the abdominal symptoms. This is best 
accomplished in case of constipation by first giving a 
saline cathartic, or simply repeating a dose of calomel 
until the bowels act freely. Then irrigation once a 
day of the colon, the object being to unload the in- 
testine of fecal matter and then wash away the mucus. 
Drugs should be avoided as much as possible, the es- 
sential points in the treatment being rest, irrigation of 
the intestine, and nutrition. | 

Dr. M. S. Woopman, of West Lebanon, read a 
paper on 


FOREIGN BODIES IN THE ALIMENTARY 
CHILDREN, 


It frequently happens that smooth, insoluble bodies 
remain in the stomach or some part of the intestines a 
long time without either causing irritation or any con- 
siderable irritation. The first symptoms are usually 
general malaise with signs of indigestion, frequently 
vomiting, a quick, jerky pulse, great nervous disturb- 
ances, taking either the form of stupor or excitability, 
intense thirst, a foul breath, a tongue covered with a 
thick, brown coating which is apt to come off in patches, 
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and a peculiar aspect that can be learned only by ex- 
perience. If the case is a severe one and the bowels 
move at all, patches of mucus and streaks of blood 
will soon appear in the stools. If the foreign sub- 
stance is not removed and the other symptoms relieved, 
delirium, coma, or convulsions frequently ensue. The 
principal dangers in such a case are ulceration and 
perforation of the stomach or bowels, hemorrhage, 
gastritis, enteritis or peritonitis and meningitis. In 
most cases a simple laxative will dislodge the offend- 
ing substance, but occasionally some object will become 
lodged at some point and resist all effort to expel it. 
In such a case if we can be sure of our diagnosis, the 
only way is to operate as early as possible. Noremedy 
is so likely to give good results as the free use of castor 
oil. 
Dr. STILLIN@s, of Concord, was glad to hear a good 
word spoken for castor oil, aud said: This recalls an 
interesting case to my mind. I was called to a child 
about five years old, suffering from acute mania. The 
child was thrashing about the bed, and presented all 
the symptoms of violent mania. I concluded it must 
have some intestinal trouble, and gave it a very large 
dose of castor oil, instructing the mother to watch 
everything that came from the child. The first thing 
she got was two tablespoonfuls of black, hard tar that 
is used for roofing. 1 went back in about four hours, 
and she had four feet of woolen yarn. The child was 
a little quieter. I went back later in the evening, and 
she had a ball of yarn about the size of an English 
walnut. The child was perfectly well next morning, 
and I think it was the castor oil that did the business. 

Dr. G. H. GREELEY, of Thornton’s Ferry, read a 


paper on 
ACUTE CEREBRAL MENINGITIS. 


The treatment of meningitis is embraced in the 
word “ antiphlogistic.” Bloodletting, cold applications, 
purgatives, counter-irritants, are then in order, Vene- 
section ought always to be preferred to local bleeding, 
even in the youngest child. When venesection can- 
not be, for any reason, employed, blood should be 
freely drawn by means of leeches or cups. ‘The head 
should be closely shaved, and the rubber coil or ice cup 
used constantly. The patient should be in a large, 
airy room, remote from all noise, completely darkened, 
and attended by a single nurse. Iodide of potassium, 
opium and ergot have operated more satisfactorily in 
my hands than anything else. Animal broths, the 
liquid peptonoids, and milk constitute the most satis- 
factory diet, and should be given to the limit of the 
patient’s assimilating powers. Alcohol should be care- 
fully avoided, except in the last stage of the disease. 
Early recognition and prompt treatment are of the 
greatest importance in all cases of meningitis. 

Dr. James A. Leet, of Enfield, read a paper on 


PHLEBOTOMY. 


The doctor cited several cases of apoplexy in which 
he had used venesection, thereby greatly relieviug the 
labored breathing and other distressing symptoms. In 
@ very severe case of varicose veins and hemorrhoids a 
complete cure followed repeated phlebotomizing, 
which extended over a period of several months. ‘The 
general health of the patient was also improved, in- 
somnia and other nervous troubles gradually disappear- 
ing. In pneumonia he had never seen ill results from 
phlebotomy, but had known lives to be sacrificed in 
this disease by the use of opiates, which in his judg- 


ment might have been saved by using a lancet and a 
mustard paste instead of opium. An unfortunate 
prejudice exists among the younger physicians of to- 
day in regard to phlebotomy. It was the abuse of a 
good and tried remedy a century ago that led to its 
practical disuse in modern times. We may well con- 
sider the reasonableness of this agent and its applica- 
bility in the various acute inflammations where it will 
relieve pain, reduce temperature, quiet delirium and 
shorten disease, provided always the physician uses 
judgment and does not attempt to treat all cases in the 
same manner. 

Dr. STACKPOLE, of Dover, believed phlebotomy 
beneficial in all diseases attended by congestion. In 
pneumonia he had used it with excellent results. 

Dr. C. S. ABsort, of Laconia, read a paper on 


SOME OBSTINATE FORMS OF ECZEMA. 


Eczema is really an inflammation of the skin, aud 
is characterized by the same phenomena as inflamma- 
tions elsewhere. There is no specific for eczema. 
The remedies which will give the best results are the 
saline cathartics, mineral waters, alkaline diuretics, 
calomel, etc. When there is some existing systemic 
disorder, the remedies of the greatest efficacy are iron, 
cod-liver oil, salicylates, colchicum, etc. Some cases 
will recover with local treatment alone. The most 
useful ointments are the zinc ointment, unguent 
diachylon, and those containing some form of mercury. 
Of all the remedies used for chronic eczema some form 
of tar is usually the best. ‘This should not be used over 
a moist patch, but it is the remedy par excellence over 
a dry, scaling surface. ‘The causes of eczema are as 
varied as its appearance, and are probably both con- 
stitutional and local. One of the most difficult forms 
to relieve is a chronic erythematous eczema of the 
face, because of its abundant nerve- and blood-supply, 
and of our inability to protect it from irritation, For 
remedies the more soothing applications, such as the 
zinc and lime-water wash, are indicated. Eczema is 
one of the most troublesome diseases of children, it 
being almost impossible to prevent the incessant rub- 
bing and scratching. ‘The method introduced by Dr. 
White, of Boston, is excellent. A skull-cap and 
mask, with holes for eyes, nose, mouth and ears, is 
made from old cotton cloth, and securely fastened be- 
hind. ‘The child’s hands must also be fastened to the 
sides, either by pinning the sleeves to the undercloth- 
ing, or by passing an old pillowcase over the child’s 
head. The inside of the mask must be smeared with 
a dilated zinc ointment. The course of the disease 
will often be much shortened by applying black wash 
as an evaporating lotion for fifteen minutes twice or 
three times a day. When the child is very irritable, 
bromide of soda may be necessary for a few days, until 
the itching, which always subsides with the disease, is 
of less intensity. 

Dr. A.S. WaLLace, of Nashua, read a paper en- 
titled, 

SUITS FOR MALPRACTICE. 


It is said that there is no country in the world in 
which physicians and surgeons are embarrassed with 
suits for malpractice to such an extent as England and 
the United States. There are many cases of injured 
reputation, financial embarrassment, and even mental 
wreck resulting from such suits. Quacks or inferior, 
mischief-making physicians, jealous of those they can- 
not imitate, often condemn where they dare not per- 
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form. It is easy for them to suggest that the opera- 
tion or fracture or whatever the case in hand might be, 
should have had a far more perfect result. A suit 
for malpractice is the only satisfactory remedy, which 
is aided and abetted by some unscrupulous lawyer. 
Our own State has just done the right thing in that 
line. Too much cannot be said in the way of thanks 
and appreciation of the step taken in this direction a 
year ago by this Society, of the hearty good-will and 
support of our governor, the work of the legislature, 
and the untiring efforts of our own local society in the 
passage of the New Hampshire Medical Law. One 
cause of suits, perhaps, is the fact that the physician fre- 
quently claims too much, declares that he can do things 
that he is by no means sure that he can do. For that 
reason we canuot be too cautious in expressing what we 
expect or hope for the case at the beginning. There are 
two ways of preventing these suits, first, no matter 
how simple the fracture is, we should not fail to have 
witnesses. Second, a perfect record of the case should 
be kept as to details of examination, conditions found, 
names of witnesses, etc., as they might prove invalua- 
ble in case of suit. 

Dr. I. L. CanPENTER, of Manchester, read a paper 
on 

AUTOPSIES. 


The first point emphasized in this paper was the 
fact that the ordinary physician should have a thorough 
understanding of the proper manner in which to per- 
form a post-mortem examination. Great care should 
be exercised to note every detail concerning the body, 
its position, the condition of the limbs, the look upon 
the face; also note the appearance of the room, its 
furniture, marks of disorder, and whether any violence 
has been used,—a complete mental or diagraphical 
picture should be taken, better the latter if the 
physician happens to be an artist, for it is of great 
service in medico-legal cases. A record should be 
made, signed and sworn to by those present, who 
should be physicians, if possible. The external ex- 
amination of the body should be very complete, noth- 
ing being omitted which might lead to identification or 
determination of the cause of death. A detailed account 
of the methods of examination of the internal organs 
was given. 

SECOND DAY. 


The usual reports were read, after which the elec- 
tion of officers took place. 

The first paper read was an essay by Dr. Joun D. 
QuacKENsOss, of New London, entitled, 


CAUSES AND RECENT TREATMENT OF NEURASTHENIA. 


Although not an American affection in its origin, 
neurasthenia is peculiarly American in its distribution, 
owing to over-work, emotional excitement, and the 
continuous nerve strain incident to American fashiona- 
ble life. There is a distinct line of demarcation be- 
tween nervous exhaustion and insanity, in that the 
latter is amenable to corrective treatment. Neuras- 
thenia is a depraved state of the nervous system, caused 
by the mal-nutrition of the nerve elements, through 
the abnormal disassimilation of the complex phos- 
phorus-bearing nerve substances. The cause of neuras- 
theuia is the intemperate exercise of the intellectual 
faculties, and the excessive indulgence of the emotions 
and passions. Emotional unrest is a far more prolific 


cause of neurasthenia than is generally understood. 
Health and happiness depend upon well-nourished and 
under-worked cells. When over-worked the repara- 
tive processes are distanced by destructive metamorpho- 
sis; nutritive regeneration is unable fully to restore 
the wasted substance of the nerve-organs, which 
rapidly lose the power of regeneration and become 
incapacitated for the fulfilment of their functions, 
Hence the morbid impulse to ingest more food than 
can be oxidized; hence the phosphaturia and uric- 
acidemia, the indigestion and the neurasthenic liver. 
These are the effects of nerve starvation, not the origin 
of it. These results react as causes to perpetuate the 
nerve exhaustion. Treatment on the theory of cell- 
exhaustion and the practicability of cell feeding has 
been the most successful. If the rest be made long 
enough, the food stimulating enough, the sleep regular, 
the change of employment judicious, and all worry 
removed, most cases of neurasthenia may be really im- 
proved if not entirely cured. 

In connection with feeding, the elimination of waste 
products and toxins is accelerated through the several 
channels of exit. The drinking of plenty of water, 
bot and cold, between meals is insisted on, to keep the 
kidneys flushed. Stimulate the skin with a daily bath 
and rub-down, and where the patient can endure the 
shock, the cold douche to the spine on rising. Keep 
the mind interested in something. Physicians are find- 
ing out that the occupation cure is preferable to the 
rest cure. Where insomnia persists, sleep must be in- 
duced by artificial means, but the best means to this 
end are exercise within the limits of fatigue, fresh air, 
and a nutritious and easily-digested diet. 

Dr. GeorGE W. Gay, of Boston, read a paper en- 
titled, 


WHEN TO CALL A SURGEON IN 
AFFECTIONS. 


This paper was followed by the Annual Address of 
the President, Dk. P. RicHarpson, of Wal- 
pole, his subject being 

OLD AGE. 


ACUTE ABDOMINAL 


Several papers were read by title and referred to 
the Committee on Publication. 

The following officers were elected for the ensuing 
year: President, Dr. Moses C. Lathrop, Dover; Vice- 
President, Dr. Geo. H. Saltmarsh, Lakeport; Treas- 
urer, Dr. M. H. Felt, Hillsborough Bridge ; Secretary, 
Dr. G. P. Conn, Concord. 

Following the introduction of the new officers the 
Society adjourned to the New Eagle Hotel for the 
Anniversary Dinner. 


AMERICAN NEUROLOGICAL ASSOCIATION. 
TWwENTY-THIRD ANNUAL MEETING, WASHINGTON, D.C., 
May 4, 5 AND 6, 1897. 

(Concluded from No, 13, p. 321.) 

SECOND DAY. — WEDNESDAY. 
ENCEPHALITIS WITH CHANGES IN THE PIA. 


Dr. ALFRED WIENER, of New York, read a paper 
on this subject and reported the case of a child three 
years of age, who, after meeting with an accident, suf- 
fered from an attack of acute (non-suppurative) men- 
ingo-encephalitis. The child recovered after six months 
of illness. It remained perfectly well, and after an 
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interval of three years, just subsequent to an attend- 
ance of three months at school, had a second attack, 
which proved fatal. The autopsy and microscopical 
examination showed an involvement of the pia as well 
as the brain and the characteristic picture of acute non- 
suppurative hemorrhagic encephalitis. He believed the 
first attack due to traumatic influences. The sec- 
ond attack was due either to influenza on account of 
the suspicious catarrhal symptoms present at the be- 
ginning of the attack, or as a result of mental strain 
in a child predisposed to such an attack. Special 
attention was called to the involvement of the pia, 
which represented a pathological condition often found 
in simple fibrinous pleurisy. 

Dr. CoLuins spoke of a young man with encepha- 
litis. Speech was lost. Mental condition deteriorated 
and he ultimately became helpless. The left side of 
the body was spastic and paretic. There was no 
cranial nerve palsy. The autopsy revealed cerebral 
edema, some localized softening and acute non-puru- 
lent encephalitis. 

Dr. W. G. SPILuER, of Philadelphia, said that the 
spinal form is similar to acute polio-myelitis and acute 
poliencephalitis. He referred to a case with symp- 
toms of typhoid fever, which subsequently developed 
eye-symptoms and proved to be encephalitis. In an- 
other case with choked discs, etc., and supposed to be 
due to tumor, encephalitis was found post-mortem. 

Dr. F. X. Dercum, of Philadelphia, asked if evi- 
deuce of general infection was discovered or if the 
kidneys were involved ? 

Dr. WIENER replied that there was only acute con- 
gestion of the kidneys. 

Dr. Patrick presented some specimens from a 
similar case in which there was external ophthalmo- 
plegia. 

Dr. Sacus called attention to the practical diffi- 
culty of differentiating between encephalitis and men- 
ingitis, The greatest difficulty seemed to be in sub- 
stantiating the early diagnosis of encephalitis. Not 
only the pathology should be made clearer, but also 
the diagnosis. In the majority of cases both forms 
~~ be combined. 

R. J. J. Putnam spoke of the importance of a 
toxic cause. In view of the favorable prognosis in 
the majority of cases, he thought that this element 
should be considered in the etiology. 

Dr. HERTER mentioned the case of a child with 
convulsive seizures, which seemed like infantile cere- 
brai palsy, but microscopical examination showed 
encephalitis. 

Dr. ANGELL believed the differential diagnosis 
could be made if we bore in mind the symptoms of in- 
flammation. Where the membranes are affected there 
is rigidity of ‘the cervical muscles. 

Dr. W1ENER in closing the discussion thought with 
Dr. Putnam, that the violence of the symptoms was 
very likely due to toxic conditions. 


LITTLE’S DISEASE. SHALL WE RETAIN THE NAME? 


This was the title of a paper read by Dr. B. Sacusy 
of New York. 

He said that the use of the term “ Little’s disease ” 
has led to great confusion. German and French 
authors have criticized English and American writers 
for not recognizing the disease as a distinct clinical 
entity. The name has not been adopted by the latter 
for the simple reason that Little’s disease cannot 


considered as anything more than a mere etiological 
group comprising those cases of early infantile spastic 
paisies which are due to difficulties during labor re- 
sulting in asphyxia neonatorum. It cannot even com- 
prise all spastic palsies that are in evidence from the 
time of birth, for many of them are not due to asphyxia, 
but to developmental defects, more particularly of the 
cortical or cortico-spinal division of the pyramidal 
tract. Some authors would make a distinction between 
general rigidity and cerebral diplegias and would call 
the cases of the former Little’s disease, but he is of 
the opinion that there is no rigidity without paralysis, 
and the difference is simply one of degree and not of 
kind. The division which the reader made into pre- 
uatal and birth palsies which has been endorsed by 
Freud should be continued and the name Little’s 
disease should be dismissed since it represents no dis- 
tinct clinical group, and since a number of different 
morbid conditions are responsible for the infantile 
spastic palsies, or the cases of general rigidity appear- 
ing at the time of birth or shortly thereafter. 

Dr. FreprerRicK Peterson, of New York, dif- 
fered from Dr. Sachs, as he had found that the greater 
the extent of the paralysis the more the mental de- 
fect and epilepsy. At times he had found extensive 
paralysis without mental defect or epilepsy. He re- 
ferred to 130 cases as having been reported in which 
there were 30 with hemorrhage ivto the spinal canal. 

Dr. J. W. Putnam, of Buffalo, said that cases 
varied in the symptoms according to their etiology. 
He spoke of two children in one family in whom 
there was extensive paralysis. One had marked men- 
tal defect and the other very little. Both pregnancies 
were attended with prolonged periods of vomiting. 

Dr. Sacus, in his closing remarks, said he had not 
entered into the pathology of the subject, but agreed 
with Dr. Peterson. ‘There is often an association of 
cerebral and spinal lesions, but he was not ready to 
believe that the majority of these cases are due to 
spinal defect. 


THE NATURE AND TREATMENT OF SPASMODIC TOR- 
TICOLLIS. 


Dr. G. L. Watton, of Boston, read this paper. 

He considered spasmodic torticollis as an affection 
of the cortical centres for rotation of the head. The 
pathology is not settled. ‘The fact that it is some- 
times easily inhibited does not establish a mental ori- 
gin. Gross organic lesion is not present. Long con- 
tinued habit may merge into spasm, as seen io certain 
occupations. Eye-strain sometimes plays a part 
through causing faulty position (oblique astigmatism, 
muscular insufficiencies). In one case it followed the 
wearing of a glass which increased instead of reliev- 
ing an oblique astigmatism. The course of the disease 
is progressive. ‘The principal muscles affected are 
the sterno-mastoid, splenius capitis, complexus, trachelo- 
mastoid, and the inferior oblique. The commonest form 
implicates the sterno-mastoid of one side.and the pos- 
terior rotators of the other, less frequently the spasm 
is limited to the sterno-mastoid, occasionally to the 
posterior rotators of both sides (retrocollis) and rarely 
to the sterno-mastoid and posterior rotators of the 
same side. Treatment other than operative is in- 
effectual in well-established cases. Simple nerve 
stretching is unavailing. The only operations to be 
considered are resection of nerves and section of 


be| muscles. Operations are generally too limited rather 
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than too extensive. In most cases it will be necessary 
to resect the spinal accessory and the first three pos- 
terior branches of the cervical nerves. It will gener- 
ally be wise to cut also the affected muscles. Muscle 
section alone has given good results (Kocher) but 
there is no reason to abandon nerve resection. 

Absolute cure cannot be expected in over half the 
cases, improvement in a greater proportion, and fail- 
ure in a certain proportion. ; 

Dr. Dercum thought we should be conservative as 
to our view of the pathology. He did not regard it 
as limited to the cortex. In some cases the torticol- 
lis seems to simulate the occupation neuroses and is 
often cortico-spinal. He did not know of a case of 
absolute cure following operation. He referred to a 
care in which the spasm recurred after extensive 
operation. Some were benefited by rest and the use 
of gelsemium in increasing doses. His habit was to 
advise surgical operation at once in the majority of 
cases. He had never seen much benefit from resec- 
tion of the spinal accessory nerve. 

Dr. C. L. Dana. of New York, said there were 

three different types or phases of the disease. One 
occurring in early life, associated with neurasthenic or 
hysterical manifestations. Another more serious type 
iu middle life, which he looked upon as a degenera- 
tive neurosis. The third occurred in children at 
about the age of fifteen years, and was gradually pro- 
gressive and incurable. The type must be considered 
in the treatment. He agreed with Dr. Walton as to 
the pathology. In a patient with the progressive 
type, the autopsy showed a degenerative process and 
chronic leptomeningitis of the convexity. He thought 
that many cases were primarily a cortical degenera- 
tion. The best treatment was prolonged rest and 
careful massage. Some cases are cured and others re- 
lieved. He did not believe drugs did permanent good. 
Surgical treatment was irrational in theory, and not of 
practical value in his experience, but he had never 
had the combined operation performed. 
- Dr. C. K. Mivts had seen many cases, The only 
success{ul one recovered under the use of the actual 
cautery frequently applied and the administration of 
iodide and bromide of potassium. Gelsemium was the 
best drug. He had had various operations done but 
has never seen good results. Nerve stretching was of 
value. He laid great stress on absolute rest. He did 
not believe all were of cortical origin, At times may 
be of nuclear and degenerative origin aud partly irri- 
tative. 

Dr. RicHarpson, of Boston, discussed the subject 
from the surgical standpoint. He operated only 
under the advice of the neurologist. There had been 
a sufficient number of cures to justify the operation. 
He referred to a patient treated by a helmet with 
benefit, but such a method is generally intolerable. 
Surgical methods should only be undertaken after all 
other measures have failed. 

Dr. W. W. Keen, of Philadelphia, also spoke 
from the surgical point of view. His experience was 
the same as that of others. 
. usual operation, he proposed operation on the cortex, 

which was refused. However, improvement subse- 
quently occurred. Before surgical interference we 
must be certain that medical treatment, particularly 
absolute rest, has been properly and faithfully but in- 
effectually carried out. In his experience, operation 
had failed as to absolute cure. In a considerable pro- 


In one patient, after the| ° 


portion relief was obtained. These operations are 
not dangerous to life. He was disappointed with re- 
section of the spinal accessory nerve. 

Dr. V. P. Gisney, of New York, continued the 
discussion from the view-point of the orthopedic sur- 
geon. His experience had been largely in torticollis 
in young children and adolescents from injury to the 
sterno mastoid. ‘These are easily relieved. In the 
class of cases under discussion he knew of no form of 
apparatus that would take the place of operation. 
Apparatus might supplement operation. Had ob- 
tained no benetit from gelsemium. 

Dr. J. J. Putnam believed that the essential thing 
in the treatment was methodical education of the 
muscles. He kuew of one patient who cured himself 
by voluntary efforts. ‘These methods required many 
months. 

Dr. LanGpon mentioned the case of a young man 
who recovered. ‘The treatment was absolute rest and 
stupefying doses of chloral and bromide for three 
weeks. 

Dr. W. M. Leszynsky, of New York, after briefly 
referring to his successful use of increasing doses of 
atropine injected into the spasmodic muscles, mentioned 
the case of a lady thirty-five years of age who had 
been under constant observation for the last eighteen 
months. The clonic spasm had previously existed for 
six months and involved the sterno-mastoid, trapezius 
andcomplexus. ‘The sterno-mastoid was hypertrophied 
to about four times its natural size. Atropine treat- 
ment could not be carried out, owing to idiosyncrasy. 
Conium and gelsemium failed. After prolonged rest 
and tonic treatment, together with local massage, pas- 
sive movements and educational gymnastics faithfully 
carried out, the clonic spasm was absolutely cured, 
having been absent for nearly ten months. ‘This has 
however been replaced by a mild form of tonic spasm 
which is remittent. A peculiar feature in the case 
was the high specific gravity of the urine, which was 
due to urates. Whenever the gravity rose to 1.030 to 
1.034 the spasm increased, seemingly indicating an 
autotoxic irritative element in the case. He believed 
that if these cases were treated early by the foregoing 
method very little would be left for the surgeon. 

Dr. Prince had tried atropine without benefit. 
The only case treated by massage and rest recovered. 
Some patients improve with apparatus. He thought 
this condition avalogous to the occupation neuroses, 
and recommended education of the muscles. 

Dr. WHARTON SINKLER, of Philadelphia, con- 
sidered this disease under three types: (1) Hysterical. 
(2) Disease or irritation of nerves, (3) Cortical. 
The hysterical closely simulated the organicform. In 
the second type he advised rest and massage, gel- 
semium or conium. If these measures fail he con- 
cluded they are cortical. Therefore operation on 
muscles or nerves is useless. 


REPORT OF COMMITTEE ON AFTER-CARE OF THE IN- 
SANE, 


This report was presented by Dr. H. R. STEDMAN, 
of Boston. 


THIRD DAY. — THURSDAY. 
SOME INTERESTING CASES OF BRAIN TUMOR. 


This was the title of a paper read by Dr. PHILIP 
ZENNER, of Cincinnati. ‘Three cases were reported. 
(1) Male. Age thirty-four. Severe headache left 
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parietal region. Double optic neuritis. Only one 
convulsion. Complete relief of symptoms followed 
trephining of the left parietal region. Seven months 
later headache returned aud left eye blind and muscles 
paralyzed. Eye was enucleated and orbital tumor re- 
moved. Relief of all symptoms for nine months. 
Growth is returning. 

(2) Male, age thirty-three. Chief symptoms: Jack- 
sonian attacks in left side of face, paresis of left arm 
and leg, left facial paralysis. ‘Tenderness to percus- 
sion over left side of skull. Post-mortem, large tumor 
in left hemisphere pressing upon left central con- 
volutions, The symptoms were on the left side of the 
body. Sections of the medulla revealed an absence 
of the crossing of the pyramids. 

(3) Tumor in right arm centre. Chief symptoms 
were Jacksonian attacks and slowly progressing paraly- 
sis of the left arm and leg. Operation. Middle part 
of the central convolutions exposed, but the tumor 
could not be seen or felt. Autopsy revealed a deep- 
seated tumor (glioma) in the anterior central, encroach- 
ing slightly upon the first and second frontal and the 
posterior central convolutions. The incision in the 
brain had barely missed the tumor. There was at no 
time optic neuritis, and no manifestations of increased 
intracranial pressure. No vomiting, headache not in- 
tense and intellect clear. There was no impairment 
of sensation before the operation, but hemianesthesia 
immediately following it. It would seem that very 
slow destruction of the cortical motor area causes no 
sensory disturbance, while sudden lesions produce 
anesthesia. Such facts seem to indicate that the 
central convolutions have sensory functions, but are 
only a part of the sensory area. The Jacksonian at- 
tacks in this case were of a tonic character only. 
This was of importance in connection with the fact 
that the tumor was subcortical, such attacks occurring 
chiefly when the tumor does not involve the cortex. 


SARCOMA OF MID BRAIN IN A CHILD, ASSOCIATED 
WITH ASYMMETRICAL HYDROCEPHALOS. 


This was the report of acase by Dr. C. A. Herter, 
of New York. 

The last two papers were discussed together. 

Dr. ANGELL had seen a similar case but the asym- 
metrical hydrocephalus was secondary to a cerebellar 
tumor. The chilld is still living and the disease is 
quiescent. Circumference of head was 22 inches. 

Dr. E, D, Fisner, of New York, cited cases in 
which the usual symptoms of brain tumor were absent. 
No paralysis, and no optic neuritis. He had frequently 
seen relief of symptoms from operation without re- 
moval of tumor, Localization of tumor by percussion 
of skull he thought was unreliable. In slowly grow- 
ing tumors the displacement of fibre tracts is so slow 
that paralysis did not take place. 

Dr. Persuine related the history of a middle-aged 
man. General convulsions, loss of consciousness, de- 
fective vision. Quadrantic hemiauopsia. No head- 
ache. No optic neuritis. Ail symptoms increased. 
Paraphasia, word-deafuess. Coma. Death. At the 
autopsy, tumor of left sphenoidal lobe, and infiltrating 
growth in pulvinar. 

Dr. Lanapon referred to a case with many symp- 
toms of tumor. Nothing was found at operation. 
_ All symptoms improved. He had seen a tumor of 
pons and cyst of cerebellum with absence of decussa- 
tion of motor tracts. 


Dr. Fry mentioned an instance of asymmetrical 
hydrocephalus where the diagnosis of cerebellar tumor 
was made. There was decided difference in the per- 
cussion note on the two sides. At the autopsy there 
was ventricular disteution. 

In tumor of cerebellum with ventricular distention, 
the peculiar cracked-pot resonance is probably due to 
vibration of boue separated at the sutures. 

Dr. Patrick said that the majority of cases of brain 
tumor were of irregular type. General convulsions 
usually precede focal convulsions in deep-seated tumors. 
In operating it is proper to continue and go below, 
after the surface of the brain is reached. Careful ex- 
amination of the visual field and speech defects are of 
much value in diagnosis, | 

The PResipENT reported four cases recently 
operated upon. Three came to autopsy. Percussion 
note was altered in three. 

(1) Infiltrating sarcoma in temporal fossa. Pro- 
gressive motor aphasia, right hemiplegia. Aphasia 
was the first symptom. Headache and optic neuritis. 
At operation nothing was found. 

(2) Woman under observation two months. All 
general symptoms. Unilateral and general convul- 
sions, Operation. Very large infiltrating glio-sarcoma 
over entire motor area. Removal followed by exten- 
sive hemorrhage. Death on third day. 

(3) Man. General symptoms and diagnosis of 
cerebellar tumor. At operation cerebellum well ex- 
posed and seemed perfectly normal. Opening enlarged 
upward to occipital lobe, and then lateral ventricle 
tapped and large amount of fluid withdrawn. All 
general symptoms relieved fortwo weeks. At autopsy, 
tumor found in cerebellum below surface of normal 
tissue. 

(4) Child, with all symptoms of cerebellar tumor, 
blindness, etc. At operation occipital bone was found 
eroded and softened. Operation discontinued on ac- 
count of extensive venous hemorrhage. 

General symptoms are often due to effusion in the 
lateral ventricles, ‘The percussion note is nota reli- 
able sign, and affords no differentiation between corti- 
cal and subcortical tumors. He had seen two cases of 
operation on the post-central convolution, in which 
ataxia of the right hand developed but gradually dis- 
appeared. He had not seen ataxia as a permanent sy mp- 
tom of tumor, nor had he seen asymmetrical hydroce- 
phalus. 

Dr. Herter did not regard a marked degree of 
asymmetrical hydrocephalus as indicative of tumor in 
all cases. 


EPILEPSY FOLLOWING INFANTILE CEREBRAL PALSY. 
IMPROVEMENT AFTER CRANIOTOMY AND EVACO- 
ATION OF SUBCORTICAL CYST. 


Dr. W. M. Leszynsky, of New York, read a paper 
on this subject and reported a case. 

Boy, fourteen years of age. At second year left 
hemiplegia preceded by convulsions and unconscious- 
ness. Epilepsy developed at twelfth year. Ac first 
attacks of conjugate deviation of eyes aud head 
toward the paralyzed side, with trausient loss of con- 
sciousness, increasing in frequency. Later, attacks 
accompanied by rigidity of left arm, then of arm and leg, 
aud ultimately general convulsions and increasiug 
mental enfeeblement. No clonic spasm at auy time, 
After ineffectual medicinal treatment, exploratory 
operation. A large subcortical cyst was found under 
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the Rolandic area, The cortex was extremely atro- 
phied. The cyst was evacuated. Absence of all 
epileptic attacks for three and one-half months. Then 
had seven general convulsions within eighteen hours. 
Cyst was again ewptied, and attacks disappeared over 
three months. The cyst was again evacuated. Since 
then he has occasional mild attacks despite the use of 
bromide, He considered the advisability of permanent 
drainage. 

Dr. J. W. Putnam spoke of a boy in whom con- 
vulsions followed traumatism, sixty to eighty attacks 
daily. Fluid evacuated trom cyst, and bandages were 
frequently soaked by the discharge for a week. 
Wound healed. No attack for several weeks. More 
fluid withdrawn, aud continued drainage allowed. 
Convulsions ceased. Has had no attack in two years, 

Dr. ANGELL referred to a case of hemorrhagic 
meningeal cyst in a child having fifteen attacks daily. 
Cyst evacuated and no attack since operation three 
years ago. 

Dr. Persuine spoke of a man with epileptic at- 
tacks following a blow on the head. A cyst was found 
over the face centre aud drained. No attack in a year. 

Dr. WorcesteER had made seven autopsies in cases 
of infantile cerebral palsy. In six there was great 
asymmetery of the hemispheres. In one the lateral 
ventricle was greatly dilated. 

The Presipent had no experience with permanent 
drainage. Had always seen symptoms return after 
evacuation of cyst. 


UNCOMMON NASAL PARESTHETIC NEUROSIS. 


This was the title of a paper read by Dr. SAMUEL 
Ayres, of Pittsburg, who reported the case of a lady 
twenty-three years of age, recently married and of a 
neurotic temperament. The nasal disturbance began 
eight years ago, and was characterized by periodic 
flushings over the end of the nose. The attacks have 
increased in frequency and now consist in a sense of 
burning in the integument of the end of the nose, or 
over the entire cartilaginous portion. At the same 
time, there is general restlessness and considerable 
mental depression. No cause could be discovered. 
Various remedies had been used, such as local applica- 
tions and the internal administration of bromides, can- 
nabis indica, ergotine, etc., with only temporary benefit. 


STEPS TOWARD INSANITY. 


A paper with this title was read by Dr. Smitn 
Baker, of Utica. He said that the biological doctrine 
that structure determines function is as applicable to 
the neuron as to other basal elements. Applied to in- 
sanity, psychiatry properly becomes anu important 
branch of it. The primary presupposition of every 
instance of true insanity is, that it is based upon arrest 
of development and a nurture too faulty to correct this. 
The step which initiates the degenerative tendency is 
unphysiological marriage and the perversive tensions 
and reactions which grow out of this. Another step 
is where two healthy people vitiate themselves by over- 
stress or nutritional perversions during the child-bear- 
ing periods. With the individual, defective homing 
plays a most prominent part in fixating degenerative 
tendencies. Frequently the ordinary educational 
course, the universal leaning on proxies and various 
kinds of stimulants, are but ways of confirming all 
that is degenerative. Diseases and accidents are im- 


portant because of the emotional stress involved. 
Arrest of development at puberty is serious always. 
The immediate causation of the structural change 
seems to come through exhaustion and auto-intoxica- 
tion; this must interfere with the characteristic activity 
of the neurons, which activity seems to be on the point 
of discovery as an ameboid movement of the cell or 
iis processes. Dissociation, confusion, systemization 
may thus come to be founded in actual structural defect 
itself, the result primarily of emotional stress in an- 
cestry. 

Papers read by Title. —‘ Microcephalus,” by Dr. 
Frederick Peterson, of New York; “ A Case of Syrin- 
gomyelia,” by Dr. Theodore Diller, of Pittsburg; 
“Studies in Scleroderma,” by Dr. F. X. Dercum, of 
Philadelphia; “The Pathological Anatomy of Hunt- 
ington’s Chorea,” by Dr. Joseph Collins and Dr. B, 
Onuf, of New York; ‘“ Two Cases of Basedow’s Dis- 
ease, with Autopsies,” by Dr. C. L. Dana, of New 
York ; “ Two Cases of Acute Ascending Paralysis with 
Autopsies,” by Dr. John Jenks Thomas, of Boston; 
“Report of T'wo Cases of Tumor of the Brain,” by 
Dr. J. Arthur Booth, of New York; Exhibition of a 
Brain Receptacle, by Dr. Wm. C, Krauss, of Buffalo ; 
* Report of a Case of Jacksonian Epilepsy,” by Dr. 
Graeme M. Hammond, of New York; “ Contribution 
to the Study of Vertigo,” by Dr. Frank K. Hallock, 
of Cromwell; “Five Defective Brains,” by Dr. Edw. 
Wyliys Taylor, of Boston. 

New Members.— The following named gentlemen 
were elected to membership: Dr. Wm. G. Spiller, of 
Philadelphia; Dr. H. M. Thomas, of Baltimore, and 
Dr. Wm. Hirsch, of New York. 

Honorary Member.— Dr. E. C. Seguin, of New 
York, was elected to honorary membership. 

Election of Officers. — The following officers were 
elected for the ensuing year: President, Dr. Graeme 
M. Hammond, of New York; Vice-Presidents, Dr. 
Philip Zenner, of Cincinnati, and Dr. J. J. Putnam, 
of Boston; Secretary and Treasurer, Dr. F. X. Der- 
cum, of Philadelphia; Council, Dr. H. T. Patrick, of 
Chicago, and Dr. Chas. K. Mills, of Philadelphia. 


Recent Literature, 


Congenital Dislocation of the Femur. By Dr. Ep. 
DELANGLADE. Paris: Sternheil. 1896. 


It is a pleasure to welcome as complete a mono- 
graph as this, treating of a subject which has inter- 
ested Continental surgeons greatly in the last decade. 

Delanglade, beside giving a careful account of the 
remarkable work of Hoffa and Lorenz, describes also 
the methods and cases of Broca, less known here, and 
gives an excellent résumé of those treated by himself 
as well. 

When French medical writers are at their best, there 
is always the merit of clearness and of excellence of 
style, which, after German and some English medical 
literature, gives to the reader the pleasure of wheeling 
on a smooth roadway. Delanglade’s monograph is a 
good illustration of excellent French medical litera- 
ture. 

Any surgeon who wishes to inform himself on this 


interesting subject will find this work of great value. 
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THE REDUCTION OF OLD DISLOCATIONS OF 
THE SHOULDER. 


J. Fincku, of Tiibingen, has published ? an analysis 
of 100 cases of old dislocations of the shoulder treated 
at the clinic in that city. The periods during which 
the dislocations had remained unreduced varied from 
three weeks to seven years. In 73 of these 100 cases 
attempts at reduction were made which were success- 
ful in all but 25 cases. 

A point of especial interest brought out by this 
paper is the influence of the length of time the disloca- 
tion has persisted upon the prognosis with respect to 
reduction. Only two dislocations under four weeks 
proved irreducible; and as these were complicated 
with fracture, they ought not to be included in the 
statistics. Of 20 dislocations from two to three weeks 
old, 19, or 95 per cent., were reduced. Of dislocations 
three to six weeks old, 24 were attempted, and 20 re- 
duced, or 83 per cent. Between six and nine weeks, 
11 dislocations were attempted, and seven, or 64 per 
cent., were reduced, giving an average in all under 
nine weeks of 84 per cent. The oldest dislocations 
which were reduced were twelve and a half and four- 
teen weeks respectively. 

Finckh concludes from these cases that the progno- 
sis of dislocations of less than four weeks’ duration is 
good, as all, in the absence of complications, can be 
reduced. Up to nine weeks the prognosis is fairly 
good, as four-fifths are reducible. Beyond that period 

‘reduction, except by open incision, will be rarely 
effected. 

A comparison of these conclusions with those 
reached by Lund? on the basis of an analysis of 27 
cases from the Boston City Hospital, is of interest as 
showing a general coincidence in regard to prognosis. 

Of the 27 cases published by Lund, 1. were under 
five weeks’ duration, and all were reduced; 15 were 
under six weeks, and there was only one failure. 
There were no cases between six and nine weeks, and 

1 Beitriige zur klinischen Chirurgie, Band xvii, Heft 3. 


2 Boston City Hospital Reports, Eighth Series, 1897, p. 370 ; Boston 
Medical and Surgical Journal, April 29, 1897. 


only one at nine weeks, which failed of reduction; 20 
that with regard to the prognosis between six and nine 
weeks there are not enough cases to be of value. 
Very probably the collection of a larger number of 
cases would raise the period in which successful re- 
duction could be looked for to a time somewhat higher 
than six, though less than nine weeks. All the cases 
over nine weeks, however, failed of reduction except 
one, corresponding closely with Finckh’s cases, in 
which only two over nine weeks were successful. 

It would appear, therefore, to be apparently settled 
by the correspondence of these two analyses, that 
after nine weeks successful bloodless reduction will be 
the exception. 

Of Finckh’s hundred cases, only three were subjected 
to open incision. In one primary, and in two second- 
ary resection of the head of the humerus was per- 
formed. The functional results after resection were 
fairly good. 


HAS THE CELLULAR NUCLEUS INDEPEN- 
DENT EXISTENCE? 

A VERY interesting paper was contributed to the 
Moscow Congress by Professor Loukianoff, director of 
the Institute of Experimental Medicine in St. Peters- 
burg, on “Inanition of the Cellular Nucleus.” Not- 
withstanding the great advances made recently in the 
science of cellular morphology, he called attention to 
the fact that there still remain important problems 
awaiting solution, such, for instance, as the conditions 
of life surrounding the cellular nucleus, 

The nucleus is undoubtedly the most important 
element of the cell, but we know but very little as 
to its functions of nutrition and growth. ‘To investi- 
gate certain vital functions of the nucleus, he had 
made experiments touching upon the changes produced 
in the nucleus when the organism is placed in a condi- 
tion of inanition. The results of these experiments tend 
to prove beyond doubt that the nucleus is endowed 
with an independent existence. 

Dr. Loudon had investigated the influence of starva- 
tion of bacteria (an analogous problem). He found that 
bacteria subjected to starvation diminish rapidly to fifty 
per cent. of their former mass. After this period of 
diminution, a condition of equilibrium is established, 
when the bacteria show no changes. In this they differ 
from the multicellular organism. Along with these 
experiments, others were conducted on the cellular nu- 
cleus itself. Whilst investigating the changes produced 
in the pancreas of the guinea-pigs subjected to starva- 
tion, Brunner observed, that while the cell loses ten 
per cent. of its substance, the loss of the nucleus 
amounts only to three per cent. We are therefore 
justified in thinking, that the nucleus suffers less from 
lack of nutrition than the cellular substance, and al- 
though a part of the cell, it does not lose its autonomy. 
The cell again consists of various elements, the most 
important of which is the nucleolus. 

Madame Dovranovitch, experimenting on changes 
produced in a starving organism, found, that while the 
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cellular tissue lost forty per cent. of its mass, the nu- 
cleus lost twenty-five and four-tenths per cent., and the 
nucleolus forty-three and five-tenths per cent. 

Dr. Laraveitch, experimenting in Loukianoff’s 
laboratory on guinea-pigs, found, that while the body 
in general loses thirty-five per cent., the loss of the 
nucleus of the hepatic cell is only twenty-five per cent. 
ofits mass. All these experiments go to prove the fact, 
that while the cell, the nucleus and the nucleolus lead 
an existence in common, it is nevertheless variable in 
each. 

Loukianoff described his own experiments concern- 
ing the change produced in the cell and its nucleus by 
various forms of starvation. Twenty animals (white 
mice, as they seem the least influenced by change 
in food) were subdivided into six groups; some were 

deprived of both food and drink, three were fed on 
tallow, three on egg-albumin, three on peptones and 
three on oats; thus some animals were subjected to 
absolute starvation, some fed exclusively on fat, others 
on nitrogenous food, and others on albumin. The ex- 
perimentation investigated the changes in the longitudi- 
nal and transverse diameters of the hepatic cell. The 
number of these measurements (about 2,000) are suf- 
ficient to draw more or less definite conclusions from. 
The cellular nucleus diminishes from fasting, but this 
diminution is not related directly to the changes which 
take place in the organism. 

While suffering as much as the organism from com- 
plete starvation, the nucleus presents changes different 
from those found in the organism in cases of partial 
starvation, as expressed in the predominance of nitro- 
genous, albuminous or fatty food. The biological 
autonomy of the nucleus is also evidenced from another 
fact: the one or the other kind of inanition influences 
the formation of double nuclei, but this division of 
the nucleus into two parts does not run parallel with 
the changes of nutrition, as experienced by the nu- 
cleus, nor does it have anything in common with the 
alteration observed in the organism. 

All these facts point to an independent existence of 
the nucleus. Of this existence we know but little, 
and there is here a desirable field for careful study and 
research, 

MEDICAL NOTES. 

CIGARETTE SMOKING IN JAPAN is reported to be 
on the increase. Every month 13,000,000 imported 
and 52,000,000 native cigarettes are being consumed. 
Women and children smoke almost as much as men. 


A Monument TO Macpi@ui. — On September 8th 
the inauguration of a monument to Francesco Malpighi 
took place at Crevalcore, a small town near Bologna, 
where the great anatomist was born in the year 1628. 

Fresh barbarisms in medical 
nomenclature are coined almost daily. One of the 
new ones is * Douglasitis,” put forward in the French 
form of “ Douglasite” by Hussenstein (Gazette heb- 
domadaire de médecine et de chirurgie, 1896, No. 92) 
and translated into German —as a reductio ad absur- 


dum, let us hope— by Dr. Rech, of Cologne (Céen- 
tralblatt fiir Gyndkologie, August 14,1897), as * Ent- 
ziindung des Douglas” (inflammation of the Douglas). 
— New York Medical Journal. 


Toe X-Rays on War SERVICE.— An x-ray ap- 
paratus was recently sent to Malakand. This is, accord- 
ing to the British Medical Journal, possibly the first 
time the apparatus has been used on field service with 
British troops, 

THe ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA for 1897 has been 
awarded to Dr. Joseph Collins, of New York City, 
for an essay entitled “ Aphasia: A Contribution and 
Critical Study.” 


Hospitat Snips. —The Red Cross Society of 
Japan has given orders, it is said, for the construction 
of two thoroughly appointed floating hospitals, of 
twenty-six hundred tons each, for the treatment of the 
wounded in time of war. 


Leprosy 1n Dakota. — The Surgeon-Gen- 
eral of the Marine-Hospital Service in Washington 
has been informed of the existence of two cases of 
leprosy in Walsh County, N. D. ‘The disease is said 
to be well developed. Both of the patients are Scan- 
dinavians. 

YELLOW FEVER IN THE SoutH.— There has re- 
cently been an increase in the number of new cases of 
yellow fever reported at New Orleans, which in the 
opinion of the members of the Board of Health is due 
to the enforcement of the law requiring prompt re- 
port of cases. ‘The work of the Board is so thoroughly 
carried out that there is very little danger of any cases 
escaping their notice, and there is no apprehension of 
an epidemic. The yellow-fever bulletin issued by the 
Marine-Hospital Service on October 5th gives the fol- 
lowing report for October 4:h: New Orleans, 24 new 
cases, no deaths; Biloxi, 11 new cases, no deaths; 
Nittayuma, Miss., 2 new cases, no deaths; Edwards, 
18 new cases, 2 deaths; Ocean Springs, Miss., no 
new cases and no deaths; Mobile, report delayed. At 
Scranton on the lst, 2d and 3d there were 30 new 
cases, and on the 3d 2 deaths. Twenty-four refugees 
were admitted to the camp at Fontainebleau yesterday 
and 60 discharged. Reports from Mobile, dated Oc- 
tober 5th, stated that the authorities were successfully 
coping with the disease. At Cairo, lll., there have 
been no further cases reported. Dr. Guiteras has 
been ordered to Galveston, Tex., by the Marine- . 
Hospital Service, and whilst proceeding thither from 
New Orleans, via St. Louis, was at last accounts de- 
tained by quarantine officers at Houston, Tex. Such 
action seems at this distance grotesque, and more cal- 
culated to do harm than good; it is probably inspired 
by hereditary State Rights and that sense of routine 
duty which causes the sentry to challenge the com- 
mander-in-chief. 


Tot TypHorp Eripemic at Marpstong, Ene- 


LAND. — It is reported that an alarming outbreak of 
typhoid fever has occurred at Maidstone, in England. 
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The epidemic is attributed to pollution of the water- 
supply by drainage from an encampment of hop-pick- 
ers, among whom several had been sick with typhoid. 
The medical officer of health of Maidstone reported 
on September 22d to his sanitary authority that 306 
cases of typhoid fever had been recently notified in the 
borough. 

CaTTLE FOR Texas Fever. — It has re- 
cently been discovered that ticks were the agents by 
which the contagion of Texas fever is spread, and 
that by dipping the cattle in antiseptic solutions these 
pests can be gotten rid of. At the Agricultural Ex- 
periment Station of the Missouri State University at 
Columbia, Mo., Mr. Kleberg, Superintendent of the 
Santa Gertrude Ranch, constructed a vat large enough 
to allow the immersion of a full-grown animal. The 
cattle are dipped in a mixture of oils containing a little 
carbolic acid. ‘The Department of Animal Industry is 
conducting similar experiments at Fort Worth, Texas, 
where the cattle are being dipped in chloro-naphthol. 

THe TRANSPOSITION OF THE VISCERA Demon- 
STRATED BY THE ROnTGEN Rays.— Burghardt? 
publishes an account of the case of a woman nineteen 
years old, in whose case he made a diagnosis of situs 
viscerum transversus, which was confirmed by a skia- 
gram reproduced in the article. The skiagram shows 
distinctly the liver on the left and the heart and fundus 
of the stomach on the right. An interesting point 
about the case is that Burghardt and his colleagues 
ausculted the heart on the left side, supposing it to be 
in its normal position, and the sounds were so well 
transmitted by the chest wall, that no abnormality was 
noted. Burghardt at the second examination noted 
the apex beat could not be felt in its normal position, 
and discerned it in the right mamillary line. Further 
investigation established transposition of the abdomi- 
nal organs. 


Devotion oF a Docror.—The Times of India, 
in an interesting account of the attack on the Malakand, 
speaking of the fight on July 28th, gives the following 
description of the devotion of a medical officer: “ The 
casualties in the 31st Punjab Infantry were very heavy, 
two killed and twenty-one wounded, including Liev- 
tenant Ford and Lieutenant Swinley, the former very 
severely. In fact it was entirely due to Surgeon- 
Lieutenant Hugo’s perseverance that Ford’s life was 
saved; with the greatest difficulty the bleeding was 
stopped, Hugo holding on to the arteries with his 
fingers for some hours.” Surgeon-Lieutenant James 
Henry Hugo, we learn from the British Medical Jour- 
nal, of the Indian Medical Service, who is M.D. of 
London University, had a distinguished career both at 
St. Bartholomew’s and at Netley, where he won the 
second Montefiore Medal in Military Surgery. How 
in the face of such instances as this, and they are not 
rare, the officers of the British Army can persist in 
their unfair and contemptuous treatment of the med- 
ical service it is difficult to understand. A more as- 
tonishing fact, however, is that under the conditions 

1 Deutschr, med. Woch., 1899, No. 38, 


men of the Hugo type are found willing to undertake 
the labors and risks of the Army Medical Service. 


Tae Department or tue Britis 
Army. — The Practitioner voices the sentiment of the 
of the British profession with regard to army medical 
service as follows: “The complaint about the boy- 
cotting of the Army by the doctors, which have re- 
cently been made in Parliament and in certain news- 
papers, are to the last degree disingenuous. The 
Army, as represented by its combatant officers, seems 
to take a special pleasure in boycotting the doctors, 
and it is surely not to be wondered at that doctors who 
have any regard for their own dignity should not care 
to expose themselves to such treatment. As things 
are, the Army for the most part gets the mere refuse 
of the profession, and it will never get anything else 
while the present system of official snubbing of medi- 
cal officers on every possible occasion, and of treating 
them as in a military sense “camp followers,” and 
socially as unfit to come between the wind and the 
combatant’s nobility, is allowed to continue. ‘Till the 
Army doctor is given military rank with its full privi- 
leges, and is recognized not merely de jure, but de 
facto, as an officer and a gentleman, and treated as 
such, it is the duty of the teachers in the medical 
schools and of every member of the profession who is 
in a position of influence to recommend young medical 
men not to enter the Army Medical Department. 
Why one of the leading medical journals should be so 
vehement in denying that this is an ‘Army medical 
boycott ’ is not clear. The name given to the process, 
however, matters nothing. Let us call it ‘abstention’ 
if that sounds better. ‘The important thing is to get 
youngsters to ‘abstain’ from putting on the livery of 
degrading servitude into which the War Office has 
trausformed the Queen’s uniform as far as doctors are 
concerned.” 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — For 
the week ending at noon, October 6, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 47, scarlet fever 23, measles 5, typhoid 
fever 34. 


American DermaToLocy. — Dr. J. C. White, of 
Boston, was appointed to make the report to the Inter- 
national Congress of Leprology, on Leprosy in North 
America. The Congress will be opened in Berlin 
next week, October llth. Mr. Malcolm Morris, 
President of the Dermatological Section of the British 
Medical Association, in his opening address before the 
Section, alluded to Dr. White’s relation to dermatology 
in America in very handsome and well-deserved terms 
of appreciation. In regard to leprosy, Dr. White has 
long been regarded as the leading authority in this 
country. 

Tue New Buiwpine ror THE Eye anv Ear In- 
FIRMARY. — Plans for the new building to be erected 


in Charles Street, West End, for the use of the Massa- 
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chusetts Eye and Ear Infirmary, have been filed by 
Messrs. Shaw & Hunnewell. The plans are for a 
building of fireproof construction throughout, four 
stories high, with a frontage of 124 feet and a depth 
of 172 feet. The building will be thoroughly equipped 
in every respect. 

NEW YORK. 


ContinveD Low Mortatity.— The low mor- 
tality still continues in the city, although there was 
some increase last week over the preceding week. 
During the week ending September 25th there were re- 
ported 664 deaths. Of these 2 were from measles, 3 
from scarlet fever, 20 from diphtheria, 7 from whoop- 
ing-cough, 9 from typhoid fever, 4 from cerebro- 
spinal meningitis, 2 from croup, 80 from Bright’s dis- 
ease, 50 from pneumonia, and 82 from pulmonary 
tuberculosis. There were 67 from diarrheal diseases, 
of which 59 were of children under five years of age. 
In the week ending October 2d, the deaths numbered 
710. Of these, 5 were from scarlet fever, 17 from 
diphtheria, 1 from measles, 5 from whooping-cough, 
4 from typhoid fever, 1 from cerebro-spinal meningitis, 
47 from Bright’s disease, 2 from croup, 57 from pneu- 
monia, and 107 from pulmonary tuberculosis. Of 54 
deaths from diarrheal diseases, 53 were of children 
under five years of age. The increase in the number 
of deaths will thus be seen to be largely due to the 
increased mortality from consumption and pneumonia. 


A Woman Becomes A VETERINARY SURGEON. — 
When the New York College of Veterinary Surgeons 
commenced its autumn and winter session during the 
past week, one of the matriculants was Miss Susan J. 
Brayton, of Easton, N. Y., whose father is the owner 
of alarge stock farm. She is said to be the first 
woman to adopt the profession of veterinary surgeon, 
not only on this continent, but in the world. 


CITIES AND THEIR MILk-SuppLy.— Among the 
papers read before the national conference of Mayors 
and Councilmen held at Columbus, O., during the last 
week of September, was one on “ The Influence of 
a Pure Milk-supply on the Death-rate of Children,” 
by Nathan Strauss, of New York, the founder of the 
depots for the supply of sterilized milk to the poor. 
In the course of it, he said: “ There is practically no 
milk delivered for general consumption in cities that 
is fit to be fed in its natural state to young children.” 
After having given a large number of mortality statis- 
tics and outlined the work done by him in establishing 
pure-milk stations in the city of New York, he went 
on tosay: “I think I have fairly demonstrated the 
proposition that many thousands of infant lives are 
annually sacrificed by the neglect to supply for the 
nutriment of children milk which has been sterilized. 
I hold that neglect to be criminal, and I leave it to 
you to fix the responsibility for it. We punish mur- 
der with the penalty of death, and yet we allow mur- 
der to be committed by the wholesale in every popu- 
lous community of this land, with no thought of its 
punishment and little thought of its prevention.” 


Miscellanp,. 


DUCHENNE. 


Unper the editorship of Dr. Geo. Gautier there 
have just been published ? the orations delivered at the 
inauguration of the monument recently erected at the 
Salpétriere to the memory of Duchenne, of Boulogne. 
The ceremony took place on Sunday, June 27th, under 
the presidency of the Minister of the Interior. It was 
claimed for Duchenne that in the domain of neuro- 
muscular pathology, of the physiology of movement, 
and of the therapeutic applications of electricity he had 
literally evolved order out of chaos. To him we owe 
the axiom that the nutrition of the muscle depends on 
the cells, or on certain cells, of the anterior cornua of 
the cord. His classic investigations on the nature of 
“ the atrophic paralysis of infancy,” of atrophic spinal 
paralysis in the adult, of progressive muscular atrophy, 
and of locomotor ataxy were eloquently referred to. 
His life had been that of a modest man of science; he 
had known neither honors nor rewards; he was not a 
member of the Institute or of the Academy of Medi- 
cine. ‘The presence of delegates from these learned 
bodies on that day seemed like an expression of regret 
that they could not claim him as one of them. ‘That 
monument and that day’s celebration were not only an 
act of justice, but also an act of reparation. 


THE ADULTERATION OF FOOD AND DRUGS. 


By direction of Congress, the Department of Agri- 
culture is investigating the character and extent of the 
adulteration of foods and drugs. It is generally be- 
lieved that adulteration, eophistication, imitation, and 
misbranding of foods, drugs, and liquors exist to a 
very great extent. Many of the States have enacted 
laws to prevent such practices, and it is very desirable 
to know how these laws have been enforced, and with 
what results. 

As the general public is largely interested in this 
matter, as it affects health, morals and legitimate trade, 
it is thought proper to ask the co-operation of the press 
in securing accurate information on the subject. 

In accordance with these ideas the following letter 
has been put in circulation : 


WasuineTon, D. C., September 17, 1897. 

Sir :— Under authority of Congress, the Depart- 
ment of Agriculture is investigating the extent and charac- 
ter of food and drug adulterations, and is desirous of secur- 
ing all the information possible on the subject. Having 
been appointed special agent to inquire into and report upon 
this matter, the undersigned writes to request that you 
kindly furnish the Department (under the inclosed franks) 
all the information you have in regard to adulterations, 
aa with any suggestions as to the best remedy for the 
evil. 

(1) Do you know of any new adulterant? If yes, 
state what, and how used. 

(2) Would a national food and drug law assist in pre- 
venting adulteration ? 

(3) Would uniform food, drug and pharmaceutical laws 
tend to promote efficiency and purity ? 

(4) Please suggest what would best promote the inter- 
ests of consumers and legitimate manufacturers and dealers. 

(5) What is your opinion as to the extent of damage 
— legitimate Giatnole by imitation of brands, packages, 
etc. 


1 The Lancet, London. 
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(6) To what extent do sophistication, misbranding and 
injurious adulteration exist ? 

(7) Have State laws aided in preventing adulteration ? 
To what extent ? 

(8) Would a national law assist State officials in properly 
executing the local laws ? 

(9) Have adulteration, sophistication and misbranding 
increased or decreased ? 

Prompt replies to the above, together with any other in- 
formation or suggestions, will be highly appreciated. 

Yours respectfully, 
A. J. WEDDERBURN, Special Agent. 


It is understood that the Department simply desires 
a coucise statement of facts, which can be fully sub- 
stantiated, if necessary, and not theories. 


Correspondence, 


A CASE OF MOON-BLINDNESS. 


61 DartTMovuTH STREET, Boston, 
September 28, 1897. 

Mr. Epitor:—In the New York Medical Journal of 
the 18th inst. I noticed a report of a case of moon-blindness, 
which had come under the observation of a Norwegian 
physician. This led me to make inquiries, and finding 
that the disease is of rare occurrence, | thought that the 
following account of my brother’s case might be of interest : 

The first week of May, 1895, my brother (then a sailor, 
seventeen years of age) sailed from the Argentine Republic, 
bound for Norway. In the night those of the watch who 
were not on the lookout or at the wheel were in the habit 
of sleeping on the fore-hatch, being careful to protect their 
eyes from the rays of the moon. One night in the first 
week of June, between the equator and 5° N. Lat., my 
brother had been asleep for some time between 2 and 4 
A. M., and in his sleep had uncovered his face. He noticed 
nothing out of the common until between 7 and 8 o’clock 
in the evening, when he had difficulty in finding his way 
about on the deck, even walking into other members of the 
crew who happened to come in his way. On remarking to 
one of the crew what a dark evening it was, he was sur- 
prised to be told that the moon and stars were shining 
bright. When he came on deck again at midnight, his 
sight was somewhat better, but the following evening he 
could distinguish nothing after sunset. For about a week 
he went about his duties as best he could, being able to see 
perfectly well between sunrise and sunset, and experienc- 
ing no difficulty then, except that sometimes shadows and 
flashes seemed to pass in front of his eyes. After sunset, 
however, he was unable to locate any object, although he 
was able to see it, that is, he could see nothing straight 
ahead, but could make out objects at the side of his line of 
vision, although he did not know just where they were. He 
was then ordered to tie something around his eyes and to 
remain in the forecastle (none too light at best), bathing 
his eyes with sea-water at frequent intervals. In this 
fashion he spent about ten days, but with no apparent 
improvement. The ship was then off the Azores, and from 
that time until they reached Norway, about July 15th, he 
used to work all day, and sleep at night. In Norway the 


crew left the ship, my brother going by steamer to his home | - 


in southern Sweden. His impairment of vision was still so 
pronounced that he could not find his way about on board 
the steamer, or distinguish anything in the evening. 
Shortly after reaching eo he noticed that an improve- 


ment had set in, and about five weeks later, when he left 
Sweden to come to Boston, he was not conscious of any 
defect of vision. 

His eyes are now in very good condition, as far as can 
be made out without special examination. The pupils re- 
spond readily to light, but they seem rather large, and 
when he looks at distant objects there is a certain “Je ne 


99 


sais quoi, 
usual. 
Ihave thought that ophthalmologists might be lookin 
up cases of moon-blindness, and would be glad to learn o 
this case. Yours truly, 
IvAN A. CENTERVALL. 


as though he tried to open his eyes more than 


METEOROLOGICAL RECORD 
For the week ending September 25th, in Boston, according to 


-observations furnished by Sergeant J. W. Smith, of the United 


States Signal Corps :— 


‘Baro-|Thermom- Relative | Direction | Velocity We’th’r. 

meter, eter. (humidity.| of wind. jof wind. * 4 

s = 3 

S ..19} 29.98 | 62 | 71 52) 68) 74 71) S. S. | 17/12] C. 

M,.20) 29.90 | 60 | 70 60) 98 93, 96 N.E. |N.W.) 3/14] 0.) O.| .74 
T ..21) 30.08 | 54 62 47) 60, 58) 59, N.W.) W. | 20 | 10} 
W..22) 30.31 | 52 57 46| 69 75) N.E.) N.E.| 10) 11] O. 
T ..23) 30.23 | 54 58 76) 86 N.E. | N.E.| 20 | R. 

F.,.24| 29.97 | 62 69 55| 99 84 92;N.F | W. | 15!) 9/R.! C.! .61 
S...25] 30.06 | 67 78 73 66)N.W.) W. | CG, 

1.35 


* 0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8.,amoky; R., rain; T., threat. 


ening: N.,snow. + Indicates trace of rainfall og Mean for week 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, SEPTEMBER 25, 1897. 


Percentage of deaths from 

RB: 
e~ (32/22/55) 285 
York . . 1, 664 | 292 17.55 12.30 | 10.05 | 1.35! 3.30 
Philadelphia 114,266 361 | 162 | 16.80 11.48| 7.28! 1.96! 5.60 
St. 166 59 12.00 7.80 3.00 2.40 2.40 
Baltimore . . 0,000 | 170 14.16 14.16 | 6.90] 3.54! 4.13 
oston ... 517,732 | 205; 81 | 17.28) 9.60) 9.12} 2.88) 2.40 
Cincinnati . . 405,000, 98) — | 6.00 9.00; 2.00| 1.00) 3.00 
Cleveland .. 350,000) 84 81) 4.76) 1.19!) 2.38) 1.19) 1.19 
Nashville .. 105,050! 36, 13 | 13.50 18.90) 2.70 
Worcester . ./| 105, 31, 12 22.61 9.69) 6.46) 3.23) 9.69 
Fall River. . 96,919 44) 20 24.97) 6.81) 18.16) 6.81 _ 
Lowell ... 40 17 27.60 15.00 17.50) 5.00 
Cambridge . .| 86,812! 36 16 | 27.70 | 16.62 | 22.16) 2.77| 2.77 
65,105 25) 10 10.00) 5.00) 7.50 
New Bedford . 62,416; 18) 10 33.33 5.55 16.66) 5.55 11.11 
Lawrence . . 55,510, 20) 10 | 20.00 10,00 | 15.00 | 5.00 
Springfield . . 19) 6 | 21.04 10.52 | 15.78| 5.26 
Holyoke. . . 42, wai 
Portland. - 11| 6 | —| — 
Brockton 9| 4 | 22.22/ 33.93| —| 11,11 
Ohelses . 8.33 —| — 
Haverh 3 — | 20. 
Gloucester . . 29,575) — -| -| -| - 
Newton... 10 5 10.00 — | 10,00 
Fitchburg . . 9903; 7) 4) = 
Everett... 21,535; —| — -| -| - 
Northampton , 17,448; —| — 

Amesbury . . 10,920; —| — 


ths reported 2,165: under five years of age 867; principal 
(small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 356, consumption 241, acute lung diseases 
143, iarrheal diseases 187, diphtheria and croup 73, typhoid fever 


| 
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47, whooping-cough 18, cerebro-spinal meningitis 15, scarlet fever 
5, measles and malarial fever 4 each. 

From whooping-cough New York 7, Philadelphia 6, Lowell 
2, St. Louis, Baltimore and Chelsea 1 each. From cerebro- 
spinal meningitis Boston 6, St. Louis and New York 4 each, 

orcester 1. From scarlet fever New York 3, Philadelphia and 
St. Louis 1 each. From measles New York and Providence 2 


each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
September 18th, the death-rate was 18.5. Deaths re rted 3,909, 
diarrhea 454, whooping-cough 64, fever 54, measles 53, diph- 
theria 49, scarlet fever 47. 

The death-rates ranged from 10.7 in Cardiff to 29 8 in Salford ; 
Birmingham 22.3, Bradford 17.6, Bristol 13.2, Gateshead 20.1, 
Huddersfield 14.9, Leeds 20.5, Leicester 20.0, Liverpool 24.1, 
London 16.1, Manchester 22.8, Newcastle-on-Tyne 20.9, Not- 
tingham 16.6, Portsmouth 15.7, Sheffield 22.2. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM SEPTEMBER 235, 1897, 
TO OCTOBER 1, 1897. 


CoLONEL CHARLES R, GREENLEAF, assistant surgeon-general, 
will, in addition to his present duties in charge of the Medical 
Supply Depot in San Francisco, Cal., take charge of the office 
of the chief surgeon, Dept. of Cal., during the absence on leave 
of the chief surgeon. 


CarpTaiIn RoBERT J. GIBSON, assistant surgeon, Fort Thomas, 
Ky., is ordered to report to the president of the examining 
board at Surgeon-General’s Office, Washington, D. C., October 
4, 1897, for examination for promotion. 


First-LizeuT. HENRY R. STILES, assistant surgeon, Fort 
Preble, Me., ordered to report to the president of examining 
board at Washington, D. C., October 18, 1897, for examination 
for promotion. 


CAPTAINS CHARLES RICHARD and GEORGE McCREERY, as- 
sistant surgeons, ordered to report Ocwpober 4, 1897, to the presi- 
dent of the examining board, appointed to meet at the Surgeon- 
General’s Office, Washington, D. C., for examination for 
promotion. 


Major CHARLES B. BYRNE, surgeon, is relieved from duty 
at Fort Snelling, Minn., and ordered to Plattsburg Barracks, 
N. Y., for duty. 


Magor Puitie F. Harvey, surgeon, on being relieved from 
duty at Plattsburg Barracks, N. Y., is ordered to Fort Snelling, 
Minn., for duty. 


CAPTAIN JEFFERSON D. POINDEXTER, assistant surgeon, now 
at Willetts Point, is ordered to temporary duty as attending 
surgeon and examiner of recruits in New York City, relieving 
CAPTAIN CHARLES RICHARD, assistant surgeon, who is ordered 
to Fort Monroe, Va., for duty. 


A board of officers to consist of COLONEL CHARLEs R. GREEN- 
LEAF, assistant surgeon-general, MaJoR EDWARD B. MosELy, 
surgeon, CAPTAIN Evucuip B. FRICK, assistant surgeon, is ap- 
pointed to meet at Hdqrs., Dept. of California, San Francisco, 
Cal., on Monday, October 25, 1897, for examination for promo- 
tion of officers of the medical department. 


CaPpTAIN PAUL F. STRAUB, assistant surgeon, Angel Island, 
Cal., ordered to report to the president of the examining board, 
San Francisco, Cal., October 25, 1897, for examination for pro- 
motion. 


A board of officers to consist of Lizut.-Cot. ALFRED A. 
WoopHULL, deputy surgeon-general, MAgor Curtis E. Munn, 
surgeon, CAPTAIN WILLIAM F, Lippirt, JR., assistant surgeon, 
is appointed to meet at Hdqrs., Department of the Colorado, 
Denver, Col., Monday, October 18, 1897, for the examination of 
medical ofticers for promotion. 


First.-Ligut. HArkkyY M. HALLOCK, assistant surgeon, will 
report to the president of the examining board at Denver, Col., 
October 18, 1897, for examination for promotion. 


A board of officers to consist of Lizut.-CoLt. Henry R. T1L- 
TON, deputy surgeon-general, CAPTAIN WILLIAM C. BorDEN, 
assistant surgeon, CAPTAIN HENRY A. SHAW, assistant surgeon, 
is appointed to meet at Hdqrs., Department of Dakota, St. Paul, 
Minn., on Monday, October 18, 1897, for examination of medical 
officers for promotion. 


First-Likut. GeorGE J. NEWGARDEN, assistant surgeon, 
ordered to report to the president of examining board, St. Paul, 
Minn., October 18, 1897, for examination for promotion. 


The ordér directing First-Lizut. WILLIAM F. Lewis, assist- 
ant to report duty at McPherson, Ga., is 
amended so as to direct him to report for duty at the new post 
on Sullivan’s Island, 8. C. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE WEEK 
ENDING SEPTEMBER 25, 1897. 


WHEELER, W. A., surgeon. To proceed to St. Louis, Mo., 
a assume temporary command of Service. September 20, 


BRATTON, W. D., passed assistant surgeon. Relieved from 
waiting orders and directed to proceed to Sabine Pass, Tex., for 
special duty. September 20, 1897. 


MAGRUDER, G. M., passed assistant surgeon. When relieved 
by Passed Assistant Surgeon W. D. BraTTon, to proceed to 
Galveston, Tex., and await orders. September 20, 1897. 


Coss, J. O., passed assistant surgeon. To proceed to Cairo, 
Ill., for special duty. September 20, 1897. 


RECENT DEATHS. 


Ina Loriston Moorg, M.D., M.M.S.S., died in Boston, Octo- 
ber 2, 1897, aged seventy-two years. 


ALARIK FRITHIOF HOLMGREN, M.D., professor of physiology 
in the University of Upsala, and founder of the first Physiolog- 
ical Institute in Sweden, has recently died at the age of sixty- 
six years. He studied at Upsala and later practised as a physi- 
cian, and represented his Government in connection with various 
International Cholera Commissions. He graduated as M.D. in 
Upsala in 1861, and in the same year he was appointed assistant 
in theoretical and practical medicine in that University. About 
this time there was a marked awakening as to the need for the 
foundation of better laboratories in Sweden, so that in 1862 
Holmgren was commissioned to spend some years abroad to 
study physiology as it is taught by the great European masters. 
At Vienna in 1862 he studied under Ludwig. The outcome of 
these studies was one of the earliest of that long series of papers 
on respiratory exchanges, a theme which Ludwig samael in- 
cessantly through his pupils. It was entitled ‘‘ Mechanismus 
des Gasanstauches bei der Respiration’? (Wiener Akademie, 
1862). Until 1864 he studied under Briicke, du Bois Reymond, 
and Helmholtz; while he also visited the schools of Paris, 
London and Italy. In 1864 he was elected professor of physiol- 
ogy in Upsala, and built there the first physiological institute 
in Sweden. 

His scientific work ranges over a wide field, including his 
researches on ‘‘ The Negative Variation of the Muscle Current ’”’ 
(1862), a similar condition in the active heart (1864); the action 
of poisons, calabar bean, chloroform and atropine; the use of 
the ophthalmometer, and studies in color sensation. Perhaps 
his best Known works are those on ‘‘ Retinal Currents ”’ (Cen- 
tralblatt, 1865, and Heidelberg, 1873). In 1878 he published his 
well-known work on ‘‘ Color Blindness in Relation to Railways 
and the Navy,’’ thus bringing to a practical, issue the work 
before begun by George Wilson, of Edinburgh (1855). This 1 
him to the invention of his now well-known *‘‘ worsted test ’’ for 
color vision. 

In 1889 he founded and became the editor of the Skandana- 
visches Archiv fiir Physiologie, as he says in the preface *‘ not 
only to unite our scattered forces under one flag,’’ but to gain 
a powerful impulse for the advancement of the science in the 
north of Europe. 

At the Liége and Berne meetings of the Physiological Cone 
gress by universal consent he was perennial President. Holm- 

ren amongst his compatriots had other claims to fame. His 
iterary talents were great, and he was weil known as a gifted 
poet. His speeches always had something of the poetic vein in 
them, thus lending a particular charm to his utterances on 
public occasions. 


BOOKS AND PAMPHLETS RECEIVED. 


The Diagnosis of the Morphin Disease. By J. B. Mattison, 
M.D., Brooklyn, N. Y. Reprint. 1896. 

The Post-Active Treatment of Narcotic Habitués. By J. B. 
Mattison, M.D., Brooklyn, N. Y. Reprint. 1895 


Transactions of the American Climatological Association for 
the year 1897. Volume XIII. Philadelphia: Printod for the 
Association. 1897. 

Lectures on the Malarial Fevers. By William Sydney 
Thayer, M.D., Associate Professor of Medicine in the Johns 
Hopkins University. New York: D. Appleton & Co. 1897. 


Morphinism: Morphinism in the Young — A Tale of the Poppy 
and its Moral — Morphinism in the Old; Cases at Threescore 
and Ten; Recovery — Morphinism in Women. By J. B. Matti- 
son, M.D., Brooklyn, N. Y. Reprint. 1896. 

Traumatic Injuries of the Brain and its Membranes, with a 
Special Study of Pistol-shot Wounds of the Head in their 

edico-Legal and Surgical Relations. By Charles Phelps, M.D. 
Surgeon to Bellevue and St. Vincent’s Hospitals. With 49 
illustrations. New York; D. Appleton & Co. 1897, 
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@riginal Articles, 


TWO CASES OF HOMICIDAL, AMNESIC, TRAN- 
SITORY FRENZY. 


BY CHARLES P. BANCROFT, M.D., 
Superintendeni New Hampshire Asylum for the Insane. 


No cases are more puzzling to the medico-legal 
specialist than those homicidal individuals who stead- 
fastly persist that they have no recollection of the acts 
of violence with which they are charged. The man 
who has committed a homicide and then insists that 
the period in which the act was done was all a blank 
to him, and positively refuses to admit anything con- 
cerning the occurrence of the deed both at the time 
and for a longer or shorter period subsequently — such 
a man places himself in a position from which it is 
difficult to dislodge him. Savage has very pertinently 
called attention to the difficulty of proving sanity 
where the individual consistently and _ persistently 
asserts utter lack of knowledge of the acts which he 
is known to have committed. 

The fact remains that cases of homicidal and suicidal 
violence do occur in which the individual does in all 
probability commit the act automatically, retaining no 
subsequent recollection of the fearful crime he has per- 
petrated. Fortunately, such cases are rare. They 
are psychologically intensely interesting and deserve 
most careful study. Not unfrequently the perpetrator 
of some precipitate homicide pleads amnesia. When, 
as is often the case, aggravating circumstances coexist 
and seem to furnish an incentive for the crime, then it 
becomes very important to present a clear analysis of 
the person’s psychic state at the time the crime was 
committed with a view to determine whether he is 
malingering, or whether his rash act was the outgrowth 
of some psychic explosion over which he had no con- 


trol and of which he may have been wholly uncon-| 


scious. 

All these cases of amnesic homicidal frenzy lead 
into that extremely interesting and ever-broadening 
domain of consciousness, personality and memory 
which has been studied so carefully during the past 
few years. Before discussing any possible explana- 
tions of these strange psychological states, I desire, as 
briefly as possible, to call attention to two cases of 
homicidal frenzy that have come under the writer’s 
observation — one of whom is still under his care in 
the New Hampshire Asylum. There seems no reason 
for doubting the amnesia which succeeded the homi- 
cidal explosion. 

Case I. G. W., male, forty-seven years of age, 
married. Patient’s ancestry decidedly neurotic. His 
father was insane and a patient at the New Hampshire 
Asylum. A paternal uncle and aunt and one sister 
have also been insane. Patient himself has always been 
of a suspicious, jealous disposition, rather inclined to 
be solitary and unsocial. When quite a young man 
was at one time very intemperate, but soon renounced 
this habit and for over twenty years has never been 
known to indulge in liquor, and has strenuously op- 
posed its indulgence in others. Was always an indus- 
trious man working steadily on the railroad as a sec- 
tion-hand or in a lumber-yard. Contracted a most 
unfortunate marriage with a woman wholly incompati- 
ble with him. For years they quarrelled with each 


we before the Boston Medico-Psychological Society April 15, 


other, mutually agreeing to separate, but always com- 


_| ing together again and renewing their promises to live 


without enmity, but invariably coming to mutual re- 
crimination. Five daughters were the result of this 
unhappy union. The patient’s wife cared as little for 
her home as for her husband, and in the course of 
time began to be intimate with another man. When 
the oldest daughter had reached the age of seventeen 
years the mother deliberately encouraged her entering 
a road-house which she hired and which she finally 
lived in— separating herself entirely from her hus- 
band and the other children, who lived with their 
father in the original homestead. ‘The next oldest 
daughter when about fifteen years of age gradually 
began to visit the mother and her elder sister in their 
new location, which was in an adjoining town. 

The knowledge of these facts goaded W. to desper- 
ation. He pleaded with his oldest daughter and with 
his wife, who in her most unnatural course seemed to 
take delight in tormenting him. For over a year the 
patient seemed to be growing more and more depressed 
and gloomy. He became excessively religious — read- 
ing the Bible a great deal, although he attended no 
church regularly. 

Gradually it was noticed that he was out very late 
nights; quite frequently he would visit the adjoining 
town and remain several hours outside the house 
where his wife and eldest daughter lived, carefully 
watching the place, but never making any attempt to 
enter. Oftentimes he would be met as late as one or 
two o’clock in the morning returning home. On these 
occasions it was noticed that he would skulk behind 
trees, casting furtive glances over his shoulder, as 
though he feared he was pursued. He became irreg- 
ular at his work, and the owner of the mill where he 
was employed did not expect him more than one or 
two days out of the week. 

Finally, his wife procured counsel and sought to get 
a divorce from the court. This seemed to inspire W. 
with a new dread. He feared his wife would get a 
separation from him and procure the custody of the 
children and then plunge them all in a life of prosti- 
tution. 

It was while in the midst of these horrible dreads, 
which were unfortunately only too real, that he met 
one morning at the railway station his wife with one 
of the youngest girls, about five years of age, on her 
way to the court. Several people were awaiting the 
train and noticed his strange actions. For several 
moments he tried to secure an interview with his wife, 
who dodged about the station, passing out of one door, 
while he entered another, thus trying to avoid him in 
every possible way. At last he came up with her on 
the platform. The people noticed him pleading ear- 
nestly with her and the child, finally drawing them 
both off from the platform and out in the street. 
Both were talking earnestly but in subdued tones. 
Suddenly to the horror of the spectators W. was seen 
to draw out adirk knife from his breast-pocket and 
nearly sever his wife’s head from her body. Again 
and again he plunged the bloody blade in her breast. 
The bystanders surrounded him. He fell on his knees, 
pale and trembling, with his eyes wild and staring. 
He made no remarks and no opposition toward being 
led away. He was hurried off to jail. : 

In the course of a few weeks I was summoned, with 
Dr. G. F. Jelly, to examine him while in the jail with 
reference to his insanity. His hands were cold and 


= 


386 BOSTON MEDICAL AND 


SURGICAL JOURNAL. {[OctosER 14, 1897. 


clammy. Pulse rather weak and rapid. His face 
pinched and haggard. His eyes wild and staring. 
The mucus would run from his nose without much 
attention from him. He would stand first on one 
foot, then on the other, always picking at his coat, 
which he had worn away for several inches by this 
constant unravelling of the threads with his fingers. 
He was not inclined to talk, but would moan and ask 
for his daughters. He always referred to his wife as 
though she were living with another man. The way 
in which he spoke of his wife impressed one with the 
idea that he honestly thought she was living. 

When finally charged with the murder openly, he 
appeared surprised, and said it was impossible. He 
recalled the events of the morning of the homicide, 
saying he remembered that he went to the station to 
plead with his wife not to get a divorce and take away 
his daughters. He remembered being distracted with 
a flood of conflicting emotions, fear for his own life, 
dread and horror for the fate of his daughters, anguish 
over the course his wife was pursuing. Suddenly, he 
said, all turned dark; he seemed to be in a whirl of 
confusion, and all he could recall was a struggle and 
a crowd of men pressing upon him. 

In whatever way he was cross-questioned he always 
persisted, and to this day still persists in telling the 
above story in the same way. When asked why he 
was armed as he was with knife and revolver, he 
always replied that for a year he had feared some one 
was going to jump on him from behind and murder 
him. He thought this foe was the man with whom 
his wife was intimate, and that failing in getting 
a divorce it was their intention to kill him. This idea 
he had at different times, during the year previous, 
confidentially told friends of his. There is little 
doubt that he honestly believed it, and always went 
armed in self-defence on account of this delusion. 
This idea also explains his hurried gait, anxious 
glances over his shoulder, and the dodging behind 
trees at night. It also furnishes a reason for his being 
armed on the morning of the homicide — that fact 
not necessarily, therefore, implying premeditation. 

It is a significant fact, and one to which we shall 
allude later, that he made no remark after the homi- 
cide, or ever alluded to it in any way. As far as any 
expression of knowledge of the homicidal act itself he 
never manifested anything either by word or look. 
That occurrence to all appearances was a blank. For 
many months he strenuously denied its possibility, in- 
sisting that he believed his wife was living with another 
man. Finally and at the present time, he admits, that 
as every one declares that he did kill his wife, it must 
be true, although he has not the faintest recollection of 
having done such a thing. 

After careful examination, Dr. Jelly and myself 
both concluded that the man was insane and that there 
was no reasonable doubt that his psychic state was 
such at the moment of the homicide that he had no 
conception, no realization in consciousness of his homi- 
cidal act, and consequently no recollection afterward of 
what he had done. Upon our statement the grand 
jury refused to indict him and he was ordered to the 
New Hampshire Asylum by the Supreme Court. 

A singular occurrence took place while he was in 
the jail. As shown by a photograph of the prisoner, 
he wore a long, heavy beard. One morning the guard 
at about seven o’clock passed in his breakfast to him. 
At that time W. appeared as usual with his blank stare, 


his long beard somewhat disheveled. About two or 
three hours later the guard returned to his cell for his 
empty breakfast dishes. To his surprise W’s beard 
had disappeared and lay scattered about his cell. It 
was evident that in the interim between the serving of 
his breakfast and the removal of the dishes he had 
entirely plucked itout. W. professed entire ignorance 
of the fact, and to this day insists that he has no recol- 
lection whatever of having done such a thing. The 
query suggests itself whether this sudden depilation 
was not a frenzy attended with amnesia similarly as 
was the homicide. 

W. was admitted into the asylum on the 4th of 
October, 1892. About two weeks after admission the 
case-book says: “ He either sits or lies on a settee 
from morning until night, picking his clothing. Looks 
pretty thoroughly demented. Never speaks or looks 
up except when spoken to, and then pays no attention 
to what is said to him, but begs to know if his chil- 
dren are still living.” Nearly a year afterwards, 
August 23, 1893, the case-book says: “ Mental and 
physical condition unchanged. He is still very rest- 
less, picking his clothing or pulling at his beard, or 
walking the floor. He often asks if we know whether 
or not his children are alive and where they are. He 
seems to think of nothing else but his children.” He 
always picked his clothing in one place and it was 
necessary to renew his coat often because he wore it 
out. The picking has become in fact an automatic 
habit, so characteristic of many demented and chronic 
insane patients. 

From -this date, August, 1893, W. gradually im- 
proved mentally and physically. He lost the blank, 
vacant stare, ceased the automatic picking at his cloth- 
ing, and the nervous walking the floor. He gained in 
flesh and color. He would write long letters to his 
children; and in these spoke of the violent death of 
his wife as though he did it in a frenzy without know- 
ing what he was doing. He has undoubtedly reached 
the best possible mental condition that can be expected 
in his case. He admits that he must have killed his 
wife, not because he recollects it, but simply because 
others say he did. 

Cask lI. S. P., French-Canadian, age seventy-nine 
years. Admitted to the New Hampshire Asylum, 
May 14, 1890. In earlier life the patient had been a 
very hard drinker, but for some years had not taken 
any liquor to excess. For some months past has 
had delusions of suspicion and fear, attended by | 
hallucinations of hearing. He has two sons, and he 
has thought that one of them was going to kill him. 
These sons both lived in different towns and the ones 
that he feared was the one with whom he lived. ‘There 
was no reason whatever for his suspicion, the son in 
question doing all that he could for his father, and try- 
ing in every way to disarm him of his fears, but with- 
out avail. Finally, it was thought best for him to go 
and live with his other son, who was a farmer and 
against whom he entertained no fear whatever. 

He did not, after his removal, change in his attitude 
toward the first son. He would say that he knew he 
would come up and kill him. The family often noticed 
him out in the orchard looking behind trees and over 
his shoulder, as though he thought some one was ap- 
proaching him from behind. He desired the family to 
keep the gun loaded, and the doors and windows securely 
fastened. It may be said that he was very deaf and 
this fact served to increase the fear induced by his 
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hallucinations. A slight touch, as of any one ac- 
cidently brushing against him from behind, always 
startled him and intensified the fear that he seemed to 
be continually laboring under. 

One day he was sitting in the kitchen. His grand- 
children, a little boy about six years of age, and a girl 
about thirteen years of whom he was very fond and 
proud, were sitting on the floor bounding a ball be- 
tween them. ‘They would throw the ball on the floor 
making it bound up to the ceiling and back again to 
one another. The old man sat in a chair with his 
back toward them, apparently having no thought of the 
children. The ball with which they were playing was 
a very light one. Suddenly it glanced back from the 
ceiling striking the patient on the head. Instantly he 
started up in a frenzy of fear and excitement, seized a 
small hatchet that happened to be near and rushing 
furiously toward the little boy struck him on the head 
fracturing his skull and killing him instantly. The 
little girl ran for the door screaming, but her grand- 
father reached her, made two or three slashes on her 
neck, shoulder and her scalp behind the ear. Fortu- 
nately the wounds were not deep enough to kill her 
and she eventually recovered. After inflicting these 
wounds on the girl he rushed out wildly into the road. 
The cries of the girl had attracted the attention of the 
neighbors who lived opposite and who ran out to as- 
certain the trouble. They found S. P. panting with fear 
and excitement, talking disconnectedly and apparently 
much dazed. He had not been drinking, and appar- 
ently, so the neighbors said, had no realization nor 
recollection of what he had done. It is to be noted 
here that he did not at the time make any allusion to 
the homicidal act, nor ever afterward has he ever al- 
luded to it. The entire occurrence was a blank to him. 

A few weeks afterwards I saw him in jail. He pro- 
tested that he remembered nothing of the. fact of hav- 
ing killed his grandchild. He said he loved him too 
dearly to have done such a thing. He evidently was 
deeply deluded and disturbed by the same fears and 
hallucinations as when at home. Once when in jail 
he attempted suicide by hanging and was barely cut 
down in time by the jailer to save his life. 

Two examinations made at different times in the jail 
convinced me that the man had been for a long time, 
and was then insane, and that he committed the homi- 
cide in a frenzy of fear and excitement —his psychic 
state being such that he had no realization of what he 
was doing at the time, and no subsequent recollection 
of anything that occurred during the period he was in 
that state of mind. He was ordered to the New 
Hampshire Asylum, where he has remained ever since. 

His condition at the asylum is one of chronic de- 
lusional insanity, attended with ideas of fear and 
depression. At one time he attempted suicide by 
hanging but was rescued in time to save his life. He 
has always protested his innucence but, like the pre- 
vious case, admits that it must be so as every one tells 
him that he killed the child. 

Several times while in the asylum he has started up 
suddenly in a state of mingled fear and anger when 
some other patient bas accidentally touched him from 
behind before being seen by him. He is so deaf that 
it often happens that some one gets near him without 
being noticed by him. Then a mere accidental touch 
of a coat sleeve is sufficient to excite him to quite a 

t only remains to add to the history of these cases 


that in neither of them was there ever any record of 
epilepsy in any of its forms. 

In analyzing the mental condition of these cases it 
is evident that in each we havea fulminating psychosis 
engrafted on a permanently more or less deranged 
state of mind. Both individuals belonged to the mel- 
ancholia type. They were filled with delusions of 
fear and suspicion, and were both depressed as a re- 
sult of their forebodings. 

In the case of the old man, S. P., the fears were 
entirely groundless and based on his insane imagina- 
tion. In the case of G. W. a most unfortunate and 
deplorable state of affairs really existed and undoubt- 
edly induced a condition of permanent morbid suspi 
cion and fear in a mind hereditarily predisposed to 
alienation. 

The psychological interest and medico-legal impor- 
tance attaching to such cases lead us to query as to 
their pathology. How is absence of consciousness to 
be accounted for? Does the fact of absence of con- 
sciousness necessarily imply epilepsy? Is there a 
condition of mind that can be called transitory frenzy, 
in which the individual acts automatically, performing 
the most desperate homicidal acts without once realiz- 
ing what he is doing, and instantly losing all recol- 
lection of everything that transpired during this 
period ? 

Concerning this matter of consciousness in connec- 
tion with homicidal acts there has been among writers 
a difference of opinion. W. Bevan Lewis says: “ In 
the genuine impulsive forms of insanity consciousness 
is never so far impaired as to issue in forgetfulness of 
the details of the homicidal act. When such is the 
case — when any marked obscuration of memory is 
apparent — we may presume the impulse to have been 
of epileptic origin, or to be the outcome of alcoholic 
delirium.” ? 

Dr. Echeverria ® declares there is no such thing as 
transitory mania. All attacks of this sort on close 
examination “ prove to be unsuspected epilepsy or epi- 
leptic insanity.” An investigation into these cases 
he thinks will reveal “epileptic disease in its hidden 
varieties, such as nocturnal fits or simple vertigo.” 

Maudsley, while recognizing the epileptic origin of 
most cases of homicidal frenzy, still thinks we must 
admit that “ there are some cases in which there is no 
evidence of epilepsy in any of its forms to be found ” ; 
adding, “ but it may well be doubted whether a dis- 
tinct insane neurosis is not always present in these 
cases.” 

Griesinger believes that attacks of homicidal fury may 
suddenly declare themselves in the midst of a mild 
melancholia, in which there may be an obscuring of 
consciousness, and a “determination to massacre and 
slay all who come in his way.” He regards the men- 
tal condition as very analogous to “ those sudden fits 
of profound anxiety and severe mental suffering which 
have sometimes been witnessed as precursors of epi- 
leptic attacks.” ° 

Clouston believes it is possible for the normal in- 
hibitory power to be so weakened by disease that the 
individual may be irresistibly impelled to the commit- 
ment of murder and other crimival acts. He says, 
“It is our duty as medical men to examine carefully 


2 W. Bevan Lewis: Text-Book of Mental Diseases, p. 184. 
8 American ing of mama for July, 1873. 

4 Loc. cit., vol. xxx, p. 18. 

5 Responsibility in Mental Disease, by H. Maudsley, p. 247. 
6 Griesinger : Mental Diseases, pp. 263, 264. 
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the evidence in every case where a homicidal-impulse 
theory is set up to explain crime, to look on any such 
case suspiciously perhaps, to search for other symp- 
toms and causes of mental or nervous disease accom- 
panying it, but we must not be frightened by the 
lawyers into blinking at real facts and real disease.” 
Clouston believes there is such a condition as eptleptt- 
form impulse in which there are sudden impulsive acts 
attended by unconsciousness, which are exactly the 
same in character as those we are familiar with in epi- 
leptics, and yet the patients are not subject to ordinary 
epilepsy.’ 

Spitzka gives perhaps the clearest account of tran- 
sitory frenzy. He frankly admits that such a condi- 
tion may occur in persons to all appearances perfectly 
sane, although it is usually induced by worry, vexa- 
tion, prolonged insomnia, and violent emotional and 
intellectual strain. He calls attention to the suspen- 
sion of consciousness aud subsequent amnesia that 
always characterize these attacks. He does not re- 
gard them as epilepsy; on the other hand, he considers 
that it is more reasonable to believe that these homi- 
cidal and suicidal explosions attended with unconscious- 
ness and amnesia may be attacks of extremely acute 
mania or melancholia, although he thinks that such 
transitory frenzy may occur in persons who just pre- 
vious to and subsequent after the attack are sane. 

Spitzka concludes by saying: “ ‘Those factors which 
lead to disturbance in the cerebral circulation of a 
probably congestive character are the ones active in 
the production of transitory frenzy. In not a few of 
the recorded cases the fury of the patient and his 
amnesia for the furious period remind one of the rage 
of the bull or the male elephant, conditions which are 
looked upon as transitory nervous disturbances in 
those animals, and which, like the transitory frenzy 
of man are, as a rule, isolated explosions in the indi- 
vidual’s career.” ® | 

The amok of the Malays is a state of mind very 
analogous to that of the two cases just reported as 
well as to the impulsive psychoses the various expla- 
nations of which by different authors we have just con- 
sidered. Dr. W. Gilmore Ellis® regards the amok 
as a sort of national disease, the outgrowth of an idio- 
syncracy of mind characteristic of the Malay race. 
This mental peculiarity is called “heart sickness,” 
and is itself based on a gloomy, morbid cast of mind 
characteristic of the race. In this condition the man 
broods over real or fancied wrongs, loses energy and 
ambition, is very despondent and forgetful. It is 
while in this state of mind that the amok develops 
suddenly, without warning. Clouding of conscious- 
ness and amnesia characterize these psychic explo- 
sions. ‘The mental state of the amokers, both before 
and after the act, is quite similar to that of our cases, 
and it seems not unlikely that the pathology is the same 
in both. 

In neither of the cases reported is there any record 
of epilepsy. For some years during their asylum resi- 
dence they have been under night supervision and 
there has never been any evidence pointing to noc- 
turnal epilepsy. 

What, then, can be the nature of these homicidal 
explosions? ‘Two factors seem to exist, namely, un- 
consciousness and amnesia. And in speaking of un- 

7 Clouston: Mental Diseases, p. 329. 


5 Spitzka: Manual of ey p. 158. 
® Journal of Mental Science for July, 1893. 


consciousness it may be well to preface what we have 
to say by admitting at the onset the possibility of 
more consciousnesses than one. Subconscious states, a 
plurality of subconscious existences, — will receive 
brief consideration later. At present in speaking of loss 
of consciousness we will consider that we refer to the 
loss of that empirical consciousness which is ordinarily 
identified with the individual’s daily existence, and, in 
so doing, do not by any means exclude the possibility 
of other less familiar but none the less possible con- 
sciousnesses. 

Under what circumstances other than sleep, the toxic 
effects of certain drugs, epilepsy, traumatism or gross 
structural change can consciousness be lost? Is it 
possible for a man in his waking moments to suddenly 
lose the thread of his conscious existence and execute 
the most appalling crime without being aware of his 
acts and consequently having no subsequent recollec- 
tion of what he did? What must be the physiological 
condition of the individual that will admit of the per- 
petration of such fearful deeds and yet allow so slight 
an impression of their occurrence to be made as to be 
followed by immediate amnesia ? 

In the somnambulistic state there are authentic 
cases of acts of homicidal violence, in which the indi- 
vidual has committed murder and retained either no 
recollection whatever of the deed, or a most confused 
and indistinct remembrance resembling some horrid 
nightmare rather than an actual occurrence.” 

Occasionally, too, there is a bona fide case of sudden 
disappearance and dual personality in which an indi- 
vidual apparently sane and as well as usual, while in 
the midst of customary duties, without warning, enters 
a state of hypnotic trance and drops out of existence. 

Weeks or months later he regains his normal con- 
sciousness in some distant portion of the country. The 
period of his disappearance is a blank to him. He 
ate, slept, worked and moved about among people a 
sort of subconscious automaton.” 

All such cases present a partial analogy with those 
referred to in this paper. It seems quite probable 
that the condition of the nervous mechanism in these 
three classes of cases —somuomania, hypnotic trance 
and transitory amnesic frenzy —isthesame. They all 
possess in common the features of unconsciousness or 
subconsciousness, automatism and amnesia. While 
any statement concerning the physiological conditions 
underlying these phenomena must be largely specula- 
tive, still there seems good reasons for referring them 
all to reflex activities occurring in limited cortical 
areas. 

The disparity between the spheres of mind and mat- 
ter is 80 great that we continually forget that there is 
a most intimate connection between the two. This 
connection is, however, so subtle and elusive as to con- 
fuse and perplex our studies. It is only when we are 
confronted with some strange and very unusual psycho- 
sis, such as hypnotic trance, transitory amnesic 
frenzy and the like, that we realize the close relation- 
ship between functional activity of the material 
mechanism and psychic phenomena. | 

And first as to the matter of consciousness, the ob- 
scuring of which plays so prominent a part in these 
psychoses. Recent physiological research localizes 
“Conscious processes in the cerebral cortex, within 


10 See Journal of Mental Science, vol. xxiv, p. 451; also cases re- 
ported by D. Hack Tuke in his Sleep Walking and Hypnot 


ism. 
1 See case reported by William James, Principles of Pyschology, 
vol. i, p. 391. 
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which the sensory tracts end and the motor begin.” # 
Dr. Jakob also says in this same connection: “ Above 
the reflex arc which is constituted from the two pe- 
ripheral neurons, there is as it were a second arc, which 
is made up of the central motor and sensory neurons 
together with their connecting pathways in the cere- 
bral cortex. The latter serves for the conduction 
from a conscious sensation to a voluntarily innervated 
movement, that is, for the act of the will.” 4* Unques- 
tionably the “ cortex is the sole organ of consciousnese 
in man.” 4 

This being the anatomical substratum of conscious- 
ness, what are the physiological conditions that under. 
lie its manifestations? Full, complete consciousness 
presupposes functional integrity of the cerebral cortex. 
If this continuity and integrity of functions be inter- 
fered with there is very likely to result what Janet 
has called “ a contraction of the field of consciousness.” 
This may amount to almost complete obscuration, or 
even lead to alteration of the personality. In this 
way Binet has said that hysterical anesthesia is really 
anesthesia from “ lack of consciousness.” 

It is even possible for normal consciousness to be 
submerged and dominated, as it were, by a subcon- 
scious condition. This subconscious condition with 
its power to initiate motor processes evidently has an 
existence and a memory of its own, for it has been 
successfully recalled by hypnotic suggestion, and thus 
demonstrated to have had an existence when the nor- 
mal consciousness was suspended. Integrity of action 
within the cerebral cortex is thus extremely essential 
to normal consciousness. This is in accordance with 
the teaching of psychology. Professor James says: 
“We see that the mind is at every stage a theatre of 
simultaneous possibilities. Consciousness consists in 
the comparison of these with each other, the selection 
of some, and the suppression of the rest by the rein- 
forcing and inhibiting agency of attention.”'® Such 
comparison, selection, reinforcing and inhibition must 
have their organic substratum in the countless con- 
necting neural pathways of the cerebral cortex. Nor- 
mal consciousness depends upon an associative action 
of these various neural pathways. Consciousness will 
be obscured when there is defective associative action. 

Closely allied to consciousness is memory. Full 
normal consciousness should be followed by the power 
to recall whatever may have transpired during its 
manifestation. Memory, like consciousness, depends 
upon integrity of action in the cortex. Like con- 
sciousness, it depends upon intensity and duration of 
cell activity within certain portions of the cortex. As 
Professor James says: ‘‘ Memory being thus altogether 
conditioned on brain paths, its excellence in a given 
individual will depend partly on the number and partly 
on the persistence of these paths.” © Consequently 
dissociation of neural paths may mean interrupted and 
disjointed memory, just as with consciousness. Not 
only this, there may be memories corresponding with 
consciousnesses. Subconscious states may have their 
own special memories, which can only be recalled when 
by hypnotic suggestion these states themselves are re- 
produced. Professor James, in commenting on Janet’s 
“theory that anesthesias carry amnesias with them,” 
says: “In certain cases this is evidently so, the throw- 

12 Atlas of the Normal and Pathological Nervous Systems, p. 65. 
13 Loe. cit., pp. 64, 65. 
14 William James: Principles of Psychology, vol i, p. 66. 


15 Loc, cit., p. 
16 Loc. cit., p- 659. 


ing of certain functional brain-tracts out of gear with 
others, so as to dissociate their consciousness from that 
of the remaining brain, throws them out for both sen- 
sorial and ideational service.” 1” 

Closely related to subconscious and amnesic states is 
the hypnotic trance condition. Dr. Bramwell” has 
written a very interesting article on the “ Evolution of 
Hypnotic Theory,” in which he briefly describes the 
various theories that have been advanced to account 
for the phenomena of hypnotism. These theories re- 
solve themselves into two classes: one physical, the 
other psychical. Braid thought at one time that the 
hypnotic state was due to exhaustion of certain nerve 
centres with “resulting decrease in the functional ac- 
tivity of the central nervous system.” Haidenhain 
thought “ the phenomena of hypnotism owe their origin 
to arrested activity of the ganglion cells of the cerebral 
cortex.” The higher cortical centres being inhibited, 
sensory impressions that usually pass to them, thereby 
arousing consciousness are in this state “ short circuited” 
as it were through lower centres. The individual be- 
comes an automaton, not being aware of what he is 
doing. At a later period Braid undertook to ex- 
plain the hypnotic condition psychically, saying that 
it “was essentially one of mental concentration or 
monoideism, in which the mind was so engrossed 
with a single idea as to render it dead to all 
other influences.” Bennett likewise advanced a phy- 
siological and a psychic explanation of these phe- 
nomena, Physiologically he thought that the nerve 
tubes of the white matter of the cerebral lobes became 
paralyzed through continued monotonous stimulation ; 
while the action of others became exalted. Psychically, 
Bennett thought that certain ideas became prominent 
and controlled the individual outside his will and con- — 
sciousness because that “ portion of the brain with 
which they were associated had its action temporarily 
suspended, that is, the connection between the ganglion 
cells was broken, owing to the interrupted connection 
between the fibres of association.” 

Bernheim considers that “every one possesses a 
certain definite amount of nervous force or cerebral 
activity.” In health and in our waking moments 
this nervous force “is concentrated in the higher ner- 
vous centres — the reasoning part of the brain — while 
in hypnosis it is concentrated in the lower centres — 
the imaginative or automatic part.” 

The latest theory that has been proposed for the 
solution of these problematic mental states is a more 
purely psychical one. ‘Instead of attempting to ex- 
plain hypnotism by the arrested action of some of the 
brain centres which subserve normal life,” this later 
theory frankly admits the existence of subconscious 
states and powers over which the individual normally 
possesses little or no control. Dr. Bramwell para- 
phrases Myers’s idea thus: “The stream of consciousness 
in which we habitually live is not our only one. _Possi- 
bly our habitual consciousness may be a mere selection 
from a multitude of thoughts and sensations, — some at 
least equally conscious with those we empirically know. 
No primacy is granted by this theory to the ordinary 
waking self, except that among potential selves it ap- 
pears the fittest to meet the needs of common life. As 
a rule, the waking life is remembered in hypnosis, and 
the hypnotic life is forgotten in the waking state; this 
destroys any claim of the primary memory to be the 
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sole memory. The self below the threshold of ordi- 
nary consciousness Myers terms the ‘subliminal con- 
sciousness,’ and the empirical self of common experi- 
ence the ‘supraliminal.’” If this theory be true, then 
every individual possesses a spectral self vastly larger 
and more important than his normal empirical self. It 
may indeed dominate the man, and Stevenson’s weird 
conception of Jekyl and Hyde contains more truth 
than fiction. However this may be, it is still quite 
likely that the physical and psychical elements both 
take part in the production of the hypnotic trance or 
subconscious states. That the latter play a much 
more prominent part in psycho-pathological conditions 
than was formerly supposed must be admitted. It is 
not inconceivable that in certain pathological states 
where there is functional activity of a very limited 
area the subliminal may entirely supplant the supra- 
liminal self, although instances where such substitution 
occurs must be extremely rare. 

From what has been said it is evident how close is 
the connection between consciousness and memory and 
their organic substratum in the neural pathways of the 
cortex. The jeast failure of the latter to act in con- 
junction with one another may lead to grave lapses in 
the continuity of consciousness and memory. 

So much for theory. In conclusion a few words as 
to whether the clinical facts noted in the two cases 
are consistent with any of the theoretical views just 
considered. 

In the first place, these two patients at, and previous 
to the time of the homicide were in a_ pathological 
mental condition. G. W. was not considered insane; 
but subsequent investigation disclosed the fact that he 
was subject to delusions and, not quite unlikely, to hallu- 
_cinations. S. P.,in addition to his advanced years, was 
mentally unbalanced — although, as is often the case, 
the extent of his alienation was not realized by his 
own family. He had marked delusions and hallucina- 
tions. Moreover, G. W. came from a distinctly 
neurotic family, many members of which had been in- 
sane. S. P. in his earlier life had been a hard drinker. 
There may have been hereditary neurotic history in 
his case, but this fact could not be ascertained. It is 
quite likely that the toxic effects of alcoholic indul- 
gence in early life had to a certain extent led to the 
usual degenerative changes in the brain cells. Certainly 
his clinical history presented the symptoms ordinarily 
associated with chronic alcoholic insanity. 

Both these individuals, then, presented the unstable 
brain which is the outgrowth of neurotic antecedents 
and toxic indulgence. The underlying mental ex- 
istence was essentially morbid in either case. This is 
important. It seems very doubtful whether a fulminat- 
ing psychosis, such as transitory frenzy, can ever occur 
in a healthy individual. It is quite likely that those 
cases that suddenly experience such psychic explosions 
are not mentally as well as they have been considered 
to be. Close investigation will disclose a pathological 
mental substratum which is itself the outgrowth of 
poorly organized or degenerative brain conditions. 

Both cases were dominated by a single idea or group 
of ideas. G. W. dwelt constantly on the thought of 
his daughters being brought up to a life of prostitu- 
tion. ‘The fact of divorce only intensified this dread. 
Then in case divorce failed, the idea that he might be 
killed seized him, thus rendering it possible for his 
wife to be remarried, and without his protecting hand 
the degradation of his daughters would be complete. 


In the case of S. P., the one dominant idea was fear 
for his life. Day and night he was haunted by this 
one idea, that his son would steal up behind him and 
slay him. 

It is evident that in both cases there existed the 
most persistent state of monoideism. Presumably, 
an extremely limited circle of ideas was accompanied 
by functional associative activities in limited brain 
areas. Not that the entire brain did not perform the 
functions essential for ordinary life, but long-contin- 
ued monoideism favored the functional exercise of 
certain brain paths more markedly than others. Con- 
sequently nervous activity sought these particular 
channels rather than others. 

Both these cases lived in an unspeakable terror, 
both by day and night, that they were to be killed. 
In addition to this, in the case of G. W., the most 
horrible dread that a father could experience domi- 
nated and shadowed his daily existence like an awful 
cloud. He felt that his daughters, in whom his whole 
heart was bound up—even the littlest one scarcely 
out of her baby dresses — all were to be made common 
prostitutes in the course of time, 

Both men had sought to arm themselves and pre- 
pare for the fatal moment which was likely to come 
upon them at any time. In the case of S. P. it was 
death ; in that of G. W. it was not only his own per- 
sonal death but the moral degradation of his daughters. 

It is not difficult to see how certain neural brain 
paths may, in such conditions, be stimulated and ren- 
dered more instantly susceptible to the transmission 
of nerve force through them, rather than through 
other less used although contiguous channels. It is the 
old metaphor again of short circuiting of nerve cur- 
rents. ‘I'he easiest route is the one that will be used. 

We can conceive, then, that in both these individu- 
als the mental subsoil and the physical conditions were 
present and favorable for the exhibition of an explo- 
sive psychosis. All that was needed was the final 
spark —the metaphorical button with which to close 
the circuit, and uninhibited nature would accomplish 
the rest. In the case of G. W., the prolonged resist- 
ance of his wife at the railway station in her attempt 
to separate from him his little daughter, her persist- 
ence in securing the much-dreaded divorce, in an in- 
stant prepared the way for the free and immediate 
transmission of his entire nervous energy through 
routes which all unconsciously the unfortunate man 
had been preparing for many years. Pent-up fear, 
horror, anxiety all culminated in an act which was a 
mingled confused attempt at self-defence, anger, re- 
venge, without restraint or reason. The act lacked 
purpose and intelligence. After all was over, the 
man stood dazed, trembling and exhausted, like one 
awakening from a terrible nightmare. 

_ The explosion was, in one sense, analogous to the 
epileptic attack. Nervous force leaves its customary 
channels and flows with accumulated intensity through 
limited areas. Normal consciousness ceases because 
the usual neural pathways, through whose associative 
action this same normal consciousness is maintained, 
are, for the time being, cut out as it were — other 
tracts taking the entire force of the nerve current. 
Amnesia accompanied the explosive psychosis, both 
because of the suddenness, brevity and intensity of 
action in a very limited brain area, as well as the ab- 
sence of that proper associative action in cortical brain 
paths so essential to normal consciousness and mem- 
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ory, and also because the subliminal self was supremely 
dominant, and, as is usually the case, no recollection 
is left of whatever happens during this condition. It 
would be interesting to know whether, within a few 
days of the explosion, hypnotism could have recalled 
to consciousness the recollection of what transpired 
by bringing the subliminal self again into the fore- 
ground. 

In the case of S. P., the blow of the ball on the 
top of the head was the inciting agent. In an instant 
confused, aimless self-defence—the mere animal in- 
stinct of self-preservation — dominated the man; but 
so entirely motiveless was its demonstration that only 
purposeless homicidal violence was the result. For 
years the nervous mechanism, and particularly the 
subliminal self, had been led to anticipate this moment. 
Nervous energy was instantly withdrawn from the 
brain paths whose associative action is identified with 
normal consciousness, and transmitted with accumu- 
lated intensity through other tracts —the combined 
action of which eventuated in a motor display having 
for its object self-preservation and defence. 

But the utter uselessness of the violence is worthy 
of notice and an evidence of the automatic and prob- 
ably unconscious character of the act. In the case of 
S. P., the violent homicidal onslaught on the innocent 
and defenceless grandchildren whom he dearly loved, 
would seem to confirm the probable unconscious auto- 
maticity of the act. In G. W., the cyclonic character 
of the deed in the presence of many people certainly 
militates against premeditation, and the speechless, 
dazed condition of the man affords strong confirmatory 
evidence of its unconscious character. It is also sig- 
nificant that neither at the time nor after did either 
ever make any allusion to the homicide. The partic- 
ular period of time seemed as though it were a blank. 
In none of the furious acts of the fulminating psycho- 
ses does the patient ever allude to what transpires at 
the time. This period is, to all appearances, as much 
a complete blank to the individual as are the acts of 
the epileptic when in the midst of his attack. Neither 
retains the faintest recollection of what has trans- 
pired. 

In both cases there was rapid heart action, pallor, 
physical prostration. In the case of G. W., the pa- 
tient said that everything turned dark —a struggle 
with a crowding upon him of men, was all that he 
could remember. This is very similar to the state- 
ment of those Malays who have recovered from an 
amok. I cannot help feeling that the two conditions 
are quite analogous. 

I am well aware that the explanations herein ad- 
vanced are rather visionary and insusceptible of actual 
proof. But that there may be a subliminal conscious- 
ness, that certain brain paths may be in active opera- 
tion to the exclusion of certain other tracts that usually 
are, through their associative action, identified with the 
normal empirical consciousness — all this seems plausi- 
ble and not inconsistent with what we already know 
of brain physiology and pathology. 


Tue SurGeon-GeneRAL oF THE Navy.— The 
_ President has appointed Dr. Newton C. Bates surgeon- 
general and chief of the bureau of medicine and sur- 
gery of the navy, to succeed Surgeon-General Tryon. 
Dr. Bates has been Mr. McKinley’s family physician 
since the inauguration. 


PHTHISIS AND CHILD-BEARING. 


BY CHARLES W. TOWNSEND, M.D, 


Tue influence exerted by pulmonary tuberculosis 
on the course of pregnancy, labor and the puerperium 
is of considerable interest, owing to the prevalence of 
this disease and to its somewhat definite course under 
these conditions. 

The following considerations are based on a study of 
twenty-four cases, all but two being patients of the 
Boston Lying-in Hospital : 

Pregnancy. — During pregnancy the patient often 
seems better and the disease appears in abeyance, al- 
though in some advanced cases severe dyspnea and 
exhaustion may occur. 

The appearance of improvement may have led to 
the erroneous view that pregnancy is a prophylactic or 
curative agent in tuberculosis. ‘The subsequent course 
of the disease disproves this statement and also shows 
that the improvement is probably deceptive. It is 
reasonable to suppose that the diminished strength of 
the pregnant woman offers a favorable opportunity for 
the beginning of this disease in those who are predis- 
posed. 

All of the ten incipient cases went to full term; two 
of the four moderately severe cases were taken in labor 
at the eighth month, while, of the nine advanced cases 
of phthisis, three of them gave birth prematurely at the 
seventh and eighth month, and in one, labor was in- 
duced at that time owing to the feeble condition of the 
mother. 

.— The effect of the disease on the labor is 
interesting. In the incipient cases, the average dura- 
tion of the first stage was sixteen hours, of the second 
stage, forty-three minutes, which is perhaps about the 
normal duration of labor, considering that one-half 
were primipare. One labor was instrumental. In 
the four moderately severe cases, one a primipara, 
the average duration of the first stage was eleven hours, 
of the second stage twenty-three minutes. In the nine 
advanced cases, of which three were primipare, the 
average length of the first stage was seven hours, of 
the second stage twenty-three minutes. In several 
of these cases coming under my observation the labor 
was markedly easy. 

Instead, therefore, of the labor being prolonged and 
difficult, owing to the weakness of the patient in ad- 
vanced cases of this disease, it is short andeasy. The 
muscular power of the uterus seems to be good, while 
the resistance from the soft parts is slight. 

Puerperium. — Nature seems to put forth a supreme 
effort to suppress the disease during pregnancy and to 
make the labor easy and short, but after the child is 
born the disease advances at a rapid rate. This is 
well shown in all the cases without exception by an 
examination of the temperature charts. In the incip- 
ient cases the temperature in all fluctuated from 98° 
to 100° or 101°, and in two, at the end of two weeks, 
the evening temperature rose to 103° and 104°. 
Weakness and cough were marked. 

In the moderately severe cases of phthisis the tem- 
perature in all reached 100° and 101° and went to 
103° in two cases at night. In the advanced cases a 
daily evening rise to 102° to 104° and even to 105° 
was noted. 

Notwithstanding the absence of uterine symptoms It 
was often difficult to exclude sepsis as a cause of the 


1 Read before the Obstetrical Society of Boston, May 18, 1897. 


| 
| 
| 


$92 BOSTON MEDICAL AND 


SURGICAL JOURNAL. 


[OcrosER 14, 1897. 


temperature. In all doubtful cases, therefore, the 
uterus was explored and the result of this examina- 
tion, together with the subsequent course of the 
disease, made the diagnosis certain. It is better to 
consider a case puerperal sepsis until it is proved to be 
tuberculosis. 

All of the incipient and moderately severe cases 
passed from observation, but of the nine advanced 
cases, six were observed until their death, which took 
place in eight days in one case, in twelve days in one 
case, in one month in two cases, and in two months 
in the other two cases. In all of these the advances 
of the disease in the lung were very rapid. 

One case remains to be considered. Here the 
patient was well up to the time of labor with the ex- 
ception of a slight cough during the last three weeks 
of pregnancy. The labor was rather a long one, and 
on the fourth day the patient had a chill, followed by 
fever reaching 104° and 105° at night. The pain 
was referred to the chest and there were no uterine 
symptoms. ‘The uterus was found to be normal, while 
signs of disease in the lungs were detected which 
rapidly increased. ‘Tubercle bacilli appeared in the 
sputa. ‘There was slight improvement during a stay 
of two weeks at the Massachusetts General Hospital, 
to which she was transferred from the Lying-in Hos- 
pital ; her subsequent history is unknown. 

This case is an example of tubercular disease of the 
lung originating in the weakened state of the woman 
during the latter part of pregnancy or early in the 
puerperium. 

It is probable that some of the incipient cases began 
in pregnancy, although it was impossible in many 
cases to state the exact time of origin. 

In this connection the observations of Flint on 
eighty-seven cases of phthisis in married women under 
forty years of age is of interest. Ten of these devel- 
oped during pregnancy and twelve others within a few 
weeks or months after child-birth. 

Pregnancy and the puerperium are dangerous 
periods, therefore, to those with a tendency to tubercu- 
losis. 

The Child. — The effect of the existence of tubercu- 
lar disease in the mother on the condition of the child 
at birth is next to be considered. In the cases of in- 
cipient phthisis all the infants arrived at full term and 
all were discharged well at the end of two weeks, and 
one of these was known to be alive and well at the 
end of a year. The average birth-weight of these ten 
babies was six pounds and eleven ounces. 

Of the moderately severe cases, two were a month 
premature, one of these giving birth to twins, both of 
whom died very soon, weighing only three pounds, 
and two pounds twelve ounces respectively. ‘The 
other premature child and the two other children were 
discharged well in two weeks. The premature child 
weighed five and a half pounds, the others five and a 
half, and six pounds six ounces respectively. 

In the class of advanced cases of phthisis, excluding 
the four premature cases, the average weight was six 
and a half pounds. 

With the exception of one still-born child weighing 
two pounds, and one that died in three weeks, all the 
children in this class, including the premature, were 
discharged alive at the end of two weeks. 

The average weight? of full-term children at the 
Boston Lying-in Hospital is seven pounds nine ounces 

? See Boston Medical and Surgical Journal, May 14, 1296. 


for males, and seven pounds five ounces for females, 
so that the weight of these babies of tuberculous 
mothers is only about a pound under the average. 

A ‘primipara who had been so long sick that she 
had not menstruated for thirteen months, or for four 
months before conception took place, who had cavities 
in the lungs and advanced tubercular laryngitis and 
who died eight days after a precipitate delivery, gave 
birth to an apparently healthy child weighing six 
pounds. 

Another case, a multipara, the only out-patient of 
the hospital included in the list, had cavities in both 
lungs and laryngitis, and was so weak that she had 
been in bed for six months with resulting bed-sores. 
This patient went to full term and gave birth to an 
apparently healthy child weighing eight pounds and 
two ounces. ‘The mother died twelve days later. It 
is certainly remarkable that these patients conceived, 
and that they gave birth at full term to such large 
living children. The subsequent history of these 
children is not known. It is possible that some of 
the children discharged apparently well may have 
been suffering from latent tuberculosis resulting from 
intra-uterine infection. Inherited tuberculosis in the 
sense of actual intra-uterine infection, the child being 
born tuberculous, has been proved to occur in so few 
instances that this accident must be extremely rare. 
In the absence of congenital tuberculosis, however, 
there probably exists in these children of tuberculous 
mothers an enfeebled constitution, rendering them a 
prey to this and other diseases. These children are 
further handicapped by the lack of mother’s milk and 
by the constant exposure to tuberculous infection. 
For the sake of the child as well as to preserve the 
mother’s strength, nursing is contraindicated. Nature 
generally enforces this rule by refusing to supply 
milk. 

CONCLUSIONS. 


(1) Conception may take place even in advanced 
pulmonary tuberculosis. 

(2) The disease is generally held in abeyance dur- 
ing pregnancy, although it may advance or even origi- 
nate at this time. 

(3) Labor is short and easy in proportion to the 
severity of the disease. 

(4) During the puerperium a rapid advance, leading 
in some cases to speedy death, occurs; or the disease 
may originate at this time, In either case the temper- 
ature chart suggests puerperal sepsis. 

(5) Premature labor is more common the more ad- 
vanced the disease, although pregnancy often goes on 
to full term even in advanced cases. 

(6) The average weight of the full-term children 
and their general condition at birth is not markedly 
below that of children of healthy mothers, except in 
the rare instances of congenital tuberculosis. 


A WELL-EQuiprep Mepicat — Among 
the million or more medical colleges in this great 
country there is one with thirty-eight professors, 
twenty-three assistant professors and instructors, and 
fifty-one students. This gives one professor, assist- 
ant professor, or instructor to each student, with ten 
left over. It is suggested that a new medical journal 
be started, to give the idle ten something to do. — 
Medical Record. 
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Clinical Department, 


A CASE OF EMANSIO MENSIUM, OR ABSO- 
LUTE AMENORRHEA, IN A MARRIED WOMAN 
TWENTY-SIX YEARS 


BY W. L. BURRAGE, M.D. 


Tue following case seems to be of sufficient impor- 
tance from its rarity to warrant being reported: 

Mrs. E. H., Irish American, twenty-six years of 
age and married four years, consulted me for the first 
time April 2, 1897. She had never menstruated, and 
had had no menstrual molimen whatever. 

She had lost her mother and one brother by phthi- 
sis; her father had rheumatism, and another brother 
had had rheumatic fever tbree times. Of three sisters, 
one (older than the patient) had four children, and of 
the two younger, one (aged twenty-two) had painful 
catamenia and weak spells, and the other had no uter- 
ine symptoms. The patient had varioloid when a 
baby, and scarlet fever at eighteen years of age. As 
a girl she had been healthy and of average strength. 
When seven years old she fell from the second story 
of a building to the cellar; but from the account of 
her sisters, received no more serious injuries than a 
shaking up and bruising. For five or six years Mrs. 
H. had suffered from periodical headaches coming on 
about a month apart, but with no definite regularity ; 
and for the last year the headaches had been much 
more frequent, many times as often as once a week. 

The pain was in the top of the head and coursed 
downward into the ears; and an attack would last, at 
first, three days every month, and for the last year a 
day or two nearly every week. ‘The headaches were 
accompanied by nausea and great tenderness of the 
scalp, and were generally worse in the middle of the 
day and in warm weather. She had suffered off and 
on for four years with pains in the ankles, back and 
elbows. At times she walked lame because of the 
pain and swelling of the ankles. Had never had 
rheumatic fever. Digestion fairly good. Bowels 
regular. No periodic abdominal pains. No hemor- 
rhages from the mucous surfaces of the body. Hot 
flashes of moderate severity had annoyed her of late, 
also sweating of the palms of the hands and axille 
and an evanescent eruption appearing on the arms and 
legs — papular reddened areas, circular in shape, 
about two centimetres in diameter and disappearing 
on pressure. No cough. No vesical symptoms. 
Coitus normal. Slight white vaginal discharge. No 
loss of weight. Urine, strongly acid, slightly high in 
color, 1.027, no albumin. 

Physical examination showed a_ well-developed, 
fairly nourished woman of average height and weight ; 
black hair and blue eyes and a rather muddy complex- 
ion. The hips were well proportioned; the breasts 
small, with diminutive nipples. Pubic hair and vulva 
normal in every respect. Vagina normal. Uterus 
small, symmetrical, retroverted and retroposited in the 
back of the pelvis, conforming in anteflexion to the 
curve of the sacrum, along which it lay and to which 
it was fixed by firm posterior adhesious. Behind the 
cervix on the left could be felt a knuckle of the left 
Fallopian tube, about the size of a slate pencil in di- 
ameter, thickened and slightly tender; and on the 
right side it was possible to make out only a small 
mass of indefinite outline that was sensitive on deep 
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pressure. The anterior lip of the cervix was some- 
what flattened. The external os was patulous, and a 
probe entered the canal of the uterus a distance of 4.7 
centimetres, and after traction on the cervix and using 
slight force, the point of the probe went by a tight 
constriction a farther distance of one centimetre, mak- 
ing the total uterine depth 5.7 centimetres, or two and 
a quarter inches. : 

The examination would show, then, evidences of an 
eld inflammatory process about the tubes and ovaries, 
resulting presumably in atrophy of the ovaries, chronic 
inflammation of the tubes and stenosis of the uterine 
canal, besides anchoring the uterus in a pathological 
position in the pelvis. 

It would seem that the initial inflammatory process 
must have taken place early in the patient’s life in 
order so to crush the ovaries out of existence as to do 
away with menstruation altogether. Whether the 
varioloid, or the fall that she received, or tuberculosis, 
should stand in a causative relation to this process, we 
find it difficult to decide. It is certainly a very 
common occurrence to meet with an almost exactly 
similar uterine condition due to inflammation of the 
adnexa following septic abortion and labor where 
amenorrhea is not an attendant symptom. 

The stenosis in the uterine canal being so near the 
fundus would point to an atrophied uterine body. It 
seems to me that this case is in a quite distinct class 
from those instances of amenorrhea from non-devel- 
opment or anomalous development of the uterus or 
vagina, for in the latter there is apt to be one or more 
attempts at menstruation, and an infantile uterus, 
small vagina, hypertrophy of the clitoris or other ab- 
normality pointing to a primary lack of development. 


VENTRO- FIXATION, WITH A REPORT OF TWO 
OPERATIONS ON THE SAME CASE} 


BY GEO. W. KAAN, M.D., 
Surgeon to Out-Patients, Free Hospital for Women, 


THE patient, forty-eight years of age, was seen by 
me in consultation with Dr. Paine, of Brockton, Feb- 
ruary 28, 1896. Her previous history and symptoms 
are not essential for the purposes of this paper. Her 
uterus was found retroverted, adherent and sensitive. 

The operation was March 10, 1896. After curet- 
ting, and repairing the lacerated cervix, I opened the 
abdomen, broke up the adhesions and brought the fun- 
dus forward. That there might afterward be some 
mobility of the uterus, I passed a suture of about No. 
5 braided silk through the base of each round liga- 
ment. ‘These two sutures were carried through the 
peritoneum and fascia on the corresponding sides of 
the incision and there fastened. I closed the abdomen 
with the full assurance that even should one ligature 
give way from any cause, the other would keep the 
uterus forward. Convalescence was uneventful, aud 
the patient returned home relieved of the pressure 
symptoms caused by the retroverted uterus. 

I saw her again in May, two and a half months 
after the operation, aud found the uterus in good posi- 
tion. 

In October of the same year she suffered severely 
from an attack of dysentery, which was epidemic in 
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Brockton at that time and the pressure symptoms 
returned in full force. 

I saw her in the early part of this year and greatly 
to my chagrin found the uterus retroverted. I tried 
packing the vagina to bring the uterus forward again 
in the hope that a support could be worn, but I was 
not successful. The only course was to open the 
abdomen again, and this I did on March 18, 1897, 
almost exactly a year after the first operation, the 
incision being made a very little one side of the old 
one. On passing my fingers into the abdomen I felt 
a small cord attached to the abdominal peritoneum 
close to the line of incision, and extending through 
the coils of intestines down into the pelvis. ‘Traction 
upon this cord brought the fundus into view, and 
showed its attachment to be at the base of the round 
ligament where the suture had been originally placed. 
A second cord was found on the other side. The left 
cord, about half a centimetre in diameter, was ten 
centimetres long; the right cord, not quite so thick, 
was eighteen centimetres long. The uterus could be 
lifted from its retroverted position by either of these 
cords. The silk sutures could not be found and appar- 
ently were absorbed. 

This second time I fastened the uterus forward by 
a single suture of No. 10 braided silk passed first 
through the fascia and peritoneum of one side of the 
incision, then through the fundus of the uterus at the 
level of the round ligaments, taking in a half to three- 
quarters of an inch and carrying it about an eighth of 
av inch deep and then through the peritoneum and 
fascia of the opposite side. I have done a number of 
cases this way and have not had uterine bleeding of 
any amount. ‘The stitch when tied brings the fundus 
tothe abdominal wall and the edges of the incision to- 
gether, and is a buried sature. I have had stitch sinuses 
in some cases but the uterus has remained in place after 
the stitch cameaway. I have tried twisted Chinese silk 
in my last case thinking it might be better sterilized 
than the heavy braided silk. I have had no stitch 
abscess from it. 

The first ventro-fixation was by Koeberle in 1869, 
although Dr. Hunter mentions that about 1867-68 
Dr. Sims suggested keeping the uterus forward after 
it had been replaced, by passing a silver wire through 
the abdominal wall and into the fundus. This idea 
was never carried out by him. 

Koeberle removed two normal ovaries and fastened 
the stumps in the abdominal incision. 

Tait, in February, 1880, reports two cases where, 
while closing the abdominal wound, he passed a 
stitch through the fundus of the uterus and fastened 
it to the abdominal wall. 

Olshausen, one of the pioneers in this operation, 
made a report in September, 1886, at the Berlin Medi- 
cal Congress. He wished it distinctly understood that 
he recommended limiting the operation to those pa- 
tients whose age or condition makes pregnancy improb- 
able. QOuly in rare uncouquerable cases of adherent 
retroflexion and prolapsus does he believe the opera- 
tion justifiable. 

His method (Garrigues) is to carry a suture through 
the round ligament near the edge of the uterus, aud 
the anterior layer of the broad ligament, then through 
the parietal peritoneum and part of the rectus muscle. 
Two more sutures are inserted below the first. Three 
similar sutures are placed on the other side, making 
six sutures in all. 


Leopold fastens the uterus by three sutures through 
the fundus and abdominal wall and removes the sutures 
at the end of twelve to fifteen days. 

Czerny passes two catgut sutures through fundus and 
peritoneum muscle and fascia but not integument. 

Kelly, to whose writings upon this subject I am 
much indebted, reaches over the broad ligaments with 
his sutures and lifts the uterus by three sutures passed 
through the ovarian ligaments of each side, and through 
the abdominal parietal peritoneum. He says ad- 
hesions form at once but then soon stretch by the 
simple weight of the uterus, so that within two weeks 
the corpus uteri sinks to the level of the anterior vagi- 
nal wall. 

Dorland, from a study of 179 cases of pregnancy 
following ventro-fixation, says in effect: “The object 
of the operation is to restore the uterus to its normal 
position and yet not fix it so firmly as to interfere with 
gestation and parturition.” 

In this Dorland goes beyond Olshausen, one of the 
originators of the operation, who limited its use to 
cases where pregnancy was improbable. 

Dorland further says : 

“If properly performed, hysteropexy should not re- 
sult in a firm adhesion between the anterior uterine 
wall and the abdominal parietes, but in the formatiou 
of a partially elastic band which maintains the anterior 
position of the uterus, but does not destroy its mobility. 
To prevent this objectionable firm fixation some em- 
ploy absorbable sutures and others remove the sutures 
within two weeks after operation. With fixation 
properly performed the uterus during gestation will 
gradually detach itself from the abdominal wall or the 
adhesions will stretch, and as the uterus undergoes in- 
volution it is restored to its original condition before 
the onset of the disease that rendered the fixation 
obligatory.” 

Dr. Peurose mentions having had an opportunity of 
examining the ligaments resulting from ventro-fixa- 
tion in four cases. There were no adhesions present ; 
there was a pliable ribbon from one and a half to 
three inches in length, about one-twelfth or one-eighth 
of an inch in thickness. In one case the ribbon broke 
as the uterus was drawn up through the abdominal 
incision, showing how yielding and fragile the structure 
is. He continues: “ If all operators would endeavor 
merely to make a single, almost thread-like band, ex- 
tending from the anterior abdominal wall to the top of 
the fundus uteri, little, if any, trouble would result 
from subsequent conception. 

Peterson mentions finding these bands in a case 
where he performed a second celiotomy for intestinal 
obstruction from another cause. 

In all the cases I have seen reported, the uterus bas 
been found, when the abdomen was opened later, cou- 
nected to the anterior abdominal wall by a band or 
bands of tissue, varying in length, up to those found in 
my case, and it is reasonable to suppose that a majority 
of cases of ventro-fixation have such bands, particularly 
those cases where the uterus is not firmly fixed. I have 
been taught and always considered that any band thus 
extending across the abdomen is a constant source of 
danger to the individual —the more bands the more 
danger. ‘That these bands are not all so friable as that 
of Dr. Penrose is evident from the right one in my 
case having been stretched to eighteen centimetres, 
probably by intestinal force, while the left one was 
out ten centimetres, and yet each band in itself was 
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strong enough for me to draw the uterus out of Doug- 
las’s fossa to the opening in the abdomen. ‘The case 
further shows that while a thread-like band may not 
complicate a future pregnancy, it does not always hold 
the uterus forward. 

Dr. Grant’s microscopic examination shows the 
bands to consist of ‘‘ muscle fibres surrounded by con- 
nective tissue and numerous blood-vessels.” ‘These 
bands then would tend to grow firmer with age and so 
more dangerous. ‘That no cases have been reported of 
intestinal obstruction due to this cause is no evidence 
that it has not occurred, nor does it warrant us by 
operation to add that element of danger to the patient. 

In the view of ventro-fixation, as exemplified by 
this case, it seems to me to follow, that any method 
which holds the uterus forward by stitches on each side 
is faulty, in that it results in two bands at least, and 
that any method that allows of the formation of even 
a single band is undesirable. The class of cases in 
which ventro-fixation is indicated is in complicated 
retro-deviations ; here pregnancy is always a doubtful 
matter; it should not be made a test for a successful 
operation, nor should it be made of paramount impor- 
tance. Ventro-fixation is done to relieve the patient 
of symptoms depending upon malposition of the uterus ; 
and this it does do decidedly. If it is found that suc- 
ceeding pregnancies as a rule have an unfavorable 
course the rational procedure would seem to be, to al- 
ways remove the ovaries in a ventro-fixation; and thus 
bring it in fact to Olshausen’s limitation. 


Medical Progress. 
REPORT ON DERMATOLOGY. 


BY JOHN T. BOWEN, M.D., BOSTON. 
AIROL IN DERMATOLOGICAL PRACTICE. 


As substitutes for iodoform, iodo], sozoiodol, aristol, 
nosophen and dermatol have been introduced, and 
while all are in varying degree effective, none can 
compare with iodoform. Dermatol possesses marked 
astringent powers, but its antiseptic action is insuf- 
ficieut. To obviate this disadvantage iodine was added, 
and the preparation called airol obtained. It is a fine, 
greenish powder, insoluble in water. Haegler showed 
that its poisonous action is much less than that of 
iodoform. It was tried by Léblowitz? at Pick’s clinic 
in Prague in a variety of skin affections, and the con- 
clusion reached that healing was accomplished at 
least as quickly by its use as by iodoform or other an- 
tiseptic powders, although the difference was not 
marked. An especial advantage was the quickness 
with which it cleaned up suppurating surfaces; in 
other words, its antiseptic properties are marked. In 
most instances the ulcers treated presented a clean ap- 
pearance by the third day. ‘The astringent action was 
also marked, the secretion usually became less after 
the preparation had been used for twenty-four hours, 
and constantly diminished during the following days. 
This was seen by the color of the powder applied. 
Airol, when brought into contact with warm fluids, 
is changed into a yellowish-red powder by the break- 
ing up of a part of its iodine. Hence as the amount 
of secretion diminishes a larger and larger part of the 
powder applied remains uncolored. Its power of 


1 Léblowitz: Archiv. f. Derm. u. Syph., 1897, 


stimulating granulations in syphilitic ulcers is not 
great, and a disadvantage was found in a somewhat 
irritating effect on the mucous membranes in certain 
places. It was thought, however, that this only 
occurred when the epithelium had been macerated by 
a previous process and thus made more susceptible. 
The writer concludes that airol is an antiseptic that is 
usually quite sufficient ; if a more energetic antiseptic 
action is desired, recourse must be had to iodoform ; as 
an astringent, airol holds a high place; it has no odor 
and is very cheap. 


THE BACTERIOLOGY OF SEBORRHEA AND ALOPECIA. 


Sabouraud, whose late work on the tineas and on 
alopecia areata has received so much attention, en- 
deavored to prove that seborrhea taken in its strict 
etymological sense, as a hypersecretion of the sebace- 
ous glands, is caused by a specific pathogenic microbe.? 

The oily seborrhea of the non-hairy parts offers 
two symptoms, an over-production of normal sebum, 
and an increase in the normal diameter of the sebace- 
ous outlets which may be seen with the naked eye. 
On the hairy parts, particularly upon the scalp, a third 
symptom is added, namely, a diffuse falling of the 
hair, at first paroxysmal and which finally becomes per- 
sistent. Upon the scalp secondary infections may be 
grafted on a seborrhea, causing desquamative condi- 
tions, as pityriasis capitis, while on the face the different 
forms of acne may appear. The micro-bacillus of oily 
seborrhea is obtained by staining preparations of sebum 
by Gram’s method, and consists of a small organism 
much like a coccus, easily stained by all aniline color- 
ing matters. This bacillus*is found in the upper third 
of the follicle, and its colonies are encysted in a mass 
of horny matter and sebum. This “cocoon” of cor- 
nified cells and sebum, containing in its centre the 
colonies of micro-bacilli, is the cylindrical plug that is 
expressed from the seborrheic skin. If these “co- 
coons”’ increase greatly in size, a comedo is the re- 
sult, which by a secondary infection may be converted 
into ap acne pustule. 

The formation of the seborrheic cocoon in the out- 
let of the hair follicle causes a progressive hypertrophy 
of the sebaceous gland. ‘There is an invasion of 
leucocytes about the papilla of the hair, which gradu- 
ally atrophies and dies. That this is due to a toxin 
from the bacillus may only be conjectured. Sabouraud 
energetically opposes the present classification which 
separates acne from the seborrheas from which it is 
derived. Unna and Hodara’s acne bacillus, and the 
bacillus described by the former in oily seborrhea of 
the scalp, he considers identical with his micro-bacillus 
of seborrhea. Considerable difficulty was found in 
cultivating the bacillus of seborrhea; and as inocula- 
tion experiments proved failures, Sabouraud is forced 
to admit that he has not been able to clearly prove 
that it is the cause of seborrhea. 

With regard to alopecia areata Sabouraud had 
previously studied its histology, which he now finds to 
be precisely similar to that of seborrhea. A differ- 
ential diagnosis cannot be made by the microscope; 
and the bacillus which he had previously regarded as 
probably the cause of alopecia areata is the micro- 
bacillus of seborrhea. But his courage does not fail, 
and he reaches the rather startling conclusion that the 
etiology of alopecia areata and seborrhea is the same, 


2 La seborrhée grasse et la pelade, Annales de l'Institut Pasteur, 
February, 1897. 
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both being caused by the bacillus of seborrhea — 
acute alopecia areata is a local acute seborrhea, chronic 
extensive alopecia areata is a chronic generalized seb- 
orrhea. 

In a later article® Sabouraud seeks to extend his 
theory to the etiology of common, premature baldness. 
The sebaceous hypersecretion on the hairy as well as 
the non-hairy parts is followed by a glandular hyper- 
trophy, and a progressive atrophy of the hair. Histo- 
logically, migratory cells, composed of lymphocytes 
and mastzellen are arranged in linear series around the 
cocoons at the mouths of the follicle, about the vessels 
near by, at the angle of the sebaceous gland, and about 
the base of the follicle and papilla. The papilla loses 
its functional activity, and the pigment is extravasated 
from the ceils of the rete, so that the pigmentary cells 
of the hair lose their color. The medullary cells are 
not reproduced, and the diameter of the hair dimin- 
ishes progressively. Finally, the complete death of 
the hair occurs. The vertex is the part which is espe- 
cially affected by seborrhea and the resulting baldness. 
Not only is the seborrheic infection indispensable for 
the production of baldness, but this seborrheic infec- 
tion remains intense and permanent when the baldness 
has been definitely established. Common baldness, 
therefore, is a definite, specific, microbic disease. 

[However much admiration and respect we may 
have for the studies of Sabouraud, that have extended 
over several years, it seems evident that he has drawn 
conclusions as yet unwarranted by his facts. He has 
not been able to show that seborrhea and alopecia are 
caused by his micro-bacillas, and although his histo- 
logical discoveries are interesting, it is too early to 
draw definite etiological conclusions from them. | 


THE INFLUENCE OF LIGHT ON THE SKIN.* 


Bowles, who has spent much time in investigating 
the effects of sunlight on the human body and espe- 
cially the penetrating effects of reflected rays from 
snow and other. surfaces, thinks that the Roéutgen 
rays may be only modifications of ordinary light, as 
he has shown, he thinks, that reflected luminous or 
photo-chemical rays may penetrate the human skin 
into the deeper tissues in much the same way as do 
the x-rays. His previous studies have led him to the 
conclusion that sunburn is caused by the violet or 
ultra-violet rays, which are very strong at high alti- 
tudes, and that the deeper changes, such as are seen in 
“‘ hydroa estivale,” ete., are produced in the same way. 
He had predicted at the time of the publication of 
Roéntgen’s discovery that the x-rays would have the same 
effect on the tissues as the violet rays of light; and the 
various intense forms of dermatitis, with necrosis some- 
times, which have been frequently reported, have made 
his prediction true. He believes, further, that rays that 
will produce such severe pathological effects on the 
skin, and which are known to pass through the vital 
organs must have a therapeutic or toxic action, accord- 
ing to the way they are employed and the amount. 
He would not be disposed, in the present state of our 
knowledge, to risk the effects of such a powerful 
agency on the cells of his own brain. Dr. Hammer 
had expressed the belief that fluorescent substances 
would prove the most effective in preventing sunburn, 
aud had experimented by covering the skin with vari- 
ous substances, such as glycerine, vaseline, quinine in 


® Annales de Derm. et de Syph., March, 1897. 
* British Journal of Dermatology, July, 1801, 


various solutions, etc. Bowles’s own experiments had 
accorded with those of Dr. Hammer, in that no trans- 
parent substance except quinine, which is strongly fluo- 
rescent, and therefore capable of absorbing the ultra- 
violet rays, was found to give satisfactory results. 

In discussing Dr. Bowles’s paper, Dr. Radcliffe 
Crocker said that with regard to freckles and other 
pigmentary changes, the influence of light was largely 
indirect, and influenced the skin through the medium 
of the nervous system, as pigmentary changes often 
appeared on parts of the body where light could have 
no influence. It had been shown that the Réntgen 
rays often produced a severe dermatitis, and their 
characteristic effect seemed to be a profound disturb- 
ance of the nutrition of the skin, and that the lesions 
did not heal so quickly as did those of_all other forms 
of irritant dermatitis, but remained in the most indo- 
lent form, without any attempt at repair. He was in- 
clined to agree with Dr. Bowles that there was a close 
relationship between the action of the sun’s rays and 
that of the Réntgen rays. He had found by experi- 
ment that there were very strong chemical rays in an 
incandescent lamp, and that the effect on the eyes 
might be quite marked. 

Dr. Walsh believed that the Réntgen rays were 
capable of damaging the deep as well as the superfi- 
cial structures of the body. He instanced cases where 
demonstrators had been seized with attacks of gastro- 
enteritis, headache, vomiting, high temperature, etc. 
He thought that the traumatism might be due to the 
heat rays. He had seen two instances in which pre- 
viously unsusceptible people had become susceptible 
suddenly, the only difference being that the kathodal 
end of the focus tube had been kept heated during the 
exposure. 

Dr. Payne, the President, said that he had found 
that small-pox patients who were kept in a dark room 
to which only red light was admitted got well without 
any pitting of the skin, and, according to one observer, 
without any secondary fever. It was a curious fact 
that this was a revival of an old superstition, as in the 
Middle Ages physicians wrapped their patients in red 
cloths and put red hangings around the bed. With 
regard to the electric light he had had patients com- 
plain of its effect on the scalp. One had said that 
sitting under it for a long time caused a sensation of 
burning and tingling, aud another that it bad the effect 
of turning the hair gray. ‘The latter statement should 
probably be taken with caution. 


A NEW METHOD OF TREATING LUPUS ERYTHEMA- 


Tosus.® 


Schiitz prefaces his communication with a comment 
on the well-known capriciousness of cases of lupus 
erythematosus. It is seldom that the same remedy 
acts equally well in two successive cases, and the 
present treatment consists in trying and alternating 
successive methods of treatment, all of which are often 
impotent. Oftentimes all active remedies must be 
abandoned and inflammatory appearances treated by 
simple soothing and protective applications, when an 
unexpected improvement may occur. He is convinced 
that every method of treatment that exceeds a certain 
individual degree of intensity or duration not only 
does no good but is actually harmful. Hence he does 
not advocate the use of strong caustics or operative in- 
terference. 


5 Archiv. f. Derm. u. Syph., 1897. 
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Five years previously Schiitz had noticed that weak | 
watery solutions of arsenic when painted on the skin, 
in a variety of cutaneous affections, produced an ex- 
traordinary degree of inflammation. A case of lupus 
erythematosus that had not been treated before, and 
that was not ulcerated, was converted into an eczema 
crustosum et madidans within twenty-four hours, by 
a single painting with Fowler’s solution. Ten days 
later the inflammatory appearances had completely 
subsided, and the morbid process was strikingly im- 
proved. Further experiment proved that weaker so- 
lutions of arsenic had a still greater effect on lupus 
erythematosus. The less the inflammatory reaction 
the greater the improvement in the disease. Fowler’s 
solution was diluted from four to six times and applied 
in nine cases, All these cases healed promptly, and 
- no recurrence had been observed. His present method 
is toapply morning and evening the following mixture: 


Sol. Fowleri - 40 
q. dest. . 20.0-30.0 
Chloroform gtts. ii 

This is allowed to dry on the skin, and no effect is 


noticed until the fourth or sixth day, when a slight 
swelling and redness is produced. The treatment is 
then discontinued, and a mild protective powder or 
paste is employed. When the swelling has subsided 
(in from four to eight days usually) the painting is 
resumed, and in six or eight weeks a marked improve- 
ment is noticed. Asa rule, the lupus erythematosus 
is healed in this way in from ten to eleven weeks, 
without causing scars to remain. | 

He claims for this method its great assurance of 
success, although he admits that it may not be uni- 
versal. In one case, that of a nervous woman, who 
had an extensive plaque on the head, headache was 
complained of after every fourth painting, which he 
was not inclined to attribute to hysteria. 

According to Binz and Schiilz, the action of arsenic 
is a continual reduction and oxidation, and this occurs 
wherever arsenic comes into contact with living pro- 
toplasm. The cells that are richest in protoplasm are 
the most affected, as those of the kidney and liver in 
poisoning, and the cells of malignant growths in in- 
jections. He seeks to explain the special action of 
arsenic on lupus erythematosus by the fact that we 
have in this affection inflammatory cell infiltrations 
along the blood-vessels, which are very superficial in 
their position, and therefore most easily accessible. 


Reports of Locieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY. 
ReGuiar Meeting, May 18, 1897, the President, 
Dr. Francis H. Davenport, in the chair. 
Dr. Geo. N. Kaan read, by invitation, on 


VENTRO-FIXATION, WITH A REPORT OF TWO OPER- 
ATIONS ON THE SAME CASE.! 


Dr. G. J. ENGELMANN said that as this operation 
had given a great deal of trouble in pregnancy it 
should only be resorted to after the menopause. In 
earlier cases Alexander’s or some other operation 
should be employed. 

Dr. BevERLEY McMonaGte, of San Francisco, 

1 See Page 393 of the Journal. 


said that in the operation of suspension of the uterus, 
intra-abdominal pressure bears on the uterus in such a 
way that it is kept in position. 

Any operation which is going to interfere with a 
possible future pregnancy is a bad operation; and an 
operation will do this which puts a band between the 
uterus and abdominal wall that is not long enough to 
allow the uterus to sink down iuto normal position. 

This operation is indicated in women who have 
passed the menopause, particularly in cases of pro- 
cidentia. 

Alexander’s operation is indicated only where there 
is no disease of the uterus, ovaries, or Fallopian tubes, 
but there are two chances for hernia after the Alexan- 
der where the opening is pushed beyond the perito- 
neum, and only one in the operation for ventral fixa- 
tion. The original operation is objectionable in that 
it makes in some cases a large painful scar as well as 
an abnormal antiflexion. 

Dr. W. L. Burrace said that he thought favorably 
of ventral suspension in suitable cases, that is, in cases 
of retroversion with posterior adhesions, and where 
there is ovarian and tubal disease associated with 
retroversion, and in procidentia in old women. 

Since receiving the notice of the reading of the 
paper under discussion he had had the curiosity to look 
over his records of operations, and had found that he 
had performed the operation forty-six times for one 
indication or another, and had made use of a large 
variety of methods, having used silk, silkworm-gut 
and catgut, and both temporary and permanent buried 
sutures, attaching the round ligaments to the parietal 
peritoneum, the ovarian ligaments and the fundus uteri, 
anterior and posterior faces, and to the same structure 
by stitches passing through the muscle, fascia and peri- 
toneum, through all the structures of the abdominal 
wall or only through the peritoneum. 

His present method was to suspend the fundus by 
attaching it to the parietal peritoneum alone by two 
or three sutures of No. 2 chromicized catgut that pass 
through the anterior and upper aspect deeply and 
through a wide margin of peritoneum, the surfaces of 
the peritoneum and fundus having been first scratched, 
He preferred to attach the anterior aspect of the fundus 
rather than the posterior, because in the published re- 
ports of dystocia following ventral fixation a large pro- 
portion of the cases had had incarceration of the ante- 
rior segment above the pubes, the fixation of the 
posterior fundus not permitting the uterus to rise to a 
sufficient height as pregnancy advanced. 

In contrasting the Alexander operation with sus- 
pensio uteri, he much preferred the former where it 
could be done, namely, in cases devoid of adhesions 
aud ovarian and tubal disease. Where the latter 
conditions obtained, it was still an open question how 
reliable and how generally applicable was an Alex- 
ander combined with a colpotomy. Certainly opening 
the abdomen from above made treating the ovaries 
and tubes, and at the same time suspending them with 
the uterus, a comparatively simple matter, whereas 
the Alexander did not always sufficiently raise these 
organs. 

Dr. M. Srorer referred to a point in the technique 
of the operation of suspension of the “uterus. In 
earlier cases he had found a lack of success due to the 
sutures tearing out, especially with a heavy uterus, so 
he now uses on either side of the uterus provisional 
silkworm-gut sutures, which are removed in ten days. 
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Dr. C. W. Townsenp said he wished to protest 
against an operation that required the removal of the 
ovaries, as suggested by the writer in the last sen- 
tence of his paper, to prevent trouble from a possible 
pregnancy. Recent statistics, particularly those of Dr. 
Noble before the American Gynecological Society, 
showed the great danger to succeeding pregnancy from 
suspension or ventro-fixation of the uterus. The 
operation should therefore be strictly limited to those 
past the menopause or where the ovaries were removed 
for diseased conditions. 

Dr. M. H. RicHarpDSon said that in cases of pro- 
cidentia he had tried every operation even to the ex- 
tent of removing the uterus. All operations except 
this one of ventro-fixation are most unsatisfactory, but 
he has limited it to those past the menopause or in 
those not likely to become pregnant. 

The Alexander operation is not successful in sup- 
porting a heavy uterus. The question of intestinal 
obstruction from these bands is of great interest, but 
the danger he believes to be extremely slight. 

Dr. F. H. Davenrort said there is no question 
but that ventral and vaginal fixation have led to bad 
results in pregnancy, so the tendency is now to limit 
the operation to those past the menopause. There 
has been a reaction in favor of the Alexander opera- 
tion in uncomplicated cases. His practice in the 
ventro-fixation operation has been to pass the sutures 
through the anterior instead of the posterior part of 
the fundus, believing that this brings the uterus into 
the best position. 

Dr. Epw. ReyNoips said that the operation of ven- 
tro-fixation was only adapted for cases of prolapse and 
for those past the child-bearing period. In a number 
of cases he had operated on causing suspension of the 
uterus, he had found at the end of a year or more that 
the uterus was in normal condition, freely movable, 
and he believed there was nothing left of the cord. 

Dr. CHarRLeEs W. TOWNSEND read on 


PHTHISIS AND CHILD-BEARING.! 


Dr. J. B. Swirt said he had had two cases of phthi- 
sis in pregnancy. The first case was far advanced, 
and died shortly after delivery. The second case orig- 
inated in the first pregnancy following a pneumonia. 
She went to full term and gave birth to two children 
afterwards, but died suddenly soon after the last child. 
Both of these children were strong and healthy and 
were wet-nursed. 

Dr. A. WORCESTER said that these cases open up the 
question of the physician’s duty towards the patient. 
In one of his cases where the woman had phthisis and 
became pregnant, he called consultation. It was agreed 
that the disease would be hastened by allowing the 
patient to go to full term, and that there was small 


chance of a healthy child, but the consultants did not} 


think abortion was justifiable. 

He objected strongly to the term “tendency to 
tuberculosis”’; and he regretted that the profession 
were so shy about using tuberculin for diagnostic 
purposes, when it is shown to be of so great value in 
cows. 

Dr. BeverLeEY McMonac referred to a patient 
with beginning phthisis where he had advised against 
pregnancy. ‘The advice was not followed, and the 
patient boasted that far from being injured she was 
benefited by it. The disease ran a very rapid course, 

* See page 391 of the Journal, 


however, after delivery, and she died in four months. 
The child is now fifteen months old, well and strong. 

Dr. C. W. Townsenp, in closing, said that his own 
cases, as well as those spoken of by others, showed 
very plainly the ill-effects of pregnancy on tuberculo- 
sis; but as the child was, in most cases, born in good 
condition, it might become a serious question whether 
it was right to consider abortion, as suggested by Dr. 
Worcester, whose statement, that there was but a small 
chance of a healthy child, was not borne out by these 
studies. 

As to the term “tendency to tuberculosis,” he be- 
lieved that a child with feeble resisting powers had a 
tendency to tuberculosis as well as to other diseases. 

The number of cases in which the child is actually 
born with the disease is very small. It is probable 
that in these cases the actual growth of the tubercles . 
through the placenta is the mode by which the bacilli 
get into the fetal circulation. 

Baumgarten believes that the large number of 
cases of tuberculous bone and joint disease of early 
life are in reality cases of congenital tuberculosis, 
where the bacilli have remained latent, these cases 
being analogous to late hereditary syphilis, the grow- 
ing tissues of the child restraining or inhibiting the 
development of the germs. 

Dr. W. L. BuRRAGE reported 


A CASE OF EMANSIO MENSIUM, OR ABSOLUTE AMEN- 
ORRHEA IN A MARRIED WOMAN TWENTY-SIX YEARS 
OLD.® 


Dr. C. W. Townsenp said he had seen two or 
three similar cases at his out-patient clinic at the 
Massachusetts General Hospital. Two cases he re- 
called where the uterus was apparently normal or 
slightly diminished in size. Iu another case the 
woman was well formed, and the external genitals 
were apparently normal, but there was no trace of a 
vagina or uterus to be felt by the rectum. 

Dr. Epw. ReyNoxps reported 


A CASE OF RENAL STONE, 


and showed the specimen. 

The patient complained of pain and tenderness un- 
der the right rib; and the case appeared to be one of 
right-sided pyelo-nephritis. By ureteral examination 
however, he found foul pus free from crystals of any 
sort coming from the /eft ureter, and a condition of 
mild pyelitis on the right side. Later, he cut down 
on the left kidney, and took out a stone as long as the 
last joint of the thumb. 


Recent DZiterature. 


Syringomyelia. By Guy Hinspare, A.M., M.D. 
8vo; pp. vii, 74, 29 illustrations. Philadelphia: 
International Medical Magazine Company. 1897. 
To this essay, which is reprinted from the Jnterna- 

tional Medical Magazine, was awarded the Alvarenga 

prize of the College of Physicians in Philadelphia in 

1895. The essay embraces a careful synopsis of the 

literature, the report of two unpublished cases without 

autopsies, and a very complete bibliography. It is 
appalling to the student of neurology to consider that 
this bibliography of a comparatively rare affection con- 

5 See page 393 of the Journal, ; 


4 
f 

| 


CXXXVII, No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 899 


tains five hundred and fourteen titles, most of which 
have appeared within the past twenty years. A hun- 
dred and eighteen of the reported cases have been 
thoroughly analyzed in the study of the disease, 
although, unfortunately, the author has seen fit not to 
publish the synopsis of these cases originally presented 
with the essay. The analysis of the enormous mass 
of literature has been we}l done, and most of the 
doubtful points concerning the disease have been fully 
discussed, the evidence being so presented as to afford 
as far as possible the opportunity for a final decision. 
We take pleasure in commending this monograph as 
affording a valuable, indeed, the best summary of our 
present knowledge of the subject. 


Clinical Lessons on Nervous Diseases. By S. Weir 
M.D., LL.D. Small pp. 305, 
with two plates and 17 illustrations. Philadelphia 
and New York: Lea Brothers & Co. 1857. 


It is curious and ‘not unprofitable to compare the 
volume before us with the bulky and apparently ex- 
haustive treatises on nervous diseases of Grasset and 
Rauzier or Gowers. Full as they are the present 
volume contains little in common with them, but, in- 


stead, it gleans after them the rare and unrecorded: 


forms of nervous disease or remarkable conditions in 
the more familiar forms. Drawing thus upon the 
careful records from a rich experience, and presenting 
the facts with the well-known charm of Dr. Mitchell’s 
style, the book is not only entertaining reading but it 
is a necessary appendix to the familiar treatises on 
nervous diseases. Some of the chapters, of course, 
deal with more familiar conditions, such as the treat- 
ment of sciatica, but even these have something orig- 
inal to present. Among the more interesting subjects 
considered are types of melancholia recurring at cer- 
tain seasons of the year: disorders of sleep, including 
the relation of the pre-dormitium, or period preceding 
sleep, to insanity, nocturnal paralysis, sensory shocks 


and sleep-jerks, and respiratory failure; subjective 


false sensations of cold and wrong reference of sensa- 
tions of pain; relief of erythromelalgia by section of 
the nerves; certain curious cases of spinal curvature 
associated with mental aberration ; and some remark- 
able cases of hysterical contraction differing markedly 
from the forms of hysterical contraction described by 
the French. This, however, gives only au incomplete 
notion of the contents of the book, but it would re- 
quire an elaborate analysis of each chapter to set forth 
all that the volume contains of value and suggestion to 
the neurologist, so that we must be content with com- 
mending it heartily to all who have any interest in the 
rarer forms of nervous disease. 


Ophthalmic Operations as Practised on Animals’ Eyes. 
By Crarence A. Veasey, A.M., M.D., Adjunct 
Professor of Diseases of the Eye, Philadelphia 
Polyclinic, etc. With 56 illustrations. Philadel- 
phia: The Edwards & Docker Co. 1896. 


This is a small manual of 94 pages upon ophthaimic 
Operations as performed upon animals’ eyes for the 
purpose of teaching students the technique of the 
various operative procedures commonly employed upon 
the human eye. All the common operations are de- 
scribed tor the removal of a foreign body from the 
cornea, Mules’s operation, and resection of the optic 
nerve. No doubt it would make a good text-book for 
students to follow in practice operations, in connection 
with a course on operative ophthalmology. 


Las Inflamaciones Pelvininas de la Mujer, y su Tra-. 


tamiento mas inteligente segun las Clinicas. Re- 

port made tothe Eleventh International Congress of 

Medicine, Department of Obstetrics and Gynecology. 

Celebrated at Rome from the 29th of March to the 

dth of April, 1894. By Dr. D. CeLestine Martin 

de ArGenta, Director of a Gynecological Clinic 
and the Professor of Gynecology at Salamanca. 

Madrid: La Revista de Medicina y Cirurjia Practi- 

cas. 1894. 

The author, after a very thorough and searching re- 
view of various abandoned pathological theories in 
gynecology, takes the very rational stand, that while 
it is of importance from a scientific standpoint for us 
to study the anatomical theories and sources of pelvic 
inflammation, yet these distinctions are from a clinical 
standpoint comparatively unimportant. He holds that 
there are too many refinements in our technical lan- 
guage, and that it would be better to place pretty much 
all of the inflammatory affections under the single 
title, “ Peri-Metro-Salpingitis.” 

He then sets forth in detail a variety of arguments 
derived from analogy, in support of his belief that an 
inflammatory affection of any ove of the sexual organs 
is necessarily accompanied by more or less of an in- 
flammatory reaction in the whole generative system ; 
from which be draws the inference that the treatment 
should be the same in all cases, excepting in so far as 
the degree of inflammation may warrant or not a sur- 
gical interference. 

He believes that the introduction of ichthyol into 
gynecology has rendered it possible to cure almost all 
inflammatory affections of the generative organs with- 
out resorting to the knife, and describes in detail the 
manner in which he uses it. Internally, he gives 
half-grain pills of ichthyol, beginning with one pill 
three times a day, and increasing to a limit of 120 
centigrammes. Locally, he resorts to thorough vag- 
inal douches of corrosive sublimate and lysol solutions, 
followed by painting. the vault with ten-per-cent. ich- 
thyol and glycerine, and then by packing with iodo- 
form gauze soaked in the same solution. 

In severe cases he adds the use of ichthyol by rectal 
suppositories, and even abdominal inunctions of equal 
parts of ichthyol and lanolin. He believes that this 
treatment will lead to the resolution of all inflamma- 
tory lesions in which “suppuration has not yet been 
established or encysted.” He is opposed to the opera- 
tive treatment of any case without a previous resort to 
ichthyol. In rare cases he supplements this treatment 
by a curettage, but he appears to practically eliminate 
the radical operations from his treatment of inflamma- 
tory affections, other than acute pelvic abscess and 
large pyo-salpinx. 


A First Series of Fifty-four Consecutive Ovariotomies, 
with Fifty-three Recoveries. By A. C. BuTLer- 
SmytHe F.R.C.S. Ed., F.R.C.P. Ed., Senior Sur- 
geon to the Grosvenor Hospital for Women and 
Children; Senior Surgeon to Out-Patients, Samari- 
tan Free Hospital for Women and Children. Lon- 
don: J. & A. Churchill. 1897. 

Mr. Butler-Smythe has recorded his experience in 
ovariotomies. The histories of the cases are given in 
detail, and a table of operations is appended. The 
first part of the work is the most satisfactory, for it 
gives the results of the personal experience of the au- 
thor. It is interesting to note that the author, on 
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page 5, states: ‘“ Ether, or gas and ether, are almost in- 
variably used at my operations. Curiously enough, on 
the only two occasions where chloroform was given, 
I very nearly lost my patients from syncope. I 
have witnessed several deaths from this anesthetic, and 
frequently have seen cases where only the most ener- 
getic measures have been successful in averting a ca- 
tastrophe. I regret to say that I never feel comforta- 
ble when giving chloroform, or when operating on a 
patient under its influence. In my opinion ether is a 
much safer anesthetic; and next to ether I prefer gas 
and ether, or the A. C. E. mixture.” 

This, as the opinion of an English surgeon, is worthy 
of note; for we are often led to believe that chloroform 
is used with perfect safety in the hands of English prac- 
titioners. We congratulate Mr. Butler-Smythe on his 
record, and trust that he will again contribute to the 
knowledge of this subject as his experience increases. 


A Oourse in Practical Histology. By E. A. Scuirer. 
Second edition; 12mo; pp. xi, 298. Philadelphia: 
Lea Brothers & Co. 1897. 


We are pleased to welcome a second edition of this 
excellent little manual, showing many improvements, 
through the author’s careful revision. The volume is 
attractive in appearance, well printed and sufficiently 
illustrated. It is especially adapted to the needs of 
medical students, and to the wants of the practitioner 
who uses the microscope, as more aud more practition- 
ers do every year. Care has been taken to select the 
methods which, in the author’s experience, can be com- 
pletely relied upon; and no attempt has been made to 
give anything approaching a complete account of 
modern methods, the multiplicity of which is bewilder- 
ing, and many of which have been devised only for a 
particular line of research. ‘There is a introductory 
chapter on the microscope and other apparatus ; then 
follow chapters on the tissues and organs, describing 
the best methods for each. 

To judge the merit of the book, we have examined, 
first, the selection of the methods; second, the charac- 
ter of the directions given. ‘The methods chosen are 
all good, and in many cases undoubtedly the best; but 
in a few cases we note omissions which are regrettable. 
Perhaps the most important is the absence of Zenker’s 
Fluid, which, though very recently introduced, has al- 
ready taken its place as one of the most valuable fix- 
ing solutions yet devised. We miss also Cox’s modi- 
fication of the Golgi method, and should like a fuller 
presentation of the uses of methylene-blue. As re- 
gards the clearness of the directions, there is nothing 
to be desired beyond what the book offers. American 
readers will regret that less space is not given to the 
inferior microtomes, and more to the superior types, 
commonly used with us. 

This manual will be found very useful in connection 
with all practical work. Histological descriptions are, 
of course, not included in its scope. 


THe Pay or Surceons.—The police 
surgeons of Washington, D. C., have joined in a peti- 
tion to the Commissioners, urging an increase in their 
gross estimate for the pay of the police surgeons of the 
District. Under the present rate the surgeons receive 
a monthly salary of forty-five dollars. Last year the 
calls and office consultations amounted to over fifteen 
thousand, and under the present salary they were paid 
for each consultation less than nine cents. 
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THE SURGERY OF THE STOMACH. 


EWALD,! of Berlin, read before the recent Interna- 
tional Medical Congress a paper on this subject, which 
his large experience renders of great interest. The 
prognosis of operation upon the stomach has defi- 
nitely improved, although there is still a marked dif- 
ference between the results as reported by surgeons 
and physicians. He had had under observation in the 
past two and a half years 29 cases of gastro-enterost- 
omy, 17 cases of resection, and 22 cases of gastrostomy. 
In most of the cases the condition dealt with was carci- 
noma, but there were three cases of benign stricture 
of the pylorus. In all but three cases the immediate 
operative result was perfect. The following were the 
final results: 26 gastro-enterostomies, with 16 deaths, 
or 62 per cent.; 13 resections, with 9 deaths, or 69.2 
per cent. ; and 22 gastrostomies, with 12 deaths, or 54 
per cent. mortality. These results are more unfavor- 
able than those reported by surgeons, especially those 
from Mikulicz’s clinic. But the surgeon, says Ewald, 
often regards a survival of the operation as a cure. 

The limitations of the indications for operation, 
which are very variable, cause the statistics to vary ; 
for example, the exclusion of manifestly unfavorable 
cases, which improves the statistics. ‘The principal 
reason for failure lies in conditions which are beyond 
the surgeon’s control. Cases often present insur- 
mountable difficulties. 

For the prognosis the following factors are important : 
(1) the position of the tumor on the stomach wall and 
the extent of surface involved ; (2) the extent of meta- 
static involvement of other organs; (3) the extent of 
cachexia and consequently diminished powers of ab- 
sorption and assimilation after the operation. Before 
opening the abdomen one can form no idea of the po- 
sition and relations of the tumor. The so-called early 
diagnosis of carcinoma by analysis of the gastric secre- 
tion has not proved of value. The increase in the 
lactic acid appears, as a rule, later than the time the 


tumor first becomes palpable. Without the palpa- 
1 Centralblatt fir Innere Medecin, September 25, 1897. 
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ble tumor the diagnosis can only be extremely doubt- 
ful. We operate earlier at present than formerly, only 
because we make up our minds to operate, as a rule, 
sooner. The possibility of early operation depends 
entirely upon early recognition of the tumor. Gas- 
trostomy is little more than a method of producing 
euthanasia. Cases of carcinoma of the esophagus 
should be supported as long as possible by feeding 
through esophageal tubes or per rectum, and gastrost- 
omy attempted only when the body weight begins to 
diminish to the danger point. 

In cases which apparently present favorable condi- 
tions for operation, the prognosis is always doubtful, 
and interference should be advised only with a full un- 
derstanding of this fact. The prospects of a cure are 
hardly 25 per cent. and of improvement not more than 
50 per cent. 

For every possible reason, cases which seem favor- 
able should be brought to operation at the earliest 
possible moment. | 


SUBCUTANEOUS INJECTIONS OF THE SALICY- 
LATE OF MERCURY. 

Wo tTERS,! who has previously written on the subject 
of the local changes after intra-muscular injections of 
the salicylate of mercury, reports his observations 
made on a syphilitic patient who had died shortly 
after the injections had been made. Six injections 
had been made, the last one three months before 
death. The conditions for examination were favor- 
able, as the foci were well isolated in the muscle tissue. 
The points of injections were evident on the cadaver, 
in the form of small, firm nodules, a circumstance that 
has been noted before. In some cases these nodules 
could be felt at the end of a year. The patient in 
question died of a polyneuritis; but whether this was 
produced by syphilis, mercury, or both together, could 
not be determined. Microscopical examination of the 
muscle excised at the point of injection showed the 
muscle bundles affected, a part of the fibres being pre- 
served while many others were degenerated, and re- 
placed by a tissue made up of large cavities and meshes. 
The larger and smaller cavities were mostly bounded 
by connective-tissue fibres, which contained many nu- 
clei. In places, they took the form of canals, which 
followed the long axis of the muscle. ‘ Mastzellen,” 
pigment-bearing cells and free pigment were present, 
but no signs of fresh inflammation except about the 
vessels. ‘There was a mild grade of endarteritis, both 
of the arteries and veins. It was evident in all places 
that the sarcolemma of the individual muscle fibres 
was in a state of proliferation, and was continuous 
with the tissue which bounded the vacuoles, therefore 
the canals and cavities are lined with sarcolemma, 
whose nuclei are in a state of active proliferation. 
Hence the result of the injection of salicylate of mer- 
cury is the mechanical and chemical destruction of a 
certain number of muscle fibres, from which are pro- 


1 Archiv, f. Derm. u. Syph., 1897, 


duced the cavities and canals, lined with sarcolemma. 
The sarcolemma proliferates, and later atrophies and 
produces scar tissue. No fibrin and no micro-organ- 
isms could be detected, and no mercury was apparent. 
Wolters considers that the latter fact, namely, that no 
mercury could be found at the site of the dépét three 
months after the last injection, serves to disprove the 
objection often made, that there is danger of sudden 
absorption for a long time. He believes that the fluid 
injected is driven in between the muscle fibres either 
at the time of injection or shortly afterward, and forms 
the cavities and canals. He is in doubt as to what 
importance to attach to mechanical, and what to chem- 
ical factors, but inclines to the opinion that the latter 
are more active, and that there is a slow breaking up 
of the material injected. In the case of calomel there 
is a more acute and active splitting up at the point of 
injection. 

In the same number of the Archiv., Schulze writes 
of the danger of pulmonary embolism from the injec- 
tion of salicylate of mercury. He reports the case of 
aman of thirty-two, perfectly well hitherto, who was 
treated at intervals of from five to eight days with 
injections of this drug suspended in liquid paraffine 
for syphilis. Immediately after the fourth injection, 
as the patient had just left the house, great giddiness 
and chills were experienced, followed by a long fit of 
coughing, by vomiting, and by sharp stinging pains in 
the left pulmonary region, so that he could scarcely — 
breathe. He was assisted home, and had during the 
night and the following day great difficulty in breathing 
and severe coughing fits, although no physical signs 
were present. After a few days the symptoms disap- 
peared and the injections were renewed. 

Schulze thinks that this was undoubtedly an instance 
of pulmonary embolus, which was produced either by 
paraffine (in which the mercury was suspended) or by 
a particle of the drug itself. ‘These symptoms, occur- 
ring as they did within five minutes after the injection, 
correspond completely with those described by Les- 
ser and others in emboli from the injection of insolu- 
ble mercurial salts. In seven cases reported by 
Quincke, the symptoms did not appear so soon after 
the injection as in the case above reported, but this 
may be due to the fact that oil was used instead of 
liquid paraffine. Schulze regards the pulmonary symp- 
toms as less likely to be caused by mercurial intoxica- 
tion than by circulatory disturbances of an embolic 
nature. Médller has shown that embolic symptoms 
may be produced in animals solely by the injection of 
paraffine or gum arabic without the addition of a 
mercurial preparation, although it cannot be doubted 
that the addition of the mercury increases the danger, 
probably by increasing the size of the plugs carried 
into the veins. If the symptoms were solely those of 
an intoxication, other symptoms, such as stomatitis and 
enteritis, would be likely to be present, sooner or 
later. Blaschke’s caution is approved of, namely, to 
be sure there is no blood on or in the canula after 


| insonting the needle, and before making the injection. 
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If these precautions are taken, Schulze considers that 
the intra-muscular injection of insoluble preparations 
of mercury becomes as safe as any other mode of using 
mercury. 


MEDICAL NOTES. 


Tue Prince or Wates’ Hospitat Founp now 
amounts to nearly £184,000. 


THe Pasteur Institute ror Inp1a.— The 
Maharaja of Patiala has presented the Indian govern- 
ment with a site for the Pasteur Institute to be estab- 
lished at Simla. 


A Curative Serum ror YELLOW Fever. — The 
daily press publish telegraphic reports from Monte- 
video stating that Dr. Sanarelli announces that he has 
discovered a curative serum for yellow fever. 


A Mosicat Foreign Bopy.— The Medical Press 
and Circular quotes from the Revue de Laryngologie 
the case of a girl of thirteen, who was throwing up in 
the air a toy trumpet for the playful purpose of catch- 
ing it in her mouth, when suddenly it slipped into the 
windpipe, and afterwards down into the right bronchus. 
The result was that at each inspiration and expiration 
the trumpet gave out a note that could be heard fif- 
teen yards away. The patient refused operation, and 
death occurred twenty-three days later. 


Fever. — During the past week, the 
‘doubt cast by local physicians of Galveston, Tex., upon 
Dr. Guiteras’s diagnosis of the fever in that city has 
been removed, and the disease has also appeared at 
Houston, Tex. Shot-gun quarantines have paralyzed 
commerce and common-sense between these cities and 
New Orleans, and traffic on the Houston and Texas 
Central and Southern Pacific railroads is almost at a 
stand-still. Reports from Mobile are more favorable, 
and in New Orleans there has been no marked change 
in the situation since last week. 


OxvincER’s Consumption Cure. — The following 
extract from the Denver Republican shows the skill 
which a layman, even an undertaker, may display 
in drawing inferences on medical subjects from “ his 
observations ” : 


J. W. Olinger, a Fifteenth-Streét undertaker, has discovered 
what he thinks is an undisputed fact. From his observations 
he believes that no person having a missing arm or leg ever con- 
tracts consumption; and he therefore suggests that amputation 
night be added to the many cures for the disease which are 
offered by humanitarians. He thinks the idea worthy the atten- 
tion of the medical world. He further concludes that if amputa- 
tion checks the circulation, amputation may not be required if 
the circulation is checked. He invites correspondence on the 
subject. 

SMoKE.— At a debate on smoking among the 
members of the British Association, many speakers 
denounced and others advocated the practice. Profes- 
sor Huxley said: “ For forty years of my life tobacco 
has been a deadly poison to me. [Loud cheers from 
the antitobacconists.] In my youth, as a medical 
student I tried to smoke. In vain; at every fresh 
attempt my insidious foe stretched me prostrate on the 


floor. [Repeated cheers.] I entered the navy ; again 


I tried to smoke and again met with adefeat. I hated 
tobacco. I could almost have lent my support to any 
institution that had for its object the putting of tobacco 
smokers to death. [Vociferous applause.] A few 
years ago I was in Brittany with some friends. We 
went to an inn. They began to smoke. They looked 
very happy, and outside it was very wet and dismal. 
I thought I would try a cigar. [Murmurs.] I did so. 
[Great expectations.] I smoked that cigar; it was 
delicious! [Groans.] From that moment I was a 
changed man; and now I feel that smoking in moder- 
ation is a comfortable and laudable practice, and is 
productive of good. [Dismay and confusion of the 
antitobacconists. Roars of laughter from the smok- 
ers.| There is no more harm in a pipe than there is 
in a cup of tea. You may poison yourself by drink- 
ing too much green tea, and kill yourself by eating too 
many beefsteaks.” [Total rout of the antitobacconists 
and complete triumph of the smokers. ]|— Medical 
Record. 
BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Disrases 1n Boston. — For 
the week ending at noon, October 13, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 34, scarlet fever 41, measles 2, typhoid 
fever 26. 


YELLOW FEvER ON A BosTon—BouND STEAMER. 
— The British steamer Honiton from Progreso, Mex- 
ico, for Boston, was detained off Vineyard Haven on 
October 8th by order of the Marine-Hospital Service, 
owing to the fact that she had lost three men from 
yellow fever on the voyage. She was brought from 
Vineyard Sound to Boston in charge of a pilot, and 
on arriving was detained at quarantine until October 
11th, when having been thoroughly disinfected, she was 
allowed to proceed to her berth at Constitution Wharf. 
The crew were detained at quarantine a few days 
longer. 


NEW YORK. 


THe CRIMINAL AND THE STATE. — During the past 
week there was an exhibition of convicts’ work and of 
various prison apparatus by the Prison Reform Asso- 
ciation at its building in East 15th Street. One of 
the most curious collections in the exhibition was that 
of articles made by the inmates of the State Hospital 
for the Criminal Insane, at Matteawan, Dutchess 
County, of which Dr. H. E. Allison is superintendent, 
and in the same room with this was a series of plaster 
casts of noted criminals, affording opportunity for care- 
ful study. 

During the three days’ exhibition daily conferences 
were held in the rooms of the Association, and on the 
closing day, October 9th, the subject discussed was, 
“Criminal Types — Disease and Crime.” The prin- 
cipal speaker was Dr. Austin Flint, who said, in part: 
‘The criminal and crime, the treatment of the crime 
and of the criminal: these ideas come to me, as a phy- 


sician, as of the first importance. It is not our prov- 
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ince to punish, much less to kill, unless the necessity 
is imperative. The worst thing we can do to a man 
is to kill him; the next worst is to imprison him. 
The best thing to do with a criminal is to cure him. 
It is with diffidence and yet with boldness that I al- 
lude to the practice of the judiciary, who are lawyers 
with no equipment for such work, attempting to de- 
cide the most intricate and delicate questions of psy- 
chology, @ circumstance which often and inevitably 
leads to miscarriages of justice. It is often the fault 
of expert testimony, as it is given to-day, where the 
expert is an advocate and must make a good impres- 
sion, that the court is misled. These questions of the 
mental condition of accused persons should be consid- 
ered by a board of expert medical advisers, who shall 
determine what is the truth. There is a great deal of 
misapprehension of what is insanity. The matter 
would be simplified if one rule were followed. Insan- 
ity means a change, and every case must be measured 
by itself. What is a sign of insanity in one man is 
not in another — may in that other be natural to his 
condition or habits. Mere eccentricity is not insanity.” 

Dr. Flint said that while to-day, in his judgment, 
there is no such thing as a pathological anatomy of 
insanity, the world is standing on the threshold of the 
greatest discoveries. He predicted that the present 
study of the nerve cells of the brains of criminals 
would reach results that would make the best results 
hitherto attained seem almost trivial. 

Secretary Round read a reply, strongly in the af- 
firmative, by Dr. J. B. Ransom, physician at Clinton 
Prison, to the question: “Are you in favor of a 
Board of Medical Experts in court to determine mat- 
ters within the province of the physician?” ‘A cor- 
rect and efficiént treatment must rest,” he said, “as in 
all other departments of human affairs, upon proper 
classification as a primary and essential step to proper 
observation. Such classification, to be of value, must 
rest upon anthropological data. Inasmuch as anthro- 
pology is scientific and positively medical, the essential 
work of classification naturally falls within the physi- 
cian’s province, and can alone be performed by him. 
The first step, therefore, in classification, is the appoint- 
ment to every criminal court of a competent physician 
or board of physicians to assist the court in determin- 
ing expert questions relative to the criminal’s physical 
and psychological condition at the time of the trial.” 

Dr. Allison, of the Matteawan State Hospital, then 
read a paper on “* What Constitutes an Insane Crimi- 
nal and What Status does he Occupy?” after which 
the Bertillon system was explained and discussed. 


Dr. Evans’s Proposep Cuaritigs. — Dr. Thomas 
W. Evans, the noted American dentist of Paris, who 
has treated the teeth of most of the royal families of 
Europe, sailed on the steamer Za Touraine on Octo- 
ber 9th, after a short visit to this country, the first 
that he has paid since 1856, when he went abroad to 
reside. Before starting he announced his intention 
to bequeath almost all his fortune, which is reported 
to be very large, to educational and benevolent insti- 


tutions in America, and stated that he was already in 
communication with the heads of a number of univer- 
sities in regard to the work and needs of their institu- 
tions. In particular, he has a special desire to estab- 
lish a great dental school in Philadelphia, his native 
city, where deserving students may be enabled to ac- 
quire their profession at the least possible cost. 


A New Hospitat ror Queens County.—A 
new hospital, to be known as the Nassau Hospital, 
has been organized in Queens County, Long Island, 
and the association having the matter in charge has 
already secured temporary quarters for the institu- 
tion at West Hampstead. It is proposed to erect a 
permanent hospital building at Mineola, and a success- 
ful entertainment in aid of the project was recently 
given at the Queens County Fair Grounds by the 
ladies of the towns in the vicinity. 


DeatH or Dr. P. G. Frre.—Dr. P. G. Frye, 
one of the oldest and best known physicians in Queens 
County, died at his residence at Oyster Bay on 
October 9th. He was eighty years of age. He was 
a native of Candia, N. H. He was much respected 
in the community, and at one time was President of 
the Queens County Medical Society. 


Deata oF Dr. ArcHiBaLp A. Hiceins. — Dr. 
Archibald A. Higgins, a leading physician and former 
judge of Monmouth County, N. J., died at his residence 
at Manasquan, N. J., on October 9th, of Bright’s 
disease. He was seventy years old. He was a mem- 
ber of the State Legislature in 1888 and 1889, and in 
1893 was appointed by Governor Werts a lay judge 
of Monmouth County, in which capacity he served 
until Jegislated out of office by an act removing all 
lay judges in the State. He leaves a wife and one 
son, Dr. A. S. Higgins. 


Miscellanp. 


BOSTON DISPENSARY. 


THE statistics of this institution for the year ending Sep- 
tember 80, 1897, are as follows: 

The number of new patients treated at the Central Office 
is 28,865, classified as follows: 

Medical Department. — Men, 3,058; women, 5,020; 
children, 4,775; total, 12,853. 

Surgical Department. — Men, 1,466 ; women, 842; chil- 
dren, 663; total, 2,971. 

Skin Department. — Men, 576; women, 627; children, 
522; total, 1,725. 

Department for Diseases of the Nervous System. — Men, 
829; women, 1,235; children, 207; total, 2,271. 

Department for Diseases of the Throat and Nose. — Men, 
948; women, 863; children, 777; total, 2,583. 

Department for Diseases of Women. — Women, 1,122. 

Department for Diseases of the Eye.— Men, 354, 
women, 606; children, 389; total, 1,349. wail 

Department for Diseases of the Ear.— Men, 230 ; women, 
254; children, 284; total, 768. 

Department for Diseases of the Genito-Urinary System. 
— Men, 2,261; women, 22; total, 2,283. 

Department for Diseases of the Rectum and Anus. — 
Men, 118; women, 54; children, 1; total, 168. 

Orthopedic Department. — Men, 121 ; women, 110; chil- 
dren, 42; total, 273. 
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Dental Department.— Men, 167; women, 159; chil- 
dren, 175; total, 499. 

The number of visits made by patients old, and new, at 
the Central Office is 70,382, classified as follows : 

Medical, 30,223 ; surgical, 40,159 ; total, 70,382. 

The number of patients treated in the Districts is 15,352, 
including 448 cases of midwifery, classified as follows : 

Men, 2,606 ; women ; 6,020 ; children, 6,728 ; total, 15,352. 

The results of treatment in the Districts are as follows: 


Disch ,curedorrelieved. . 13,831 
Died 366 


Remaining under treatment... 


15,458 
Under treatment at lastannual report. . . . 106 
15,352 
The number of visits made by the district physicians, 23,337 
The number of patients treated at the Central Office 
and in the districts . 44,323 
The number of cases midwifery attended during the 
The number attended since July, 1856 . ag 8,497 
Whole number of patients since October, 1796. 1,378,845 
Whole number of patients since July, 1856. —.. 1,259,682 
Average daily attendance at the Central Office... 230 
Largest number present any one day, February 15th . 383 
Smallest number present any one day, January 28th . 55 
Number of recipes put up at the Central Office during 
Number of house recipes 67,879 
Largest number put up in any one day, February 15th 423 
Smallest number put up in any one day, January 28th 


The list of medical officers for the ensuing year is as 

ws: 

Surgeons. — Drs. Edward O. Otis, Frederic M. Briggs, 
Edward A. Pease, Warren F. Gay. 

Physicians. — Drs. Robert Disbrow, Thomas M. Rotch, 
Harold Williams, Edward M. Buckingham, William F. 
Temple, Henry Jackson, Robert W. Greenleaf, Samuel 
Breek, George A. Sargent, Edward L. Twombly, William 
E. Fay, William H. Prescott, Augustus S. Knight, Frederic 
R. Tower, John W. Bartol, Edmund C. Stowell, Alfred A. 
Wheeler, John N. Coolidge. 

Department for Diseases of the Skin. — Drs. Francis B. 
Greenough, Abner Post, James S. Howe. 

Department for Diseases of the Nervous System. — Drs. 
Frederic Coggeshall, William R. Woodbury. 

Department .for Diseases of the Throat and Nose. — 
Drs. John W. Farlow, Frederic C. Cobb, William S. 
Boardman, William E. Chenery. Assistant, Dr. Benjamin 
Tenney. 

Department for Diseases of Women.— Drs. John B. 
Swift, George Haven, Malcolm Storer, Charles H. Hare. 

Department for Diseases of the Eye. — Drs. Frank E. 
Draper, William E. Baxter. 

Department for Diseases of the Ear.— Drs. Wallace 
Preble, Edgar M. Holmes. Assistants, Drs. Philip Ham- 
mond, Charles S. Wright. 

Department for Diseases of the Genito-Urinary System. 
— Drs. Gardner W. Allen, Charles M. Whitney, Howard 
A. Lothrop, C. Morton Smith. 

Department for Diseases of the Rectum and Anus. — 
Dr. Walter J. Otis. Assistants, Drs. Joseph C. Stedman, 
John S. Phelps. 

Obstetric Sinestniet: — Dr. Charles M. Green. As- 
sistants, Drs. Edward Reynolds, Charles W. Townsend. 

Department. — Drs. Calvin G. Page, Chas. 
- Painter. 


Department for Mental Diseases.— Dr. Walter Chan- 


athologist. — Dr. Edward M. Green. 

Dentist. — Dr. A. H. Fisher. 

District Physicians. — Drs. George M. Muttart, Fred 
Drew, Carl A. Ewald, Arthur L. Chute, Frank A. Higgins, 
William Cogswell, James S. Stone, George A. Harlow, 


William P. Coues, Sidney A. Lord, Ri hard F. 
Robert E. Edes, y ord, Richard F, Chase, 


go | recorded a very interestin 


Physician to Roxbury Central Office.— Dr. Henry F. 
ewes. 

Apothecary. — George 


Lachambre. Assistant, Everett 
C. Dodge 


H. HastinGs, Superintendent. 


PERFORATION OF A GASTRIC ULCER INTO 
THE PERICARDIUM. 


Tus accident is of such rare occurrence that the 


99 | following comments of the Lancet upon a case reported 


in that journal for August 14th are of interest: 


The probability of a gastric ulcer perforating the wall of 
the stomach depends chiefly on its situation. An ulcer on 
the anterior surface of the stomach will almost certainly lead 
to perforation if the ulcerative process continues ; but should 
the ulcer be situated on the posterior wall adhesions form 
very readily, so that the stomach becomes adherent to the. 
diaphragm or to the left lobe of the liver ; but the diaphragm 
itself may become perforated by an extension of the ulcera- 
tion, and then the ulcer may open into the left pleural cav- 
ity or into the pericardium. Perforation of the diaphragm 
by a gastric ulcer is decidedly a rare occurrence, and even 
when it does occur the pleura is much more frequently 
affected than the pericardium. Of 28 cases of perforation 
of the diaphragm by gastric ulcers collected by Ludwig 
Pick, only ten were cases in which the ulceration had per- 
forated the pericardium. In the Lancet of August 14th is 
case which occurred in the 
practice of Mr. Collingw Fenwick, in which a gastric 
ulcer had perforated the pericardium with an immediately 
fatal result, and yet no previous symptoms had occurred to 
point to the presence of the gastric ulcer. In four of the 
ten cases collected by Pick the two surfaces of the peri- 
cardium had become adherent before the ulceration had 


perforated, so that the ulcerative process involved the sub- 
stance of the heart itself. 


> 


THE MISFORTUNES OF A MEDICAL MAN. 


ALL the French daily papers have recently given 
much space to the discussion of the case of Dr. La 
Porte; and in Le Matin, a Paris daily, on September 
2st, under the scare heads, “ Obstetrical Butchery,” 
“Delivery by Mallet Blows,” etc., appeared an ac- 
count of the case of the young doctor living in the 
Quartier de Charonne, whose experience furnishes 
food for reflection. 7 

This young physician had been in practice since 
1893. He had moved to the quarter only fifteen 
days before, and was one of those called upon to 
make night calls on the poor, for which they are in- 
adequately paid by the policedepartment. The com- 
pensation for a night visit to an obstetric case is the 
munificent sum of ten francs, or twenty francs if the 
physician personally delivers the woman. 

It seems, according to the report, that Dr. La Porte 
answered a police call to a woman in the quarter who 
had been in labor for two days under the care of a 
midwife, who had unsuccessfully attempted to deliver 
her by operative means. On the doctor’s arrival he 
fouud the woman much exhausted, administered chloro- 
form, and after spending three-quarters of an hour in 
the attempt to apply the forceps, found that the lock 
would not work, and he could not get them on. He 
had no instruments for craniotomy; but considering 
that immediate delivery was imperative, he told the hus- 
band he must sacrifice the child’s life to save the mother, 


called for the tool box, and attempted to perforate the 
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head, first with an upholsterer’s needle, and then with 
a hammer and chisel, The husband, however, could 
no longer endure the sight of this “ revolting butchery,” 
and snatched the mallet and chisel from the doctor’s 
hand; the woman came out of chloroform, and the 
doctor, as the husband would no longer allow him to 
proceed with the delivery, left the house, after protest- 
ing against the husband’s interference with his opera- 
tion. 

Another physician was called, who had the woman 
sent to a lying-in hospital, where she died in about an 
hour after giving birth to a mutilated infant. An 
autopsy performed on the body of the woman showed 
that the bladder and peritoneum had been perforated 
by the upholsterer’s needle. 

The unfortunate physician had been locked up on 
the charge of incompetence and malpractice; the story 
of the operation is told, with the usual embellishments, 
by the daily press; the doctor is accused of careless- 
ness and culpable neglect in not having suitable instru- 
‘ments at hand, and of butchery, in attempting to deliver 
the woman with a chisel and mallet. He, very reason- 
ably, it seems, protests that instruments for craniotomy 
are not ordinarily carried by physicians even to instru- 
mental deliveries, and that there was no time to send 
forthem. The midwife loyally stands by the doctor, 
and says that he did not act with the brutality with 
which he is accused. 

A physician, Dr. Erzbischoff, who is well and 
favorably known in the district, and has been in prac- 
tice there for thirty years, according to the reporter, re- 
marks: “ My feeling is that my young friend acted un- 
wisely in attempting so dangerous and difficult an 
operation without more experience, and the possession 
of suitable instruments, etc.,” and then proceeds to dis- 
play to the reporters the imposing array of brilliantly 
shining instruments in their cases “ which no one ought 
to attempt obstetric cases without, etc.” In the follow- 
ing issue of the paper the doctor comes out with the 
statement that he had been misrepresented, and that 
what he said was, that if Dr. La Porte had had a longer 
experience as emergency physician to the police de- 
partment he would probably not have undertaken 
the operation of craniotomy single-handed, but would 
have sent the woman to a hospital. 

Such incidents as the foregoing portray in startling 
colors the difficulties which beset the young prac- 
titioner among an ignorant class inthe community. If 
he is a man of courage and confidence in his own skill, 
he is apt to undertake operative work in cases where 
another man, with less confidence, would send the pa- 
tient to a hospital. Any surgeon doing emergency 
practice in the dwellings of the ignorant poor exposes 
himself, in case the patient dies, to the danger of get- 
ting into Dr. La Porte’s situation. Such practice re- 
quires hard common-sense, avoiding timidity on the 
one hand and rashness on the other. The want of 
this quality, as well as the want of proper instruments, 
seems to have undone this doctor and this patient. 
The precaution of having the patient’s family absent 
from the room, which physicians who practise among 
the well-to-do are able to take, is unfortunately im- 
practicable in the dwellings of the poor, where, in 
cases of emergency, one is obliged to depend upon 
them for assistance. 

“ to Dr. Erzbischoff, he apparently talked too 
much. 


To those who think the path of the poor young 


physician is strewn with flowers, the following com- 
parison by a writer in the Canadian Medical Review 
of the choice of a career between the Klondike and a 
medical education is worthy of consideration : 


It may be asked by many a young man just now whether 
he should go to the Yukon or to a medical college. So far 
as the Review is concerned, it would not seriously advise 
either course to glory, a fortune or the grave. If, however, 
some youths, ambitious for fortune or fame, are determined 
to go to one or the other of the above places, then really 
the balance of argument lies in favor of the Yukon. By 
going to the latter place one will make something soon or 
ose everything in the attempt. Of two forms of death, it 
would appear that oone frozen is full as easy as the gradual 
one of starving to death by the slow academical method of 
attending a medical college. What though fifty per cent. 
should meet with death by freezing or speedy starvation in 
the search for gold in the Klondike, would not the results 
in the end be better than that ninety per cent. should meet 
with disappointment in the search for gold after spending 
many years in the study of medicine? If either form of 
fever is to attack young men, we think the prognosis is 
decidedly in favor of the Yukon type, as compared with the 
medical-school type. The latter is a very lingering disease. 

It is well in starting on either career to take plenty 
of provisions, and prepare for an arctic winter — in 
the case of the medical student of many years’ dura 
tion. 


Correspondence. 


THE INTERNATIONAL MEDICAL CONGRESS 
AT MOSCOW. 


October 1, 1897. 

Mr. Epitor:— Whatever the results, practical and other- 
wise, of the International Medical Congress recently held 
at Moscow, it is as yet too premature to judge; one thing, 
however, is certain: it has uncovered a terra incogniia be- 
fore the eyes of the scientific world ; it has shown that the 
“ Barbarians of the North” have progressed in medical and 
allied sciences by gigantic strides to a position not very far 
from that occupied by the other European nations. The 
Russian has proved himself to be not only an apt pupil, 
but also a careful and conscientious independent investiga- 
tor. The difficulties of the Russian tongue have served as 
a great obstacle in the way of introducing the world of 
science to the vast accumulation of scientific labor and origi- 
nal research, of which the Congressists caught but aglimpse 
from the papers read by the Russians and from visiting the 
medical institutions of Moscow and other cities. There 
are fields of labor—as that of the so-called “zemstvo ” 
physicians — which are peculiarly adapted to the condi- 
tions of life in Russia, and which cannot possibly be com- 
prehended, and therefore appreciated by a foreigner: in 
these an enormous amount of work is done by thousands 
of quiet, unobtrusive practitioners, especially in the line of 
public hygiene, of which there is a truly lamentable lack in 
a great many’parts of the empire, and which, in view of 
the ignorance of the population, it takes more than ordi- 
nary courage to establish. 

As far as can be judged, the Congress — with the excep- 
tion of some inevitable occurrences of an unpleasant 
nature — turned out to be a success. The great number 
of physicians, among whom shone not a few stars of the 
first magnitude, the abundance of papers presented, and 
the importance of the subjects discussed,— all prove con- 
clusively that the medical world has accepted the invita- 
tion of Russia to the Congress most willingly; although it 
is not to be denied, that curiosity to see the “ Russian 
bear ” in his lair prompted not a few in responding to the 
call. What they saw in Moscow (or to be more explicit, 
what was shown to them of Moscow) was certainly a 
pleasant disappointment. I understand that the Execu- 
tive Committee of the Convention, notwithstanding a great 
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many obstacles in their way (of which the foreigners need 
not necessarily be cognizant) have discharged their duties 
to the satisfaction of all, and it was certainly due partly to 
their efforts that the great numbers of foreigners left Mos- 
cow with a greater, so to say, scientific baggage, than they 
brought with them. Add to this the proverbial Russian 
hospitality, that seemed to even excel itself on the occasion, 
the unique features of Moscow — with its Kremlin, on one 
side, reminding one of some Asiatic city ; and its hospitals, 
libraries, scientific collections, its great university, on the 
other hand — and you will readily perceive that the im- 
pression left on the minds of the foreigners by Russia and 
its representative scientists will be lasting and favorable. 
With the impressionable nature of the Russian and his 
almost fanatical love for science (a trait of character readily 
noticed by the keen Virchow) no one can foretell what a 
powerful impetus in the direction of scientific investigation 
the Congress has given to Russian science. At the same 
time nothing could so elevate the standing of Russian cult- 
ure beyond the confines of the empire. 

Not by any means the last party to profit by the “ feast 
of science ” is the Russian government. Constantly hold- 
ing in check the embryonic public opinion of the land, the 
Russian government has always striven to create for it- 
self a favorable public opinion in Europe (the utility of 
such a policy does not concern us here), sometimes at the 
expense of a great deal of energy, as by subsidizing cer- 
tain parts of the press in Europe, keeping a whole system 
of spies, etc. It requires no fertile mind to comprehend, 
that having taken a most active participation in the prepa- 
rations for the Congress, and having extended unbounded 
hospitality to the foreigners (for if the Russian government 
does do things, it does not do them by halves), the Czar 
himself taking an almost direct interest in the proceedings, 
the government has won over to its side hundreds of 
intelligent staunch supporters, who will carry with them 
pleasant remembrances into all the corners of the habitable 

lobe. This is by no means a matter of small importance. 
We all remember the flutter of excitement and the adverse 
criticism toward the Russian liberals, created by the sen- 
sational reports of Rev. DeWitt Talmage’s visit to St. 
Petersburg and his interview with the Czar, who not only 
allowed him to enter his most august presence, but actu- 
ally permitted him to taste of his cuisine and to pat his 
children ! 

As if to strengthen the political mésalliance between 
France and Russia, the next Medical Congress has chosen 
Paris as its place of meeting. But strange to say, as com- 
pared with the Germans, both quantitatively and qualita- 
tively, the French were insufficiently represented in Mos- 
cow. Besides, the methodical Germans had their Com- 
mittees all prearranged long before the opening of the 
Congress, while the Frenchmen were rather slow in doing 
so; hence, very probably, the great difference in the re- 
spective representations. 

Of the many famous men present no two attracted as 
much attention as the great master Rudolf Virchow and 
the founder of the modern school of criminology, Cesare 
Lombroso. The venerable old teacher, whocounted amon 
those present many a gray-haired pupil (Virchow is 
seventy-six years old) of his, called out quite a pathetic 
protest, when he intimated in his opening speech that this 
may be the last medical congress he is able to attend. Of 
his several addresses that in the Section of General Path- 
ology on the “ Role of the Vessels and of the Parenchyma 
in Inflammation,” seems to be the most notable one. 

A deputation from the women physicians of Russia 
thanked him for his efforts in behalf of the medical educa- 
tion of women; in 1893, when the women were not ad- 
mitted to the University, Professor Virchow was the first 
to open his lecture-rooms and laboratories to them. In 
reply he said, that the woman brings into her scientific 
work an idealism and the purity of her soul. He also 
expressed his delight at the opening of the medical school 
for women in St. Petersburg. 

Prof. C. Lombroso, whose appearance was hailed with 
delight, as he has quite a number of appreciative admirers 


among the Russians, delivered, among others, a notable 
address on the “ Latest Requisitions of Psychiatry.” An 
unassuming servant to medicine, psychiatry has invaded so 
many departments of knowledge, that no other branch of 
science can be compared to it. She has given a new and 
more perfect classification of hysteria, she has elucidated 
many points regarding epilepsy, revealed the etiology of 
pellagra, alcoholism, ergotism, discovered a whole series 
of degenerative processes in cretinism, goitre and myx- 
edema, at the same time giving us means to either foresee 
or to cure these degenerations. She has explained the 
nature of the phenomena of epidemic fanaticism. She 
has succeeded in proving that a great many of the so-called 
criminals are in reality sick men who, instead of bein 
depres must be subjected to medical treatment. Guided 
y clinical experimentalism, the progressive alienists came 
to the conclusion, that they must study rather the patient 
than the disease, that they must find in the patient’s physi- 
cal and functional disturbances as much as they look for in 
psychical alterations. Fortified by their first successful 
efforts the alienists continued in the same direction, hopin 
to discover certain characteristic traits, that would ai 
them in distinguishing the sane from the insane. Without 
as yet finding these, they nevertheless established a new 
method of investigation in the domains of psychiatry and 
crime. They have concluded, that against the a priori 
investigation of the crime, we must put the direct analyti- 
cal examination of the criminal himself, and of the condi- 
tions of life surrounding him; guided by this idea, our 
system of punishment must be such as to act rather less 
severely, but the law must strive to set aside the con- 
ditions creating the criminal. 

In the domain of psychology she has first of all shown 
the parallelism between the phenomena of ideation, so far 
beyond and above our control, on the one hand, and the phe- 
nomena of perception, so easily verified, on the other 
hand. We all know the perseverance of very strong and 
very prolonged impressions, that are left even after the sub- 
ject causing them, has disappeared. This law of perse- 
verance is found to be uppermost in the mental sphere of 
the insane ; thus one patient who became insane because 
of fright caused by an explosion of powder, continued to 
imagine himself in the midst of flames. Such and a great 
many other facts assist us in comprebending the mechanism 
of thinking. In the cortical strata of the brain in which 
thought is formed there takes place a movement, analogous 
to that said by the physiologists to take place in the end- 
fibres of the sensory nerves. 

Psychiatry thus leads us further than pathological anat- 
omy. ‘Thought presents in reality the Himinished image 
of the subject, an image called out by sensation. But 
while in the condition of waking, thanks to the predomi- 
nance of brighter perceptions, this image is so pale, that 
we are unable to determine its nature. Only when these 
perception phenomena disappear, as in sleep, in the hallu- 
cination of the monomaniac or of the hypnotized subject, 
does the idea become what it was, that is, an image. But 
it is while studying hypnotism and hysteria, that the secrets 


g | of psychical phenomena are revealed to us, because knowl- 


edge of these mental conditions enables us to understand 
the secret with the aid of experimental investigation. Facts 
prove that thought is connected with the law of molecular 
motion of the cortical brain matter. 

Professor Lombroso paid a flying visit to Count Leo 
Tolstoi, whom he considers one of the greatest minds of 
the century, and does not at all agree with Dr. M. Nordau in 
classing him among the great degenerates. Unfortunately, 
one of the count’s sons was just then passing through a severe 
typhoid, and the doctor’s stay had to be shortened. 

Tin the Section of and Obstetrics, Professor 
Sneguireff, of Moscow, delivered the Chairman’s Address, 
in the course of which he pointed to the picture of Raphael’s 
Sistine Madonna as a perfect type of healthy and beautiful 
womanhood, for which science and art must strive. “ Take 
care that the cradle of humanity is healthy, because health 
is beauty, beauty is truth, and truth is happiness. The 


peace of the future and happiness on earth consist in the 
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knowledge of preserving one’s strength, given by nature, 
and in developing the harmony founded on mutual love 
and respect. Not only may the woman enjoy the rights 
that we enjoy, but she must have more rights and less 
duties.” 

By the number of important papers under discussion the 
Section on Hygiene was one of the most interesting. Prof. 
V. Vaughan, of Ann Arbor, Mich., read a very able paper 
on the examination of drinking-water, and Professor Novy, 
of the same University, on the necessity of instruction in 
the elementary schools in the measures for combating infec- 
tious diseases. ‘To organize the work of public hygiene, 
Dr. Burgertern recommends in his paper the systematic 
spreading of popularly written treatises on the subject by 
the aid of some official method ; the instruction in hygiene 
by competent teachers in all the schools of the land; the 
establishment of chairs to institutes of hygiene in connec- 
tion with every medical school so as to prepare a sufficient 
number of specialists in public hygiene; a special sum to 
be designated by the central government for the purpose 
of instructing the people in hygiene. 

Among other addresses in the same Section was one on 
“ Alcoholism in its Relation to Public Hygiene.” Dr. 
Grigorjeff, of St. Petersburg, brought forward some inter- 
esting statistics concerning the State monopoly of the sale 
of alcohol in Russia; in general it has tended to diminish 
the evil. Dr. Yaroshefisky, of Samara, discussed the 


special hospitals for alcoholics. He and Dr. Korovin have | * 


among other things called the attention of those present to 
the fact, that among those battling against the great evil 
in the civilized communities, the physicians are not to be 
found ; although they could do much more than the various 

rohibition societies, whose utility is after all a matter of 
Kotion rather than of reality; alcoholism is to be con- 
sidered as a sort of an epidemic disease and treated accord- 


ingly. 
A most brilliant address was delivered by the famous 
neuro-pathologist, Krafft-Ebbing, on the “ Etiology of Pro- Be 


gressive Paralysis.” It was a skilful analysis of the con- 
dition of modern civilized life, done by the hand of a mas- 
ter. He pointed out that the modern man has paid dearly 
for the great p ss in trade, manufacture, agriculture and 
for the inventions. The intensity of the modern 
life is still more enhanced by the political activity, the 
great diversity of opinions, the struggle for existence, not 
only among individuals, but among classes and nations ; 
the nervous system is thus in a condition of never-ceasing 


excitation, increased by the abuse of the various nervines, | | 


as tobacco, tea, coffee, alcohol. The physical degeneration 
of the great masses of people segregated in the large manu- 
facturing centres is the true reflection of their miserable 
conditions of life, and appears as rachitis, scrofulosis, 
tuberculosis, etc. The female is not surrounded by any 
more favorable circumstances. Such conditions form cer- 
tainly a very fertile soil for the development of various 
nervous disorders, among which progressive paralysis occu- 
pies a pre-eminent place. The ever-spreading curse of 
syphilis is probably the most important etiological factor 
in the causation of the disease; he would, however, not 
commit himself to considering syphilis as a sine gud non in 
the etiology of progressive paralysis. If he were to state 
the etiological factors of the disease he would say: “ civili- 
zation and syphilization.” 


Another hardly less interesting and important address | —— 


was that by Prof. I. Metchnikoff on “ The Plague.” The 
interest in the paper was heightened by the fact, that the 
author applied the comparatively new method of serum- 
therapy in the treatment of the disease, which up to lately 
was considered only as a subject of historical interest and 
not of medical importance ; but its recent appearance in 
India and in Hong Kong has attracted the attention of the 
scientific world. Recent investigation of the plague has 
enabled us to diagnosticate the disease early and to check 
its spread in time, and so perfected has the method become 
that even a student is now able to diagnosticate a case of 
the plague. Very truly yours, 
A. Rovinsxy, M.D. 


METEOROLOGICAL RECORD 


For the week ending October 2d, in Boston, according to 
observations furnished by Sergeant J. W. Smith, ofthe United 
States Signal Corps :— 


Baro-|Thermom-| Relative | Direction |Velocity|We’th’r. 

meter; eter. (humidity.|; of wind. jof 

a 

= 

S ..26) 29.88 | 68 | 79 | 56| 76) 99) 88} S.W.| N.W.| 8 | R.| .08 
M..27| 30.04 | 52 | 60 | 45| 66) 52| 59) N.W.| N.W.| 20 | C. 
T ..28} 30.20 | 52 | 62 | 41 | 59) 36) 48) W. | N.W.) 12 | 15 CG. 
W..29) 30.28 | 56 | 67 | 45| 48) 49) 48! N.W.) 15 | 2/1 
T ..30| 30.24 | 63 | 76 | 65) 67) 66) W. |S.W.| 
F....1| 30.12 71 86 | 52) 61) 56) N.E.| W. | 16/ 11] CG.) CG. 
S....2] 30.56 | 50 | 56 | 44 73) 47| 60} N.E.| N.E.| 6/ 26/6. 


cloudy; C., clear; F., fair; G., fog; H., hazy; 8., emok threat. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 2, 1897. 


Percentage of deaths from 
= | 33/8 5 | 38 
i¢ 
New York . . | 1,868,060 | 710 | 282 | 12.46 | 14.98| 7.56| 2.66 
ong - | 1,619,226 113 | 18.90 | 10.80 2.70} 2.70 
Philadelphia . | 1,214,256 | 342 | 1 13.63 | 3.19| 1.16) 8.37 
rooklyn . . | 1,160,000 141 | 17.36 | 12.88) 9.5z/ 1.40| 4.76 
. Louis. . .| 670,000| 140) 29 | 12.78 15.62| .71| 4.96) 2:13 
Baltimore . ,V00 | 188 | 68 —| 3.71 —! 3.18 
ton .. .| 517,732| 172| 68 | 15.46/ 10.44! 9.46| 2.90| 2.32 
Cincinnati . . | 405,000); 91) — | 13,08 | 11.99; 4.36] 3.27! 5.45 
Cleveland . 350,000; 73/ 32/ 5.12) 3.84/| 1.28/ 2.56/ 1.98 
Pittsburg .. 225,000; —| — 
Washi m .| 277,000; —| — _ -_ 
Nashville . 105,050| 25; 8.00) 16.00 
Worcester . . 105,050; 38) 13 | 15.78 | 10.52 | 13.15 _ oe 
Fall River .. 95,919 | 46) 25 17.36| 4.34/ 13.02 _ 
well ... 87,193 | 28) 12 | 17.86) 7.14 | 17.85 
Cambridge . . $6,812; 21/ 9 | 23.80) 19.04) 9.52|] 952) 
Lymn... 65.220; 17) — | 2352) —/11.76) — 
Charleston . . 65,105; 36; 11 /19.39| 5.54) 
New Bedford . 62,416| 3.45)13.80| .—| 3.45) 
Lawrence .. 55,510} 22) 13 | 45.65) —/33.20| —! 4.15 
Springfield . . 54,790; 6 | 28.56 14.28/ 14.28) 14.98 
Malden... 894; 7) 3/4284) — 
Chelsea ... 32,716 7 2 | 14,28 | 14.28 | 14.28 _ _ 
ewton ... 990; 7) 6 14,28) 14.28) 14.28; — 
Fitchburg . .| 28,392) 2 | 20.00 | 40.00 | 20.00; — 
Taunton. . .| 27,812; 2 | 18.18) 27.27; 9.09; 9.69 
ittsfield . . 21,891; —| — —| —| — 
Everett ... 21,575/ 8) 4 | —| — 
Amesbury 10,920; —| — = 


Deaths reported 2,854: under five years of age 1,003; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 431, consumption 337, acute lung diseases 
219, diarrheal diseases 222, diphtheria and croup 103, typhoid 
fever 61, whooping-cough 51, malarial fever 15, scarlet fever 12, 
cerebro-spinal meningitis 7, measles 5, erysipelas 2. 

From whooping-cough Chicago 10, Baltimore 7, St. Louis 6, 
Brooklyn and Boston 5 each, New York and 4 each, 
Cincinnati 3, Cleveland, Charleston and Cambridge 2 each, 
New Bedford1. From scarlet fever New York 5, Philadelphia, 
Brooklyn and Lawrence 2 each, Baltimore 1. From malarial 
River 2 each. From cerebro- meningitis n 2, New 
York, St. Louis, W Malden and Everett 1 cach. From 
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measles New York, Chicago, Baltimore, Providence and Cam- 
bridge 1 each. From erysipelas Chicago and Baltimore | each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
September 25th, the death-rate was17.1. Deaths reported 3,600, 
diarrhea 237, diphtheria 75, fever 57, measles 54, whooping-cough 
51, scarlet fever 43. 

The death-rates ranged from 22.5 in Liverpool to 10.4 in 
Swansea; Birmingham 20.0, Bradford 16.7, Cardiff 14.7, Gates- 
head 16.0, Huddersfield 14.9, Hull 18.5, Leeds 15.7, Leicester 
16.9, London 15.7, Manchester 22.3, Newcastle-on-T ne 18.7, 
Norwich 14.7, Nottingham 16.3, Portsmouth 14.0, Salford 20.1, 
Sheffield 22.4, Sunderland 21.3. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. 8. ARMY, FROM OCTOBER 2, 1897, 
TO OCTOBER 8, 1897. 


Caprain RICHARD W. JoHNSON, assistant surgeon, ordered 
to proceed from Fort Logan, Col., to Fort Douglas, Utah, and 
report for temporary duty. 

First-Lizut. Leicu A. FULLER, assistant surgeon, is relieved 
from duty at Fort Meade, S. D., and ordered to Fort Assinni- 
boine, Mon. 

First-Lizut. Epwarp L. Munson, assistant surgeon, is re- 
lieved from ag at Fort Assinniboine, Mon., and ordered to 
Fort Adams, R. I. 

CAPTAIN GEORGE McCREERY, assistant surgeon, is relieved 
from temporary duty at the U.S. Soldiers’ Home, Washington, 
D. C., and ordered to Fort Myer, Va. 

CAPTAIN EpGAR A. MEARNS, assistant surgeon, is relieved 
from duty at Fort Myer, Va., and ordered to Fort Clark, Tex. 

CAPTAIN JAMES D. GLENNAN, assistant surgeon, is relieved 
from duty at Fort Clark, Tex., and ordered to Fort Myer, Va. 

The order assigning CAPTAIN NorTON STRONG, assistant 
surgeon, to duty at Fort Myer, Va., is revoked. 

CAPTAIN ROBERT R. BALL, assistant surgeon, died October 5, 
1897, at Washington, D. C. 

Leave of absence for one month is granted First-LigutT. 
Tuomas J. KIRKPATRICK, JR., assistant surgeon, Fort Douglas, 


PROMOTION, 


CAPTAIN JuNIUS L. POWELL, assistant surgeon, to be surgeon, 
with the rank of Major, October 1, 1897, vice Brown, retired. 


RETIREMENT. 


Mayor PAuL R. Brown, surgeon, having been found by an 
Army Retiring Board incapacitated for active service by reason 
of disability incident to the service, by direction of the Presi- 
dent, retired from active service this date, October 1, 1897. 


SOCIETY NOTICES. 


Boston SocigETY FOR MEDICAL IMPROVEMENT.— The first 
eae meeting of the year 1897-98 will be held at the Medical 
Library, 19 Boylston Place, on Monday evening, October 18th, 
at 8 o’clock. 

The leading subject of the evening will be “ Physical Training 
in the Public Schools.’’ Dr. Walter Channing will make a re- 
port on behalf of a committee appointed to investigate the ques- 
tion. 

. M. Conant, E. M. Hartwell, and, by invitation, Dr. 8S. H. 
Calderwood. 

Dr. H. F. Vickery will report a case of ‘‘ Transposition of the 
Viscera.”’ 

Dr. Thomas Dwight, by invitation, will demonstrate a new 
original model of the Abdominal Viscera. 

JAMES G. MUMFORD, M.D., Secretary, 197 Beacon St. 


SuFFOLK District MEDICAL Society. — The Section for 
Clinical Medicine, vying 4 and Hygiene will hold its first 
meeting of the year at the Medical Library, 19 Boylston Place, 
Wednesday evening, October 20th, at 8 Pp. m. 

Short communications by Drs. A. A. Taft, Mark W. Richard- 
son, R. C. Cabot. 

Paper by Dr. C. N. Barney: ‘‘ Cerebral Syphilis; with Report 
of a Case of Chronic Secondary to Syph- 
ilis.”” Discussion opened by Dr. J. J. Putnam. 

Meeting of November 17th. Drs. W. W. Gannett and Wm. 
T. Councilman: Yellow Fever.” 

E. W. Taytor, M.D., Secretary. 


SuFFoLK District MEpicaL Society. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
Wednesday, October 27, 1897, at 8 P. M. 

Papers: Dr. Storer, ‘* Vulvo-Vaginitis in Children.’’ 

Dr. Burrage, ‘‘ Some Results of the Postural Method of Drain- 
ing the Peritoneal Cavity after Abdominal Operations.” 

F. W. Jounson, M.D., Chairman. 
C. H. Harg, M.D., Secretary. 


Other speakers will be Drs. C. J. Blake, E. H. Bradford, | Co 


RECENT DEATH. 


Rosert B. Morison, M.D., of Baltimore, died sudden] 
September 30th. He had for some time been afflicted wit 
Bright’s disease. He was born in Baltimore and was a son of 
the late Dr. N. H. Morison, for many — provost of the Pea- 
body Institute, and a nephew of the late Rev. J. H. Morison, 
D.D., of Milton. Dr. Morison entered Harvard with the class 
of 1873, but left college at the end of his sophomore year. He 
gre uated from the medical department of the University of 

aryland in 1874, and afterwards studied for several years in 
the hospitals of Europe. He was at one time in the faculty of 
the University of Maryland, and subsequently Cormavolegie® at 
Johns Hopkins Hospital. He had a wide reputation as a derma- 
tologist, and was formerly a frequent contributor to medical 
journals. He had been president of the American Dermatologi- 
cal Association. 


BOOKS AND PAMPHLETS RECEIVED. 

Recurrent Gall-Stones. Angioma of Spleen. Excision of 
Cecum. By John Homans, M.D., Boston, Mass. 

E. Merck, Darmstadt, Verzeichniss Sammtlicher Praparate, 
Drogen, und Mineralien mit Erlaiiterungen. 1897. 

The Diagnosis and Treatment of Chronic Gastric Catarrh. 
By Frank H. Murdoch, M.D., Pittsburgh, Pa. Reprint. 1897. 

Remarks on Laminectomy, with Ag of a Case done Sixteen 
Months after Fracture. By Oscar J. Mayer, M.D., San Fran- 
cisco. Reprint. 1 

en of the Commissioner of Education for the year 1895- 
96. Volume I, — Part I. Washington: Government 


Printing Office. 
Fiftieth Hartford Medical Society, founded 
September 15, 1846. ings at the Celebration October 26, 


1896, at Hartford, Conn. 


The Treatment of Malaria. Clinical Lecture delivered at the 
Philadelphia Hospital. By Judson Daland, M.D. (Univ. of 
Penna.), Philadelphia. Reprint. 1897. 

A Criticism of Modified Milk and of Modern Dai 
Some Personal Observations upon the Effects of 
Climate upon Men and Animals. 
M.D., Montclair, N. J. Reprints. 


Epiphora, or Watery Eye; Lachrymal Abscess; Necrosis of 
the Bony Walls of the Lachrymal Canal ; Implantation of a Glass 
Ball for the Support of an Artificial Eye; Grattage for the Rad- 
ical Cure of Granular Lids. By L. Webster Fox, M.D., Phila- 
delphia. Reprint. 1897. 


Appendicitis and Its Surgical Treatment, with a Report o 
Seventy-five Operated Cases. By Herman Mynter, M.D. (Copen- 
hagen), Professor of Operative and Clinical Surgery in Niagara 
University, and Surgeon to the Sisters of Charity Hospital in 

uffalo, N. Y. Philadelphia: J. B. Lippincott Co. 18 

The Origin of Disease, Especially of Disease Resulting from 
Intrinsic as Opposed to Extrinsic Causes, with Chapters on 
Diagnosis, Prognosis and Treatment. By Arthur V. Meigs, 
M.D., Physician to the Pennsylvania Hospital. With 137 origi- 
nal illustrations. Philadelphia: J. B. Lippincott Co. 1897. 

Essentials of Obstetrics. By Charles Jewett, A.M., M.D., 
Se.D., Professor of Obstetrics and Pediatrics in the Long Island 
College Hospital, and Obstetrician to the Hospital, assisted by 
Harold F. Jewett, M.D. Illustrated by 80 wood-cuts and three 
New York and Philadelphia: Lea Brothers & 


Methods. 
hanges of 
Richard Cole Newton, 


Tuberculosis of the Genito-Urinary Organs, Male and Female. 
By N. Senn, M.D., Ph.D., -D., Professor of Practice of Sur- 
ery and Clinical Surgery, Rush Medical College; Attending 
urgeon to the Presbyterian Hospital; ee St. 
Joseph’s Hospital, Chicago. Illustrated. Philadelphia: W. B. 
Saunders. 1897. 

The Diseases of Women, a Hand-Book for Students and Prac- 
titioners. By J. Bland Sutton, F.R.C.S., Eng., Surgeon to the 
Chelsea Hospital for Women; Assistant Surgeon, Middlesex 
Hospital, London, and Arthur E. Giles, M.D., B.Sc., London, 
F.R.C.S8., Edin., Assistant Surgeon, Chelsea Hospital for Women, 
Laaeen. With 115 illustrations. Philadelphia: W.B. Saunders. 


A Manual of Legal Medicine for the Use of Practitioncrs and 
Students of Medicine and Law. By Justin Herold, A.M., M.D., 
formerly Coroner’s Physician of New York City and County; 
late House Physician and Surgeon of St. Vincent’s Hospital 
New York City; Member of the New York County Medicai 
Association, Medico-Legal Society, etc. Philadelphia: J. B. 
Lippincott & Co. 1897. 


The Normal and Pathological Circulation in the Central Ner- 
vous System (Myel-Encephalon). Original Studies by William 
Browning, Ph.B., M.D., Attending Neurologist to the Kings 
County Hospital; Lecturer on Normal Neurology at the Lon 
Island College ve etc.; Member of the Society of Ameri- 
can Anatomists, the American Neurological Association, etc. 


Philadelphia: J. B. Lippincott Co. 1897, 


Utah. 
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A NEW METHOD FOR THE REMOVAL OF DIS- 

EASED PROCESSES IN THE NECK POSTE- 

RIOR TO THE STERNO-MASTOID MUSCLE.! 
BY FRANK HARTLEY, M.D., NEW YORK, 

Surgeon to the New York Hospital. . 

GENTLEMEN : — I wish to thank you for the honor 
you confer upon me to-night, and to ask your indul- 
gence if I am repeating to you what you may already 
know better than I. 

For some years I have been especially interested in| 
the surgery of the neck, and have paid particular 
attention to the manner in which operators have pro- 
gressed when attacking extensive disease in this region. 
I must admit that I see but few who seem to be so 
thoroughly conversant with the anatomy that they pro- 
ceed with ease and confidence in the detailed work of 


an operation, give themselves a sufficient field in which 
to do their work and avoid hugging too 
closely the diseased tissue. It is the excep- 
tion to find one who willingly operates in 
the distinctly uninvolved region, dissecting 
out the important structures first and fin- 
ally removing the growth itself, unless that 
region be some such a one as the submax- 
illary triangle, 

I wish, therefore, to call to your notice 
a method of operation designed for a more 
thorough removal of processes in the neck 
involving the space occupied by the sheath 
of the carotid, and in front, beneath and 
behind the sterno-mastoid muscle. 

For those who operate continually upon 
the neck many cases of glandular enlarge- 
ment will necessarily come under their ob- 
servation; and although the minor degrees 
of these enlargements are easily removed 
by the normal and adopted incisions in 
front or behind the sterno-mastoid, or 
curved incisions exposing the submaxillary 
and superior carotid triangles, or a combi- 
nation of these incisions, nevertheless, a 
sufficient number remains where no combi- 
nation of these incisions will expose a sufficient area 
for a careful and precise dissection of the vessels and 
nerves from the infiltrating and adherent mass without 
extensive scars. 

The complete exposure of the important parts of 
the neck at the beginning of the operation renders it 
safer and consumes less time than when one is adding 
incisions to expose certain extensions of the disease. 
Especially is this the case where the growths are 
extensive, as in carcinoma and sarcoma, where we 
wish to operate wide of the disease and must have the 
field to work in. For this work usually the operator 
is content with making his incision in front of the 
sterno-mastoid, only to find if the case be an extensive 
one, that he must either do unsatisfactory work, and 
not divide the sterno-mastoid muscle, or he adds 
another incision behind this muscle and works beneath 
it. In other incisions he makes the H incision with 
division of his sterno-mastoid muscle, and leaves parts 
of three scars to be subsequently seen. 

It has been my custom in general to use for the sub- 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, April 30, 1897. 


maxillary triangle the incision adopted by Kocher for 
the tongne. A straight incision on the anterior bor- 
der of the sterno-mastoid for the superior and inferior 
carotid triangle, and an incision behind the sterno- 
mastoid for the posterior superior triangle; but in all 
these cases the disease is not extensive and does not 
involve extensively the region beneath the sterno- 
mastoid muscle. 

When the disease involves, however, the space be- 
neath this muscle, encroaching upon the superior and 
inferior carotid triangles, as well as the posterior tri- 
angles of the neck, my method of procedure has been 


as follows: 


The incision — generally just below the mastoid 
process, @ variable distance, depending upon the 
upper level of the growth, and passes in front of the 
sterno-mastoid muscle to its middle, when the direction 
is slightly altered to end at a point one inch above the 
sterno-clavicular articulation, thence laterally with a 
rounded angle above the clavicle and across the poste- 


rior triangle of the neck a sufficient length to expose 
this region and to allow a line drawn from the two 
extremities of the incision to pass behind the posterior 
margin of the mass. 


We now incise to or through the platysma muscle 


and strip back the skin to beyond the growth, so that 
when the flap is held up a straight line will be made 
from the two extremities of the incision along the at- 
tached border of the flap. The external jugular is 
tied above and below. Anteriorly, we expose the pos- 
terior belly of the digastric muscle and the omo-hyoid 
muscles as landmarks. This brings us into direct re- 
lation with the common facial vein, facial artery, the 
lingual, occipital, posterior auricular and superior thy- 
roid arteries and veins and the hypoglossal and de- 
scendens noni nerves in the upper triangle, while in 
the lower triangle beneath these muscles are the jugu- 
lar (internal) vein and the common carotid artery. 
At this level on the posterior border of the sterno- 
mastoid muscle we expose and divide, if necessary, the 
superficial branches of the cervical plexus (the ascend- 
ing, transverse and descending), and recognize dis- 
tinctly the spinal accessory nerve above and the omo- 
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hyoid muscles below, placing us in relation with the 
anatomy of the posterior triangles. 

We now divide the sterno-mastoid about its middle 
from without inward, so as to recognize the posterior 
layer of the fascia forming its sheath. In some in- 
stances the muscle is already so stretched by tubercu- 
lar glands and so easily retracted that this division is 
not necessary. Yet I think in such cases, unless the 
disease involves an extensive area both anterior and 
posterior to the sterno-mastoid as well as behind it, 
the anterior or posterior straight incision would rather 
have been indicated. In case the sterno-mastoid is 
divided and its posterior sheath recognized, it is lifted 
above with the retractor and the spinal accessory nerve 
is seen entering and traversing the muscle. The de- 
scendens noni, the jugular vein and carotid artery, and 
possibly pneumogastric nerve and sympathetic nerve 
should now be recognized and seen. The lower half 
of the sterno-mastoid is now reflected below in the 
same manner. This gives us at this level the omo- 
hyoid muscle and immediately internal to it the sterno- 
hyoid muscle, the common carotid artery, internal 
jugular vein, and the communications with the ante- 
rior and external jugular vein, behind which is the 
pheumogastric nerve, the sympathetic nerve and the 
vertebral artery. We alsosee here the upper branches 
of the brachial plexus and the communication with the 
lower cervical nerves. 

It is here and at this level that one extirpating 
either glands or a new growth must dissect with the 
greatest care, both in order not to injure the communi- 
cating branches of the cervical with the brachial nerves 
or the muscular branches of the brachial plexus. Yet 
it can be accomplished in all cases where operation 
should be attempted, and in those cases where the 
nerves must be sacrificed the chances for prolongation 
of the life of the patient must counterbalance the paral- 
ysis following. This avoidance of injury to the nerves 
can generally be done by remembering to keep well 
above the scalenus anticus, medius, levator anguli 
scapulz and to dissect closely to the mass here until 
the nerves are seen. In the upper portion of the field 
the danger consists in extensive cutting as one ap- 
proaches the spinal accessory just as it passes beneath 
the jugular vein, as we wish to preserve its connection 
with the three cervicals before its entrance into the 
sterno-mastoid as well as the first two cervical with 
the hypoglossal, and the three upper cervical with the 
sympathetic ganglion (superior). The third and fourth 
nerves, together with the second and third, give us the 
sensory nerves, and these may, if necessary, be divided 
without concern. ‘The muscular branches are situated 
so Close to the muscles which they supply, and so close 
to the scaleni over which they pass, that injury to 
them is not feared with reasonable care. 

The brachial plexus proper, that is, the cords form- 
ing it, is so well protected by the scalenus anticus and 
medius that there is little fear of injury to it. 

Yet here in a close dissection we wish to avoid the 
rhomboid branch from the fifth passing through the 
scalenus medius and beneath the levator anguli scap- 

ulz, the subclavian from the fifth and sixth passing 
over the plexus and subclavian artery to the subcla- 
vius muscle, the supra-scapular from the fifth and sixth 
branches passing in the posterior superior triangle be- 
neath the trapezius and to the supra-spinatus muscle. 

T he branches from the third, fourth and fifth to the 
phrenic are not so liable to injury since the dissection 


here is oftener easier because of the later infection of 
glands; and if the process were malignant it would 
contraindicate operative interference. In this portion 
of the wound is also seen the subclavian artery, inter- 
nal jugular vein with subclavian veins, the thyroid 
axis, the vertebral artery, and once I have recognized 
the thoracic duct. There is little danger of injuring 
these structures provided one protects them with blunt 
retractors and has a perfect and clean view of his field 
of work. 

The anatomical points to remember may seem to 
many surgeons somewhat extensive, and so to endanger 
too much the life or future usefulness of the patient; 
but I will answer to this that those who do their work 
in narrow and ill-lighted fields in dangerous regions 
are themselves more liable to two dangers, either the 
incomplete removal of the tumor or the injury of just 
the particular tissues mentioned. Insuch a region and 
for the class of cases for which it is to be used it should 
be the idea of the surgeon to locate his growth first in 
reference to its relation to the surrounding important 
parts and remove them from the tumor, rather than 
the tumor from them, for the best healing of large 
wounds is found when the tissue left is perfectly un- 
involved by the disease, and the imperfect nutrition of 
the tissue from the pressure, etc., of the growth has 
been relieved. 

The conditions in which this method of procedure 
may be used are (1) tubercular lymphadenomata oc- 
cupying the space uncovered by the flap, especially 
those cases of more or less rapidly growiug lymphade- 
noma which have been known as Hodgkin’s disease, 
pseudo-leukemia, etc., many of which are now found 
to be tubercular and which when thoroughly extir- 
pated do not recur, as I can testify in a number of 
cases; (2) chronic hyperplastic lymphadenomata; (3) 
malignant glands or tumors when deemed removable ; 
(4) thyroidal accessory growths; and (5) the deep 
branchogenic tumors of this region. All of these 
cases may be cousidered as applicable to this incision 
when they occupy the region mentioned, that is, be- 
hind the sterno-mastoid as well as in front, and which 
are not fully exposed without a division or retraction 
of the muscle. 

Such cases are in my mind more rapidly performed 
when the muscle is divided at first — and certainly 
more carefully, safely and completely. I am most 
certainly in favor of the complete removal of the dis- 
ease, whatever it may be; and the imperfect results I 
have seen have always been those in which such a — 
removal was not or could not be carried out. In no 
instance where such a removal was accomplished 
has there been a directly local return. Even in tuber- 
cular abscess in this region its enucleation in this man- 
ner has always been followed by the kindest healing. 
An incision such as this carries out the surgical de- 
mand to make an incision in the skin sufficient to allow 
a careful and safe procedureinthe depth. The extent 
of the remaining scar is of no importance, provided 
that it fall in the normal direction and is attended with 
an exact suture. Langer’s investigation in the normal- 
skin cleavage has shown that in certain directions in 
the body incisions will vary much in gaping of the 
wounds, so that in one direction the borders of the 
wound will of themselves remain apposed, in other 
directions will gape more or less extensively. More 
important is also (and these two points often corre- 
spond) the direction of the vessels and nerves. 
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The incision mentioned here follows as near as pos- 
sible the natural cleavage of the skin and the direction 
of the muscles and nerves, and gives in all cases a finer 
scar than an incision at right angles or oblique to this 
one. 

I therefore believe that in this incision we attain 
the greatest field of exposure with the earliest possible 
chance for removal of stitches and the most thorough 
removal of the disease. As I have previously men- 
tioned, I have been interested in this region for some 
years and have been watching carefully the manner 
of procedure in other operators, and I determined some 
time ago to work on this line in order to have a de- 
cided method of procedure in all cases, no matter what 
the extent, provided the location was the same. It is 


so often observable that an operator starts with an 
incision behind or before the muscle and making a 
poor enucleation, either gives it up or adds a curved 
or transverse cut over the sterno-mastoid with division 
of the muscles in order to give a field, but only after 
a great expenditure of time and often much bleeding. 
One readily secs that nothing was foreseen, and that 
the operation was devised as he went along. Instead 
of the two or three scars, is it not better to have one 
observable scar in the neck and a complete exposure 
from the beginning. 

The cases operated upon in this manner have in- 
cluded two extensive sarcomata and thirteen large 
tubercular lymphadenomata, in one of which cases 
over forty glands were removed, and in another thirty- 
eight glands. Both of these latter cases resembled in 
general appearance the glands of pseudo-leucocythe- 
mia. One branchiogenic tumor was comparatively 
easily removed on account of ready exposure of the 
field. At the Roosevelt Hospital the assistants them- 
selves did five cases. Although the incisions formerly 
used by me—the U, the S, the H and the T — have 
been attended with the same dissection in the depth, 
and have given the same complete exposure, yet the 


wound healing was not so good nor the scarring so 
slight. I have, therefore, given them up during the 
last year and have used only the above-described in- 
cision. 

The only drainage necessary is through a small in- 
cision made in the attached border of the flap on the 
anterior border of the trapezius muscle at the junction 
of the lower one-third and upper two-thirds of this 
same attached border. 3 

In conclusion, I wish to state that I believe we have 
for all regions of the neck incisions which show but 


little disfigurement except in the region here men- 


tioned. For the submaxillary, the submental, the sub- 
hyoid, the superior and inferior carotid triangles and 
the subclavian triangles, the most approved incisions 


are arranged in accordance with embryologica! devel- 
opment and the natural cleavage of the skin. In the 
region here considered, where the disease is extensive 
and requires a thorough exposure, incisions have largely 
disregarded these rules. 

By the employment of this method it has been my 
endeavor to obtain (1) a complete exposure of the 
field in which one is to operate; (2) a scar which is 
seen along the anterior border of the sterno-mastoid 
muscle in a natural depression in the neck and not 
very noticeable in the ordinary dress if primary union 
in the wound has occurred; (3) a complete exposure 
of the important tissues of the neck, permitting one to 
remove completely the diseased tissue and at the same 
time to command with ease and certainty the danger 
of hemorrhage and nerve section in any part of the 
neck, from the mastoid process to the-clavicle; (4) an 
incision parallel to the arteries and nerves and in the 
line of the cleavage of the skin securing an early pri- 
mary union, a slight scar and a diminished danger of 
infection of the wound from such early and complete 
union; (5) a rapid union of the wound, permitting an 
early dismissal from the hospital. The usual time 
necessary for observation is one to fourteen days. 
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THE DIAGNOSIS OF SOME COMMON INJURIES 
IN THE SHOULDER REGION.! 
BY AGNES C. VIETOR, M.D., BOSTON, MASS., 

Acting House-Surgeon, New England Hospital, Boston ; Late Instruc- 
tor in Physical Diagnosis and Surgery, Woman’s Medical College 
of the New York Injirmary, etc. 

In the winter of 1895-96, through the kindness of 
Dr. Van Arsdale, I studied, at the Good Samaritan 
Dispensary, 23 patients who complained of pain and 
impairment of motion in the shoulder region. Of 
these, 14 traced their disability to an injury.’ 

In examining the patients, it is necessary to say, I 
followed the same system in each case. First, the 
patient was inspected passively as to attitude, position 
and relations. Then, the bones and joints of the 
entire shoulder girdle, the upper vertebra, the ster- 
num and the ribs were examined, to exclude the 
grosser lesions of fracture, dislocation, etc. Next, an 
examination of the softer tissues was made; and, 
finally, measurements of the arms, forearms and hands 
were taken. This topographical survey having shown 
the anatomical relations present, the physiology of 
the various structures was next: investigated. ‘That 
of the bones, joints, muscles and nerves was studied 
by having the patient execute al] the voluntary move- 
ments possible, and supplementing this inquiry by 
putting him or her through the circle of possible pas- 
sive motions. Sensations of touch, temperature and 
pain were inquired into. The examination was then 
continued by the use of the faradic and galvanic cur- 
rents for testing the finer responses and the nutrition 
of the nerves and muscles in the shoulder region and 
of the arm;* where any suspicion attached to the fore- 
arm, the examination included that and the hand. 
Fiuvally, the boundaries of the heart, lungs, liver and 
spleen were outlined, and the heart and luugs auscul- 
tated. I regret that the limitations of a crowded clinic 
prevented me from learning that most important thing 
—the condition of the kidneys. 

The reports which follow contain simply the de- 
partures from the normal which were noted. 

Case 1. A woman, forty-six years old, housewife. 
Eleven weeks ago she tripped over a rug, and fell for- 
ward, bruising her right arm and knee. No swelling 
resulted, but a small ecchymosis formed in the region of 
the internal condyle of the humerus. At first she 
could not raise her arm from the side, but gradually 
the use of it returned, except that she cannot yet 
button her skirts at the back of the waist line. She 
complains also of spontaneous pain in the neck, along 
the anterior border of the trapezius; in the shoulder, 
just where the acromion overhangs the joint; and 
vaguely over the scapula; also, down the whole of 
the arm and forearm, but most marked in the deltoid 
region, in the bend of the elbow and at the wrist; 
and in the fingers when she rubs the forearm. Some- 
times, there are vague feelings of “needles” in the 
same regions. At night, the arm feels heavy; all 
movements are made with more difficulty and the pain 
is greater. 

Physical Examination. — Comparison made with 
the left side. Right deltoid region appears smaller ; 


' Read before the Section on General S ry of the 

Academy of Medicine, May 11, 1896. wie 
* A full report of these cases will be 

of the New York Academy of Medicine 


published in the Transactions 
1896. 
3 Im no case did I find the 


brachialis anticus com letel alyzed ; 
but in several cases, owing probaby to its double nervecenein, the 
results of its examinations were not sufficiently satisfactory for me 


to be willing to place them on r > 


there is a depression behind the head of the humerus, 
below the acromion process (posterior deltoid region) ; 
prominence of the vertebral border of the scapula, a 
furrow forming beneath it as the arm is abducted or 
when the shoulders are moved forwards. Pressure 
high up in the axilla, in the region of the brachial 
plexus, gives the same pain in the shoulder as that of 
which she complains. Tenderness on pressure on the 
outside of the arm, just below the acromion, also in 
front of the acromion. Right deltoid and biceps are 
both one centimetre smaller than left. 

Voluntary Movements. — Abduction is slow, feeble 
and apprehensive; at about 60° it causes pain in the 
neck, arm and down the radial side of the dorsum of 
the forearm; when the arm becomes horizontal, pain 
occurs in the axilla and on top of the shoulder. Above 
the horizontal, there is no pain but the whole arm 
feels “heavy,” and the humerus falls forward to the 
side of the face. At about 60° of abduction, the 
scapula begins to rotate with the humerus. Adduc- 
tion is complete. The patient has noticed she has 
more power to use the forearm if she closely and 
forcibly adducts the arm. In putting the hands be- 
hind the back, movements are slow, feeble and painful. 
She can barely clasp her hands in the median line 
behind; cannot fold the right arm with the left — 
behind her back. Rotation limited and painful, both 
internal and external. Flexion of forearm on arm is 
weakened if the forearm is first supinated (to elim- 
inate the flexor action of the supinator longus). 

The co-ordinate action, of whose incompleteness 
she complains, that is, reaching behind to button her 
skirts, is arrested about midway. She slowly par- 
tially abducts the arm, flexes and pronates the fore- 
arm, flexes the wrist and hand on the ulna, and then 
slightly rotates the humerus inwards so that the back 
of the hand lies against the lumbar region, just above 
the crest of the ilium. Here the action is arrested _ 
by the increasing weakness and pain in the shoulder, 
deltoid region and along the dorsal and flexor aspects 
of the radial side of the forearm, and the arm falls 
heavily to the side. 

The range of passive is about the same as of active 
movements, the limit being marked by the same pain 
referred to the deltoid region, bend of elbow, acromio- 
humeral and upper and outer scapular regions. When 
the arm is abducted two-thirds of the distance to the 
horizontal, the scapula moves with it in further abduc- 
tion and in returning adduction. Rotation of the 
humerus is limited, particularly outward. 

Electrical Examination. — Comparison made with 
left side. Nerves (in supra-clavicular fossa), with 
both faradism and galvanism: Passage of the current 
is more painful than on the other side; diminished 
irritability of deltoid, biceps and rhomboids; no re- 
sponse in serratus magnus. 


MUSCLES, 
Faradism. Galvanism. 
Deltoid .  . Diminished. Increased in anterior; dimin- 


ished in posterior; sluggish 
contraction and increased 
A C C in all parte of the 
muscle, 


Biceps . « «+ Diminished. Diminished, with increased 
ACC. 

Triceps . Normal. Increased. 

Supinator. . . Normal. Increased. 

Rhomboids 


Diminished, Diminished, with increased 
ACC, 


Serratus Magnus . None. None, 
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The examination of this patient shows a faulty 
action of nerves, muscles and the shoulder-joint. 

Nerves. — Pain, tenderness and parasthesia show 
irritation somewhere along the course of the sensory 
nerves. The motor nerves involved, separated from 
the muscles to which they are distributed, are acces- 
sible only in the supra-clavicular fossa, and even 
there it is not always possible to isolate separate 
trunks. However, at and near the supra-clavicular 
point of Erb (Remak, Hoedemaker), it is in all cases 
possible to get reactions from different combinations 
of muscles. Examination of the grouped trunks of 
the motor nerves in this situation showed a diminished 
conductive power to both faradic and galvanic cur- 
rents to some of the muscles about the shoulder, while 
those of the forearm and hand responded as vigorously 
as on the other side. 

Muscles. — In analyzing the impairment of motor 
power in the various actions of the shoulder, the most 
prominent factor is the failure of the rhomboids and 
serratus magnus to keep the scapula applied to the 
thorax, and to fix it for the movements of the arm. 
Every one of the muscles which fails in this case to 
act properly has one of its extremities attached to this 
too movable scapula. Hence, from this fact alone it 
would be impossible to say there was any fault in the 
shoulder muscles themselves. But, on tésting them 
individually, more or less marked nutritive changes 
are found,— the quantitative and qualitative electrical 
changes which accompany a motor lesion and which cor- 
respond with the electrical changes mentioned as occur- 
ring in the nerve trunks. These changes are most 
marked in the deltoid‘ and biceps. In addition, 
measurements show each of these muscles to be one 
centimetre smaller than on the unaffected side, and as 
the right arm is usually larger than the left, this 
would indicate an atrophy of certainly more than one 
centimetre. 

Shoulder-Joint. — But there is still another element 
interfering with the action of the muscles around the 
shoulder. There is an abnormal connection between 
the scapula and the humerus, so that when the hu- 
merus is abducted to about 60°, the scapula rotates 
with it in further abduction, and returns with it to the 
same point in adduction. “In normal abduction and 
adduction,” to quote Morris,® “the scapula is fixed and 
the humerus rolls up and down upon the glenoid fossa. 
During abduction, the head descends until it projects 
beyond the lower edge of the glenoid cavity, and the 
greater tuberosity impinges against the arch of the acro- 
mion. . . . The greater tuberosity by striking against 
the acromion process and coraco-acromial ligament 
stops short any further advance of the bone in these 
directions, and thus abduction ceases altogether as 
soon as the arm is raised to a right angle with the 
truuk. Further elevation of the arm beyond a right 
angle is effected by the rotation of the scapula round 
its own axis by the action of the trapezius and seratus 
magnus upon the sterno-clavicular and acromio-clavic- 
ular joints.” 

In the present case, the normal rotation of the scap- 
ula with the humerus is anticipated, taking place at 
60° of abduction. There are two possible causes for 


4 It is interesting to compare the study, given under the heading of 
voluntary movements, of the attempt of the patient to button her 
skirts behind her, with Duchenne’s description (Physiologie des 
eseeseeneny Paris, 1867, pp. 62, 64) of paralysis of the posterior 


’ Morris ; Human Anatomy, Philadelphia, 1895, 


such a changed mechanism. Taking for a basis the 
physiology of the joint movement in abduction, which 
I have just quoted, the rotation of the scapula would 
be anticipated (1) by any impediment to the rolling 
down of the head of the humerus upon the glenoid 
fossa, or (2) by any obstruction to the rise of the 
greater tuberosity. But the problem is not so simple 
as is implied by the consideration of these primary 
elements only; the action of these bones depends on 
that of many accessory tissues. Quain touches upon 
some of the complicating conditions when he says: 
“The arch formed by the acromion, the coracoid proc- 
ess and the deltoid ligament, lined by the subacromial 
bursa, forms a sort of secondary socket in which the 
extremity of the humerus, covered by the tendons in- 
serted into the great tuberosity, revolves.” Sappey,® 
speaking of the humeral head descending below the 
glenoid cavity, says it comes into contact with the cap- 
sular ligament and projects into the axilla. Again, 
he says: “ As the arm approaches the horizontal, the 
great tuberosity begins to be engaged beneath the 
acromion. . . . Its displacement is peculiarly favored 
by the subacromial bursa. . . . The upper part of the 
capsular ligament and the accessory ligament are 
pressed back behind the coraco-acromial ligament in a 
cellulo-adipose space, which is limited below by the 
supraspinatus and above by the outer extremity of the 
clavicle.” 

But even this does not cover all the ground, for the 
agent upon whose activity and co-operation all this 
mechanism depends is the deltoid muscle, and its prac- 
tical relations with the humerus begin at its insertion 
into the middle of the outer surface of the shaft of this 
bone. From this point it passes upward like an in- 
verted hammock, broadening rapidly as it ascends; it 
covers the upper half of the outer surface of the hu- 
merus and all contiguous structures, the greater tuber- 
osity, with {ts attached tendons, and the outer part of 
the capsule. It does not follow the capsule and the 
head of the humerus into the coraco-acromial vault, 
however, but leaping upward over the coraco-acromial 
arch, it covers the coracoid process and the coraco- 
acromial ligament and becomes firmly attached to the 
acromion process, the scapular spine and the clavicle. 
Its under free surface glides readily upon the struct- 
ures covered by it and attached to it by a very loose, 
bursoidal tissue. (According to most writers, the 
bursal tissue is distinct, with well-defined walls and 
cavity.) 

With this view of the region involved, it is evident 
that abduction is a very complicated and extensive 
action, requiring not only the integrity of the joint 
surfaces and their enclosing capsule, with its synovial 
lining, but also the integrity of all the external tissues 
which by their actions upon, or relations to, this cap- 
sule might influence it; and, even further, the integ- 
rity of the muscles which abduct the humerus, and of 
all the tissues which, internally or externally, might 
influence the action of these muscles. Hence, a lock- 
ing of the scapulo-humeral joint during the movement 
of abduction may have its cause located anywhere 
along, or accessory to, the curve beginning at the del- 
toid insertion, running up to the coraco-acromial vault, 
curving over along the head of the humerus and the 
glenoid cavity and terminating in the axilla below this 
cavity. 


6 Sappey: Traité d’Anatomie Descriptive, third edition, Paris, 
1875, ian iii, 
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Now, abduction is not a simple action of the ab- 
ductor muscles, but when such action is desired, a 
wore widely diffused impulse is sent out in several 
directions, principally to the serratus magnus and tra- 
pezius, as well as to the abductors of the humerus. 
When there is any impediment in the abducting path, 
that is, the curve described above, the impulse to the 
serratus magnus and the trapezius continues and, in 
response to this, the factors of the stage of hyper- 
abduction (that is, beyond 90°) supplement the defi- 
cient abduction proper (to 90°), the rotation of the 
scapula is anticipated and the arm rises in abduction ; 
but the centre for rotation of the rising arm is located 
not in the scapulo-humeral joint but beyond it, in the 
acromio-clavicular and sterno-clavicular articulations, 

For all practical purposes, the impediment in the 
abducting path may be sought for in one of two great 
classes, it may be intra-articular or extra-articular, or 
it may be a combination of the two. If intra-articu- 
lar, it must be connected with pathological variation of 
one or more of the constituent parts of the joint 
proper. These constituent parts are bone and articu- 
lar cartilage, held together by ligaments which are 
lined by synovial membrane. Barwell,’ referring to 
the inaptness of both cartilages and ligaments to take 
upon themselves primarily any inflammatory action, 
says: ** The morbid appearances and the symptoms of 
an isolated chondritis or syndeswitis, supposing that 
such affections could exist, are unknown. ‘The pathol- 
ogist never sees, and the surgeon never has reason to 
suspect, the existence of such diseases. It may then 
be taken as assured that the only maladies with which 
we have to do arise either in the synovial membrane, 
or in the bones of joints.” In the patient under con- 
sideration, it is unuecessary to dwell on the question 
of osteitis in the absence of all of its well-known symp- 
toms. ‘There remains for consideration synovitis, the 
most probable lesion of all. Surgeons fe united as to 
the ease and frequency with which this occurs. Many 
of the symptoms of this patient suggest the manifesta- 
tions of synovitis, but almost without exception they 
at the same time show striking differences. 

The history of the case is not the history of a case 
of synovitis,® but as the patient did not come under 
observation till after eleven weeks, may there have 
been such an inflammation, nevertheless? May there 
even have been an arthritis, it being a well-established 
fact that a continued synovitis is apt to lead to more 
or less involvement of the other joint constituents and 
so cause an arthritis? And as the result of either 
synovitis or arthritis, have we some intra-articular 
adhesions binding together the scapula and humerus ? 

But the cause of the joint limitation may be entirely 
extra-articular. Again seeking an anatomical basis, 
we find that the extra-articular tissues in the shoulder 
are periarthritic cellular tissue; burse; muscles; 
tendons; deep and superficial fascia, enclosing nerves, 
blood-vessels, lymph-vessels and nodes; and, finally, 
integument— and the disability, if extra-articular, 
must be due to such pathological changes in one or 
more of these as to interfere with the act of abduction. 
It is easy, in this case, to exclude the integument, 
fasciz, blood-vessels and lymph-vessels and nodes — 
there are no cicatrices, no gross loss of substance, no 

7 . 

* In answer to repeated and varied inquiries, 


there was never any swelling of the joint 
stiffness, the pain has always : 


the patient is sure 


, nO spasm of muscles, no 
n the same, 


swelling or apparent infiltration, no increase of tension 
or thickening discoverable in any of the accessible 
tissues. 

The muscles, tendons and fascie show no rigidity, 
no spasm or contraction. The muscles do, indeed, 
give evidence of nutritive change ; but while a weak- 
ened and painfully-acting muscle might fail to move 
one bone of a joint upon another, it is not conceivable 
that it could hold the two bones immovable except 
by spasm, or by wasting to such a degree that actual 
shortening occurred, and instead of being covered by 
an elastic, controlling tissue, the joint would be bound 
by a rigid, restricting tissue. Neither of these con- 
ditions is present. 

No gross changes are found in the nerves, which, 
however, do show evidences of irritation and of paren- 
chymatous change, as manifested by their diminished 
power of conduction, and by the quantitative and quali- 
tative modifications in the electrical reactions of the mus- 
cles to which they are distributed. A diminished power 
of nerve conduction and a weakened muscular response 
to nervous stimuli do not, however, bind the bones of 
a joint together unless the same conditions obtain as 
we discussed under wasting of muscle, and such as do 
not exist here. 

The burse and periarthritic cellular tissue remain 
to be scrutinized. First, as to the burse: it must 
be remembered that the shoulder-joint is in relation 
with several tendons and one muscle, and that the 
muscle (deltoid) and most of the tendons are separated 
from the capsule by bursz, several of which burse 
communicate with the articular cavity. 

Nancrede* gives a summary of the various constant 
and adventitious burs, and mentions as most constant 
and important those beneath the acromion and deltoid 
and beneath the subscapularis and the infraspinatus. 

I do not find any reports of inflammation of the 
subscapularis and infraspinatus burse, though Nancrede 
refers to them as likely to become secondarily affected 
through their anatomical communication with the joint 
cavity. Inflammation of the subacromio-deltoid 
bursa is well known. 

Jarjavay " studied this bursa upon the cadaver. 
Cutting through the deltoid at its attachment and turn- 
ing it upward over the acromion and clavicle. he found 
that as the arm was abducted the walls of the bursa were 
puckered up, forming a pad below the beak of the 
acromion ; and that as the humerus became horizontal, 
the tuberosity glided beneath the acromion, pressing in- 
wards the bursal folds. ‘If the walls are normal, this 
gliding is done without friction and without noise, but 
if the walls are thickened and the cavity crossed by 
fibrous septa, a ‘jolting’ (sowbresaut) is made anda 
kind of cracking. This condition is often met with 
in workmen who habitually exercise their arms in 
laborious work,” and in them it is easy to produce 

® Nancrede : Injuries and Diseases of Burse ; Ashhurst : The Inter- 
national Encyclopedia of Surgery, New York, 1882, vol. ii. 

10 Some writers speak of this bursa as the subacromial, but the con- 
text shows that they also understand it to be prolonged under the 
deltoid ; others, again, refer to it as the subdeltoid and sometimes 
do not refer to its subacromial connection ; still others say ** sub- 
acromial or subdeltoid.” As th relations are important, the 
writer would suggest that the term subacromio-deltoid bursa would 
be comprehensively descriptive and unmistakable 


11 Jarjavary : Sur la luxation du tendon de la longue portion du 
muscle biceps huméral, etc., Gaz. Hebd., 1867, 2 8., iv., p. 358. 


12 The writer has often noticed this crackling crepitus in persons 
who bave never done any hard work, and not infrequently in children. 
Barwell (- 420) says: ** It is an important circumstance that move- 
ment produces in many hysterical joints a fine, slight crackling which 
might mislead diagnosis ; it is to be remembered that certain joints 
of persons, between fifteen and eighteen, the age of greatest growth, 


habitually crepitate in thismanner. <A coarser crepitation may some- 
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this noise by abducting the humerus. When the 
shoulder undergoes exaggerated movements of torsion, 
the walls of this bursa are contused or torn, leading to 
an inflammation with tumefaction of its walls, making 
movement of the arm painful, hence immobility, hence 
also the cracking, the ‘jolting,’ which is occasioned 
by the movements of elevation and abduction, and of 
rotation of the humerus when the latter is horizontal ; 
and, finally, the sense of a reduction as if there had 
been something displaced in the shoulder.” 
(To be continued.) 


CLIMATE OR ENVIRONMENT AS A FACTOR 
IN THE REPAIR OF NEURASTHENIA AND 
MELANCHOLIA. 


BY JOHN MADISON TAYLOR, A.B., M.D., PHILADELPHIA. 


THERE is a strong belief prevalent among the pro- 
fession of medicine and the laity alike, that climate 
exerts a marked influence for good or ill upon persons 
suffering from brain-fag, nerve-tire and melancholia. 
It is my desire to call attention to the subject before 
this experienced body of widely scattered and acutely 
observing medical men, especially familiar with climate 
and its effects, which I hope will provoke a discussion 
and bear fruit now or a year hence, when I propose 
again to reopen the matter. If one or another climate 
does help or hinder these sufferers, it is important to 
know the fact and accumulate and sift the evidence; 
to note the effect of altitude, sea-level, heat and cold 
relations, humidity, winds, and the like, characteristics 
of soil, flora, and whatever factors go to make up that 
subtle entity, a suitable dwelling during special forms 
of debility. 

The writing of climatologic experts has hitherto 
been directed almost exclusively to the needs of suffer- 
ers from pulmonary, asthmatic, rheumatic or other 
sensitive ailments. The martys to these ills have 
superadded not seldom the complicating factor of neu- 
rasthenia, and it would be instructive if these could be 
differentiated and considered separately. However 
this may be, one fact is thrust upon the attention of 
American physicians obtrusively : the increasing num- 
ber and complexity of instances of exhaustion, with 
will loss or impairment, mental depression and other 
effects of modern hurry, strains, responsibility, coupled 
with excesses of various sorts, not always intrinsically 
reprehensible, oftentimes praiseworthy, accidental or 
inevitable. A large part of these persons refuse sys- 
tematic medical treatment, but are quite willing to 
“try a change of climate,” which they often prescribe 
for themselves; they act during their wanderings as 
they choose, seldom wisely, and return when it is con- 
venient, or make such changes as fancy or whim may 
dictate. It is worse than unfortunate that the public 
are guided less than they were by medical advice in 
these matters, valuing the opinion of a presumably 
skilled and learned professional man less in matters of 
general conduct than the views of clergymen, who are 
so often valetudinarians trying a new region each sum- 
mer, or the ideas of accidental acquaintances. They 
talk a vast deal of rubbish on their return about their 
experiences and conclusions. We medical men thus 
suffer in our dignity and influence, and the public 


times be detected in old peng. c malady, 
more especially in such as have treated as aifected wi 


make a lot of blunders oftentimes most disastrous for 
themselves. However, it is our own fault largely, and 
this we should seek to remedy, first, by being at 
greater pains to know, and, secondly, by giving defi- 
nite, clear and forceful reasons for our opinions. We 
really know very little of the climatic possibilities of 
America, and as to those of Europe we are guided 
chiefly by hearsay or ancient precedent. It is not 
permitted the averge medical man to roam for his own 
instruction among health resorts, and when he turns 
to literature he is too likely to find interested plaudits 
based upon reasons more or less commercial. We 
then need, most conspicuously, formulated information 
as to our own climates. This knowledge is, however, 
growing steadily, thanks largely to the efforts of this 
Society. It would be greater if concerted effort in 
the search for, and interchange of, opinions were more 
systematic and frequent. 

I personally have been fortunate in seeing a large 
number of health-resorts in four continents, and am 
thus enabled to form some opinion as to their charm 
and especial equipment. Also, I have been enabled 
to judge somewhat of their suitability to the class of 
cases under discussion, because my experience of these 
localities has been largely on account of certain suf- 
ferers from nervous disturbances with whom I was 
thus travelling. I offer here, for comparison with the 
views of others, a few conclusions from this and also a 
pretty large subsequent experience gained at second- 
hand from patients of my own, and also from the 
nurses or attendants, upon whose conclusions I am 
much more apt to depend. One fact stands out more 
boldly than any other. Environment is, for these 
folk, of far deeper influence than locality, and as the 
first factor is always much more controllable than the 
latter, upon it the medical adviser must chiefly depend 
in the majority of cases. Environment includes many 
important things, the first of which is suitable compan- 
ship, most often solved by a proper paid attendant, 
preferably a skilful and tactful nurse. With such a 
companion it is not necessary, often objectionable, to 
stir far from home. Plenty of places can be found 
within a few miles of one’s own residence admirably 
adapted to all reasonable requirements. Then, if from 
home, there follow a number of desiderata connected 
with creature comforts which are often interpreted by 
the patient to mean palatial hotels of mammoth size, 
with a bewildering array rather than special suitabil- 
ity of dietary. However, even herein a judicious se- 
lection need not go amiss, the province again and duty 
of one other than the patient. 

There are doubtless many advantages to be claimed 
for radical geographical changes, escape from a cold 
winter being one of the most conspicuous and popular. 
The warmth and sunlight of subtropical regions afford 
opportunity for outing which cannot be gainsaid, but 
it is a question whether the reversal of the seasons is 
so well for those who are lacking in vascular and 
nervous tone for whom cold, under suitable precau- 
tions, is an invaluable tonic. Indeed, I have repeat- 
edly seen evil effects, lack of gain and changes for the 
worse, from the occasional excessive heat and emascu- 
lating softness of the sunny South. I accompanied a 
gentleman to the tropics, whose trouble was the result 
of simple protracted overstrain, who suffered intensely 
from the enervating qualities of the heat and lifeless 
air. A change to a cool hill country, where we kept 
busy and active in a simple physical way, wrought a 
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notable improvement. And so it often is, the inaction 
of unseasonable heat, theoretically restful, is galling 
to an active mind and body, which require a change 
of form in the lines of normal impulses rather than a 
checking off of these, or an enforced inactivity induced 
by depressing heat, which so frequently occurs in sub- 
tropical winters. Again, it is a great evil for the phy- 
sician to assume that because he personally happens to 
enjoy the seacoast, and himself sleeps well when there, 
that a man, all tingling with jaded and irritated nerves, 
and sleepless from worries and hyperemic brain-states, 
must also be similarly benefited. The small repeated 
noises which make up the roar of the sea are some- 
times revolting to such sufferers. There is also another 
element in seashore air—the small repeated concus- 
sions on the eardrums caused by the ceaseless beat of 
air-waves; also a certain vibratile influence, due to 
the beat of the surf on the shore, which the patient 
also shares, possibly, by a species of bone-conduction 
to the brain. All these are small points, it may be, 
but in the aggregate most unpleasant. 
are persistently sleepless at the seaside ; some, indeed, 
are never well when on the surface of the sea, though 
not actually nauseated. They suffer from sea dyspep- 
sia. Ihave an intimate friend who was retired from 
the navy because of an unconquerable inability to 
digest while on board ship, although never seasick. 

Mountains, again, are charming to see and invigo- 
rating to climb, but to remain long in high altitudes 
occasionally produces harmfulnesses, especially to those 
lacking in vascular tone. The nervous distress due to 
aérial rarefaction is recognized, though perhaps not 
yet fully understood. Asa rule, it seems to me high 
altitudes aid apathetic states, and are liable to produce 
restlessness in irritable folk. 

Let me call attention finally to the great unwisdom 
of allowing a sufferer from the effects of diseased im- 
pulses to rush helter-skelter from place to place, like 
the dove when she escaped trom the ark, ever seeking 
rest, and finding none; or, per contra, the sufferer 
from will-loss who becomes apathetic or melancholic, 
choosing obstinately to stick in one spot into which he 
may drop by accident, declining to budge unless force- 
fully urged to do so on rational grounds or pure and 
simple domination. 


Nore. — It would aid the writer more materially to receive 
communications from those who have experience on this subject 
from which he may construct a paper to be read before the Cli- 
matological Society next year. Address Dr. J. M. Taylor, Bar 
Harbor, Me., or 1504 Pond Street, Philadelphia, Pa. 
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REMARKS ON THE TREATMENT OF TUBER- 
CULOSIS BY THE ANTI-TUBERCLE SERUM. 


BY GUY HINSDALE, A.M., M.D,, PHILADELPHIA, PA. 


It has been ascertained that if a living culture of 
tubercle bacilli is injected into the veins of very old 
mare mules, they will succumb to the disease in from 
the seventieth to the ninetieth day. Experience shows 
that if they pass over the ninetieth day they get 
well. By the one hundredth to the one hundred and 
tenth day the tubercle bacilli fade away, and even the 


1 Read at the meeting of the American Climatol Assoc 
at Washington, D. C., 5, 1897. 


Many persons, 


tubercular nodules become lost. Tuberculin is present 
up to the one hundred and fifteenth day; but by the 
one hundred and thirtieth to the one hundred and for- 
tieth, the tuberculin is entirely absent, and the largest 
amounts of the anti-tuberculin are present. At the 
one hundred and thirtieth to the one hundred and for- 
tieth day, there is no tuberculin reaction; but the 
serum has the highest protective and curative proper- 
ties. 

The ass and the mule bear the injection of the 
tubercular products with a remarkable immunity. As 
to inoculation beneath the skin, there is only slightly 
appreciable reaction, except with strong doses of an 
emulsion of these products. It is manifested by ten- 
sion, heat and sensitiveness at the point of inoculation, 
during a period varying from four to six hours. 

In intravenous inoculation by the auricular or jugu-.- 
lar vein there is no microscopic phenomenon, local or 
general, except a slight reaction of 1° C., in case of 
abundant injection. 

This immunity persists for inoculations more and 
more virulent and in greater quantity. The inocula- 
tions were repeated as many as six times on the same 
subjects, and at intervals, at first great and then 
shorter. 

It has been found that the serum of the blood of the 
ass and mule, treated in this manner, is perfectly harm- 
less for normal as well as tubercular avimals; and that 
there is constant competency of this serum, presumed 
to be antitubercular, in antagonism to tuberculosis of 
human origin when administered in the case of- the 
guinea-pig and rabbit. 

The post-mortem examination of animals thus 
treated showed that in the different organs a barrier of 
fibrous tissue enveloped the tubercular granulations ; 
the lymphatics in the neighborhood were hypertrophied 
and ganglions were numerous. 

The serum of the ass and mule not subjected to 
treatment has a weaker antagonistic action than in the 
case where treatment has been used. ‘That the action 
is strongest with the serum of animals treated at mod- 
erate intervals by feeble doses of tubercular emulsions 
at a high virulence.” 

Boinet made experiments on guinea-pigs, in doses 
varying from six to sixteen centimetres. Most of the 
immunized animals remained immune. He advises, in 
the human subject, the use of two to four cubic centi- 
metres of the serum in an injection; he has treated 
eight patients in this manner. In three cases of slow 
tuberculosis, apyretic with crackling, the results were 
quite favorable. A marked amelioration was noted in 
two cases of tuberculosis in the second stage. 

The treatment is useless where cavities exist; it is 
injurious in acute attacks, with fever, hemoptysis, 
night-sweats and laryngeal complications. 

Hericourt and Richet make what they term a 
‘“‘ phymo-serum.”* They employed dogs and rabbits. 
The case which they report is as follows: 

A woman of thirty-four, without hereditary history, 
became phthisical, following an injury to the lung. 
She had cough and occasional bloody expectorations, 
and chronic laryngitis. Emaciation and night-sweats 
present. The sputum was abundant and purulent, with 
enormous quantities of bacilli. Crepitant, sub-crep- 
itant and moist rales at the apices, with dulness on 
percussion. 


2? Redon and Chenot : Soc. de Biol., June 29, 1895. 
8 Comptes Rendus de la Société de Biologie, January 12, 1895. 
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On December 15th, she received one-tenth of a 
cubic centimetre of neo-serum; on the 18th, 20th and 
27th, one cubic centimetre each day. On the 31st, 
two cubic centimetres. On January 4th she received 
two cubic centimetres, and on the 8th, three. On 
January 14th, bacilli were very rare. Great improve- 
ment followed this treatment. 

Viquerat says that the anti-tuberculin has the power 
of preserving the life of a guinea-pig which has been 
inoculated with the tuberculin six weeks previously 
for a period of a year or more; and that it will cure a 
guinea-pig which has been infected three weeks previ- 
ously. 

The serum which I used was prepared under the 
direction of Prof. Joseph McFarland in the Biological 
Laboratory of the H. K. Mulford Company, Philadel- 
phia. A donkey was first injected with mallein to ex- 
clude the presence of glanders. He then received an 
injection of one cubic centimetre of tuberculin, and 
this dose was doubled every five or six days until he 
received 200 c.c. at a dose. Very little reaction fol- 
lowed. ‘The temperature rose only one to one and a 
half degrees, and there was some slight local edema. 
After the maximum dose was given the animal was al- 
lowed to rest three weeks for complete elimination of 
tuberculin to take place. The animal was then bled, 
aud the blood was allowed to stand in a refrigerator 

five or stx days. The serum was then collected, and 
one-half per cent. of trikresol was added, to act as a 
preservative; it was then kept sealed in a cool place. 

While it is too early to make any complete report 
of the clinical tests of this agent, | wish to record one 
case in which I have employed the serum, in the hope 
that it will encourage others to make trial of it. 

The patient was a married woman of twenty-seven 
who had a cough in February, 1896, and began at that 
time to lose flesh and strength. My notes taken in 
March of that year are as follows: Left lung normal. 
Right lung: increased vocal fremitus but not marked ; 
bronchial breathing posteriorly; slight impairment of 
the percussion not posteriorly ; some rales at the apex. 
In April she weighed 120 pounds, and is losing flesh ; 
coughs and has night-sweats. Right upper lobe con- 
solidated, Bronchial breathing on both sides, espe- 
cially the right. Increased vocal resonance. 

In May, amphoric breathing on the right side; 
coughs badly, and has fever at night. In bed one 
week, and has had a hemorrhage. Is pregnant. 

Confined January 1, 1897. The physical signs all 
point to well-established phthisis. 

I chose this case as being a test of the efficacy of 
any treatment, and had the sputum examined, which 
resulted in the discovery of a large quantity of tuber- 
cle bacilli. 

January 16th. Temperature 98.5°. 
minims of the serum. 

January 17th. Temperature 98.5°. Injected 10 
minims; on the 18th, 20th, 22d and 24th, 15 minims ; 
on the 29th, 30 minims; on the 31st, 40 minims. 

March 2d. Injected 40 minims; on the 9th, 20 
minims. 

March 25th. Weight 127 pounds. Has had some 
soreness below the left apex and in the back. 

There has been no rise of temperature and no un- 
pleasant effects of any kind. All the injections were 
made in the left arm near the insertion of the deltoid, 
after carefully cleansing the part. ‘There has been 
general improvement in all respects. The bacterio- 


Injected five 


logical examination on March 9th and 15th showed 
absence of tubercle bacilli. 

Examined May 2, 1897. Percussion note clear all 
over the chest, front and back; breath sounds clear; 
no rales. The only abnormal sign is a slightly in- 
creased vocal resonance over the right apex. The 
patient is steadily gaining weight and strength, and has 
little expectoration. The progress of the case will be 
reported to the Association next year. 


THE USE OF TINCTURE OF IODINE IN 
CHRONIC TRACHOMA AND PANNUS. 
BY WILLIAM E. BAXTER, M.D., 
Ophthalmologist to the Boston Dispensary. 

Some time ago the writer’s attention was called to 
the use of the tincture of iodine, in ulcers and suppu- 
rative conditions of the cornea, such as are usually 
treated by the galvano-cautery; and since that time 
this method has been used exclusively in these condi- 
tions, as the iodine penetrates more thoroughly to the 
limits of the diseased tissue, is fully as effective as, 
and leaves less scar than, the galvano-cautery. After 
watching the action of iodine in clearing up the cornea 
in these cases, it occurred to the writer to use this 
agent in other troubles of the cornea; and so the fol- 
lowing method of treating chronic trachoma and pannus 
resulted : the application of a moderate amount of equal 
parts of tincture of iodine and glycerine to the everted 
lids, then turning the lid back without removing the 
excess of the remedy. 

This method is applicable to chronic cases, and 
under its use the granulations melt down, the mucous 
membrane resumes a normal appearance, and the 
cornea clears, better than under any other method 
that the writer has used. 

The application is painful, and cocaine should first 
be used; the applications should be made as often as 
two or three times a week. : 


Medical Progress. 
RECENT PROGRESS IN OBSTETRICS. 


BY CHARLES W. TOWNSEND, M.D., BOSTON. 


PUERPERAL FEVER IN PRIVATE PRACTICE IN ENG- 
LAND. 


Dr. CHaRLes J. CuLLINGWORTH? presents some 
alarming statistics in his inaugural address before the 
Obstetrical Society of London showing conclusively 
that puerperal fever, far from having diminished in 
private practice in England and Wales, has consider- 
ably increased. He cites the percentage of deaths 
from puerperal fever from 1847 to 1895. In 1847 it 
was 1.5 per 1,000 births, remaining below 2, with 
only seven exceptions, until 1881. During and since 
that year, the mortality has varied from 2 to 3.3 per 
1,000, the latter figure being reached in 1893. If, as 
he says, the figures err, they err in the direction of 
being below the truth, not iv excess of it. In London 
the total death-rate from childbirth has considerably 
diminished. The diminution is due, however, not to 
any appreciable lowering of the mortality from puer- 
peral fever, but to a lessened mortality from the acci- 

1 Lancet, March 6, 1897, p. 643. 
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dents of childbirth. In the provinces, the total death- 
rate remains practically unaltered; but whilst there 
has been a diminution in the mortality from the acci- 
dents of childbirth, the mortality from puerperal fever 
has increased to such an extent that, instead of being 
accountable for less than a third of the total mortality, 
it is now accountable for more than one-half. The 
prevalence of puerperal fever he shows to be depend- 
ent, not on the density of the population, but on the 
character of the medical attendance. In some districts 
ignorant midwives are largely employed, and often 
spread the disease broadcast. 

Two maps of London are given: one showing the 
density of the population, the other the relative inci- 
dence of puerperal fever. The lack of correspondence 
in the two maps is very marked. Hampstead heads 
the list in the largest proportion of cases of puerperal 
fever, while St. Giles, Strand and St. Luke are at the 
other end of the list, and St. Martin in the Fields has 
reported no deaths from the disease from 1891 to 
1895. 

Why is it, he asks, that while puerperal fever has 
become a thing of the past in our lying-in hospitals, 
there has not been a corresponding diminution in 
private practice? It is because of the ignorance of 
midwives and the carelessness of medical men in anti- 
septic details, both of which should be remedied. 


ANTISEPTIC MIDWIFERY IN THE LONDON LYING-IN 
HOSPITAL. 


Dr. Clement Godson? in a valedictory address be- 
fore the British Gynecological Society compares the 
results at the City of London Lying-in Hospital from 
the time he became connected with it in March, 1870, 
up to the end of April, 1886 (a period of 16 years), 
with that beginning July 1, 1886, when corrosive sub- 
limate as the antiseptic came into use there, up to 
December 31, 1896 (a period of 103 years). Early 
in 1870, out of 227 women delivered, 12 died, or | in 
19. Notwitstanding many sanitary alterations in the 
building, frequent closures of the hospital were re- 
quired from the increasing prevalence of puerperal 
fever. ‘Thus, in the two years 1882 and 1883, the 
mortality was 1 in 23. On July 1, 1886, the hospital 
was reopened, corrosive sublimate being used as an 
antiseptic. The first 420 confinements took place 
without a death; and in the 10} years since then, out 
of 4.608 deliveries only 11 deaths from all causes 
have occurred. In the last five years, out of 2,392 
deliveries, no death from septicemia has occurred. 

Thus it will be seen that architectural arrangements, 
drainage, ventilation, segregation and drugs had all 
been tried, and without success. Autiseptics alone had 
brought success. 


SERUM TREATMENT OF PUERPERAL SEPSIS. 


Barton Cooke Hirst * reports three cases of puerperal 
sepsis treated by anti-streptococcic serum. The first 
case promptly recovered ; the second case grew steadily 
worse, and died; and the third case showed alarming 
Symptoms after each injection, but recovered. Hirst 
does not believe we are in a position to pronounce any 
judgment in this new treatment. 

The following objections may be urged against the 
treatment with considerable force: 

(1) The well-tried older plans of treatment will 


? Lancet, January 13, 1867, p. 221. 
* American Journal of Obstetrics, May, 1897, p. 625. 


result in a cure of about four-fifths of the cases; hence 
recovery may be attributed to the serum when it was 
really due to some other form of treatment. 

(2) It is difficult to procure a thoroughly reliable 
preparation of the serum. 

(3) The use of this remedy must be always more 
or less empirical, as there are a third or more of 
cases of puerperal sepsis in which there is a mixed 
infection, or in which the infective agent is not the 
streptococcus at all. A bacteriological examination 
of the uterine discharges is not enough to solve this 
question. 

(4) The treatment is not entirely free from risk. 

(5) There is some danger that too great reliance 
for atime might be placed upon this form of treatment 
to the neglect of older, better tried, and perhaps more 
successful plans. 

(6) No one yet knows how this remedy acts ; if it 
simply produces a hyperleucocytosis, there are other 
and simple agents which will have the same effect. 

These objections, however, are not so weighty as to 
forbid his giving the method an extensive trial in the 
future. 

Richard C. Norris‘ reports a case of severe puer- 
peral septicemia where thorough and repeated local 
and general treatment had no effect in checking the 
disease. Vomiting supervened. Profound depression 
and the peculiar appearance of grave septic absorption. 
were present to make the outlook glowing. The tem- 
perature was 105.8° F., and the pulse 144. Ten 
cubic centimetres of Marmorek’s anti-streptococcic 
serum were injected. The effect of the serum was 
very marked. Withiu twelve hours the temperature 
fell to 98° F., and the pulse to 96. The local changes 
in the cervix were most decided, the swelling and 
induration and pseudo-diphtheritic exudate almost 
wholly disappearing. Seven other injections were 
given and the patient in six days seemed to be getting 
well rapidly when she was attacked by facial erysipelas 
to which she was subject. In five days under the use 
of the serum the temperature and pulse again reached 
normal. 

G. E. Shoemaker ° reports a case of puerperal sep- 
ticemia following abortion, where the patient was not 
seen until she was in the last stages. Local treatment 
as well as an injection of ten cubic centimetres of 
Marmorek’s anti-streptococcus serum were employed 
but death occurred in three days. Cultures from the 
autopsy showed no streptococci, but a pure culture of 
what proved to be probably the colon bacillus, was 
found in the infected corpus luteum. 

Edward P. Davis® reports a severe case of puer- 
peral sepsis where the uterus was cleared of decom- 
posed placental tissue by a curette, was douched and 
packed with iodoform gauze. The next morning the 
temperature had fallen somewhat, but the patient con- 
tinued alarmingly weak. Marmorek’s serum was in- 
jected with immediately favorable and remarkable re- 
sults, and the patient went on to a complete recovery. 

In two other cases the serum, as well as local and 
general treatment, was employed; but both patients 
died. 
Dr. J. M. Baldy’ reports a case of puerperal sep- 
sis, with lymphangitis and phlebitis, where the patient 
was not apparently critically ill. After the first injec- 


¢ American Journal of Obstetrics, May, 1897, p. 629. 
5 Loc. cit., p. 637. 
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tion of serum her temperature went above 106°, still 
higher after a second injection; and death occurred 
within a few hours. 

Dr. John B. Shober® presents an analysis of 21 
cases of puerperal sepsis, collected from the Lancet 
and the British Medical Journal for 1896, treated with 
anti-streptococcic serum. In these there were 17 
recoveries and four deaths, a mortality of 19.04 per 
cent. This is a decided improvement over the mortal- 
ity reported by Charpentier of 42.5 per cent. in 40 
cases. 

He concludes, that, in order to obtain the best 
results, it is of prime importance to secure a reliable 
serum. ‘The case should be one of unmixed infection, 
and the injections ought to be begun immediately upon 
the onset of symptoms. It is highly important to 
apply intra-uterine and vaginal medication in connec- 
tion with serum treatment. 

Walter Edmunds® reports a case where it is his 
belief that the anti-streptococcus serum saved the 
patient’s life. Here there was pus in the knee-joint, 
which proved to contain streptococci, and surgical 
treatment was not had recourse to till some time after 
the administration of the antitoxin, and great improve- 
ment had already occurred. Until the antitoxin was 
used the patient was so ill that it was thought doubtful 
whether she would recover. 


DRESSING FOR THE UMBILICAL CORD. 


Samuel W. Lambert” reports an epidemic of 
umbilical sepsis in the new-born, occurring at the Nur- 
sery and Child’s Hospital, New York. Out of 169 
children born there during 1896, 18 had sepsis start- 
ing from the umbilicus, and five of these died. He 
concludes that the question of prophylaxis against 
infection of the navel depends on, first, the adoption 
of means to hasten the drying of the stump of the 
cord; second, the prevention of the access of bacteria 
to the umbilical ulcer. He believes that the impor- 
tance of the first has been lost sight of. All drying 
powders and dressings which hinder the free access of 
air delay the process of mummification and increase 
the risk of sepsis. Experimentally he discovered that 
stearate of zinc powder permitted the cord to dry up 
quickest, and gauze was preferable to absorbent cotton. 


THE DIAGNOSIS OF EARLY PREGNANCY. 


Dr. Wm. T. Gardner ™ makes the following obser- 
vations on the diagnosis of early pregnancy in 75 
cases. The value of the sign of “ morning sickness ” 
he considers very much overestimated. A typical 
morning sickness is not infrequently met with in 
patients who have a uterine displacement or an exten- 
sive salpingitis. The breast signs are most constant 
and most reliable in those pregnant for the first time. 
The enlargement of the papille comes the earliest, 
and is the most constant and easily recognized. 
Enlargement and tenderness on pressure are very 
early and constant signs. The fat breast is large, soft 
and, even in primipare, is more or less pendulous, while 
the breast of early pregnancy is firm and stands out 
from the chest wall. 

By the end of the third month milk is present 
in nearly all cases. Pigmentation of the areola 


® Loe. cit., May, 1897, 
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never entirely disappears and thus this sign is of very 
little value after the first pregnancy. The blue dis- 
coloration of the vagina he considers of great value in 
the later stages of gestation. In 75 cases under three 
months he detected it 15 times. 

The velvety feel due to the superficial softening of 
the vaginal portion of the cervix he found in all of 
the 75 cases. A similar condition is, however, found 
in some of the inflammatory conditions of the uterus. 
In a very large percentage the uterus was found tilted 
forward. The most important of all signs in the early 
months, and one, without which he does not make a 
diagnosis, is the cystic feel of the uterus. Practically 
a cystic uterus is always a pregnant uterus. ‘There is, 
however, one exception to this statement, —a cystic 
fibroid will give nearly the same sensation as a preg- 
nant uterus. The variety of the cystic fibroid, its 
comparatively slow growth, and the absence of other 
signs of pregnancy make the diagnosis clear. 


TREATMENT OF PLACENTA PREVIA BY CHAMPETIER 
DE RIBES’ BAG. 


Dr. G. F. Blacker,” in a paper on the use of this 
appliance, observed that in the more severe cases of 
hemorrhage from placenta previa, this bag might be 
employed in place of version, by introducing it into 
the amniotic cavity after rupture of the membrane. 
Used in this way, the bag acted both as a tampon in 
arresting the hemorrhage, by pressing the separated 
portion of the placenta firmly against the uterine wall, 
and also as a dilator of the cervical canal, and a very 
powerful stimulus to uterine contractions. He had 
treated five cases of placenta previa in this way, and 
had collected 17 other cases similarly treated. He 
showed that in only one case did severe hemorrhage 
occur after the introduction of the bag; that such 
hemorrhage might, as a rule, be readily controlled by 
traction upon the bag, that in none of the cases was 
any difficulty experienced in introducing the bag, nor 
was any prelimivary dilatation of the cervix necessary ; 
and that the average length of time required for. the 
complete dilatation of the cervix after the introduction 
of the bag was five hours and ten minutes. Of the 
mothers all recovered but one that died of sepsis. Of 
the 22 children, 14 were born alive and 8 dead. Of the 
14, 4 subsequently died, giving a total mortality of 54.5 

r cent. 

The advantages claimed for the bag were: 

(1) Ease and facility of introduction. 

(2) The certain arrest of the hemorrhage. 

(3) Any further hemorrhage controllable by trac- 
tion upon the bag. 

(4) The bag and not the child’s body dilates the cer- 
vical canal. 

(5) The ease of delivery after expulsion of the bag. 

(6) The fact that the bag is a very powerful stimu- 
lus to uterine action. 

(7) The lessened fetal mortality, as compared with 
the results obtained by version. 


SUPERFETATION. 


H. W. Mills" reports a case of delivery of a six- 
teen weeks’ fetus, together with a perfectly fresh 
healthy ovum of about seven weeks, The patient, 
forty-two years old, had had only one previous preg- 
nancy, which resulted in an abortion at three months. 


12 Medical Press and Circular, April 21, 1897, p. 409. 
13 Lancet, March 13, 1897, p. 736. 
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She had had three periodical discharges of blood dur- 
ing the present pregnancy. 


ON THE ACTION OF ERGOT ON PREGNANT WOMEN. 


Lombe Arthill, master of the Rotunda Hospital, 
Dublin, sums up his experience with ergot, which he 
gives in combination with strychnine, as follows: — 

(1) That when administered previous to the termina- 
tion of pregnancy in the case of women in whom a ten- 
dency to post-partum hemorrhage is known to exist, it 
tends in a marked manner to prevent the occurrence of 
hemorrhage. 

(2) That when so administered in ordinary doses, it 
does not produce any injurious effect on either mother 
or child, and that its exhibition seems to delay the com- 
mencement of labor in such cases. 

(3) It tends to make the involution of the uterus 
more perfect, and lessens the chance of the occurrence 
of subsequent uterine troubles, many of which depend 
for their cause on imperfect involution of that organ. 

(4) It will not bring on premature labor or induce 
abortion unless uterine action has previously been set 

oing. 

(5) In cases of threatened abortion its administra- 
tion frequently seems to act as a uterine tonic, and in 
some cases tends to avert the danger of a miscarriage, 
provided the ovum be not blighted. 

(6) That, if the ovum be blighted, and especially if 
it be detached, ergot usually hastens its expulsion. 


MANAGEMENT OF TWIN LABORS. 


Stephenson © concludes that the life of the second 
child is greatly imperilled if the labor be prolonged 
over half an hour after the birth of the first child. 
The infant mortality of the second half-hour after the 
birth of the first child is four times greater than that 
of the first half-hour. In the cases he analyzes it is 
found that the mortality in the second-born of twins is 
large if the head presents. When the second child 
was either transverse or a footling, none were lost. 
In a word, the mortality for mothers and children will 
be rendered as little as possible if the second child is 
extracted immediately after the first is born. 


THE RELATION OF ACETONE TO ECLAMPSIA. 


Drs. J. A. Clark and T, L. Skelton '* report two in- 
structive cases bearing on the etiology of eclampsia. 
In the first case severe eclampsia occurred where renal 
insufficiency did not exist. Renal inflammation showed 
itselt at the same time that the premonitory signs of 
poisoning appeared, reached its height after the cessa- 
tive of eclampsia, and then rapidly improved, thus in- 
dicating that the renal inflammation was secondary to, 
and caused by, the same poison that produced the 
eclampsia. In the second case there was a severe 
nephritis, evident renal insufficiency, but an active 
liver and no eclampsia, seeming to show that the kid- 
ney disease is not the cause of the eclampsia, but a re- 
sult of the elimination of a poison. The writers find 
acetone in the urine in these cases, indicating abnormal 
decomposition of organized proteids. 

In eclampsia, then, there is primarily the non-elimi- 
nation of the products of retrograde carbohydrate 
metamorphosis, and these products undergo further de- 
composition with development of convulsive poisons 
and acetone. In non-nitrogeous elimination the waste 


* British Medical Journal, March 6, 1897, p. 567. 
% Scottish Medical and Surgical Journal, 1497, Nos. 1 and 3. 
16 American Journal of Obstetrics, February, 1897, p. 196. 


products from the fetus in addition to those of the 
mother are sufficient to irritate the liver cells, with the 
production of the peculiar fatty degeneration. When 
this irritation is sufficient to cause more less complete 
non-elimination the waste products quickly accumulate 
and undergo those changes which result in eclamptic 
poison and acetone. 

This theory accounts for the fact that the best re- 
sults in treatment are obtained from hepatic stimulants 
and cholagogues. Carl Braun has for his routine 
treatment a pill of aloes and colocynth, from which he 
reports unusually good results. The poison originates 
partly in the fetus; how else can we explain the ces- 
sation of convulsions after the death of the fetus, even 
though retained in the uterus, or after delivery of the 
child. Those cases of eclampsia occurring during and 
shortly after labor are caused by the contraction of the 
uterus forcing suddenly from the uterine sinuses the 
blood, which is loaded with the result of tissue changes 
in the fetus, into the maternal circulation ; inasmuch as 
the systematic examination for acetone has never been 
made, its exact relation to eclampsia and its prognostic 
importance have not been determined. Its relation to 
tissue changes is such that no examination of the urine 
of pregnant women is complete without an examina- 
tion for acetone. 


ACETONE IN THE URINE OF PREGNANT PATIENTS 
AS AN INDICATION OF FETAL DEATH. 


Knapp ™ reports ten cases of fetal death in which 
acetone was found in the urine of the mother during 
and for three days following labor. Half of these 
cases were syphilitic, but the influence of syphilis on 
the presence of acetone is not known. Jaksch’s 
method of testing for acetone was used. 


MANUAL RECTIFICATION OF FAULTY HEAD POSITIONS. 


Henry D. Fry * comes to the following conclusions 
on this subject : 

Occipito-posterior positions with slow engagement 
require rectification. First, try postural treatment; 
if unsuccessful, introduce the aseptic hand, raise the 
head, flex and turn the occiput to the front. 

Brow and transverse presentations of the vertex 
at the brim are treated on the same principle. Face 
presentations at the brim must be changed by raising 
the head, pushing up the forehead and drawing down 
the occiput. Ifa occipito-anterior position, the head 
must be rotated after changing into a vertex presen- 
tation. Occipito-posterior and face presentations 
within the pelvis may often be treated in the same 
manner. By aid of anesthesia and posture the head 
may be raised sufficiently high to disengage it. 

In favorable cases of occipito-posterior and face 
presentations efforts may be limited to secure extreme 
flexion in one case and extension in the other, until 
descent is completed. Rotation of the occiput or chin 
forward may then be accomplished. 


SYMPHYSEOTOMY AT THE BAUDELOCQUE CLINIC. 


Pinard® analyzes 95 cases of contracted pelves 
occurring in this clinic during 1896, among which there 
were 68 spontaneous deliveries. Of the artificial 
deliveries there were two Cesarean sections followed 
by amputation of the uterus and appendages, one ver- 
sion, six forceps operations, four destructive operations 
17 Centralbl. fiir ik pr om 1897, No 16. 
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on dead children, and 14 symphyseotomies. The only 
two natural deaths occurred im the latter class, one 
from frank pneumonia, the other four days after de- 
livery from streptococcus sepsis originating in the 
uterus not in the symphyseotomy wound. 

There were no difficulties met in the operation, and 
no serious hemorrhage. He particularly recommends 
an instrument devised by Professor Farabeuf for sepa- 
rating the cut surfaces of the symphysis after the 
section. A considerable laceration of the vagina 
occurred in al] cases that needed a secondary opera- 
tion. In another case there was an abscess of the left 
labium majora following the operation. 

As to the solidity of the symphysis afterwards, 
Pinard says there is absolutely nothing to be desired. 
All have returned to their occupations, some of them 
practising very fatiguing trades. He also speaks from 
an experience of 12 patients that have had symphy- 
seotomy performed in two pregnancies, that the solidity 
of the pelvis is not compromised by succeeding preg- 
nancy or repeatedsymphyseotomy. Of all the patients 
operated on in four years, four only present functional 
urinary troubles. Two in consequence of lesions of 
the urethra or of the bladder, and two without appar- 
ent lesions of the bladder or urethra, have incop- 
tinence of urine. 

During this year five women on whom symphyseot- 
omy had been previously performed again entered the 
clinic and gave birth to their children spontaneously ; 
and he is disposed to admit, after weighing and 
measuring the children, that the increase in size of the 
pelvis due to the operation may not perhaps be only 
momentary. 


Reports of Aocieties. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M.D., SECRETARY. 
Mestine of Friday, April 30, 1897, Dr. H. L. 
in the chair. 


Dr. Frank Hart ey, of New York City, read, by 
invitation, a paper on 


A NEW METHOD FOR THE REMOVAL OF DISEASED 
PROCESSES IN THE NECK POSTERIOR TO THE 
STERNO-MASTOID MUSCLE.? 


Dr. G. H. Monxs: It is with very great interest 
that I have listened to the description and results of 
this new operation of Dr. Hartley’s, for the removal 
of tumors of the neck. The plan which he has of 
laying bare the entire side of the neck, dividing the 
sterno-mastoid and removing the whole mass of diseased 
tissue from both triangles, and from the region under 
the sterno-mastoid, seems to be original. I have made 
a somewhat similar incision several times, but have 
made it rather as a matter of necessity in special cases, 
and have not felt that it was desirable to repeat it as a 
regular procedure. As for the incision, itself, the 
lines seem to correspond, as Dr. Hartley said, with Dr. 
Langer’s lines of cleavage, and “ Kocher’s normal in- 
cision,” so-called. Lifting up this flap on a hinge, as 
it were, enables one to see the whole field. I have 
several times divided the sterno-mastoid, and have al- 

1 See page 409 of the Journal. 


ways beep much surprised to find that no paralysis re- 


sulted. 


Dr. Hartley assures me that he has never had any 
trouble resulting from the division of this muscle in the 
slightest degree. I can hardly agree with the doctor 
as to the necessity of avoiding the small nerve twigs 
of which he has spoken. In fact, it seems to me there 
are only a few structures in the neck which need to be 
looked out for, and it is only rarely that the surgeon, 
who is familiar with his anatomy, wounds any of these 
stractures. The internal jugular vein is the one im- 
portant stracture which is perhaps the most frequently 
injured. This may be torn or cat, but it is of no great 
consequence as the hemorrhage, though profuse, can 
be readily stopped, and a jateral ligatare or suture be 
applied to the vem. This has occurred to me on two 
or three occasions. Once having divided a small 
branch of the vein, my assistant, in his haste to secure 
the bleeding point, grasped too much tissue in the 
hemastatic forceps, and then incautiously pulled 
upon these forceps tearing a large piece ovt of the 
vein. He had included a part of the internal jugular 
within the forceps without knowing it. It therefore 
seems to me very desirable that in these cases where 
there is a profuse hemorrhage, that one should, so far 
as possible, find the exact spot from which the blood 
escapes, and seize as little tissue as possible by the for- 


The next structure most often in the way is the 


spinal accessory nerve. This I have never wounded 


accidently, but have frequently come across it in a 
position where it might easily be wounded. The 
division of this nerve, however, would simply mean 
the paralysis of a part of the trapezius muscle. It 
should, of course, be sewn together at once. The 
phrenic, pneumogastric or the cervical sympathetic 
might be wounded, but only, I think, by a careless 
operator. One has also to look out for the thoracic 
duct on the left side which enters into the subclavian 
vein and the lympathic duct on the right. I have 
never seen a case where either of these was wounded, 
although other surgeons have told me that they have 
seen the thoracic duct opened, an accident which was 
followed by an escape of white chyle into the wound, 
but no serious results followed. On the other hand, 
the books often speak of this accident as a very serious 
one, and one which is likely to be followed by a fatal 
termination. 

In operating low down in the neck one should also 
not forget the proximity of the top of the pleura. 
The hemorrhage which comes from the wound in all 
these operations is, as a rule, not very profuse, and I 
think it is a good plan not to put in any ligatures at 
first, unless one is sure that pressure will not be suf- 
ficient. In this way, the number of ligatures left in 
the wound is reduced toa minimum. As for the scar 
which is left after these operations, accurate suturing 
is of great importance. Tension sutures are some- 
times desirable. 

Dr. Hartley has not told us about the kind of 
sutures which he uses, nor the methods of applying 
them, and I hope he will be good enough to do so. 
think he must admit that the after-treatment is also of 
some importance —by the use of proper bandages, 
the accurate placing of a large and absorbent dressing 
with considerable pressure, and the necessity for rest 
general, as well as local, after the operation. 

Dr. Mumrorp: The paper read by Dr. Hartley is 
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important because it puts before us ina logical and 
convincing way, the proper reasons for this method of 
operating. The thoroughness of his statements leaves 
unmentioned but one argument in favor of this pro- 
cedure. It is conceeded that the great objection to 
operating on tumors of the neck—and I refer es- 
pecially to tuberculous glands—is the difficulty in 
obtaining a primary union, and, that failing, the try- 
ing experience of an exhausting, obstinate, suppurat- 
ing wound. I regard the operative cicatrix so often 
alluded to by others as of very minor importance. In 
view, then, of the importance of obtaining a primary 
union, this large encircling incision is of the very 
greatest value, and for some years I have used it in 
suitable cases with advantage, in fact, by its use, the 
operation is subcutaneous. In all operations absolute 
skin disinfection is an impossibility, and when the 
underlying structures are of a disorganized pathogenic 
nature, a mixed infection is common when they are 
approached through an imperfectly disinfected skin. 

By making our skin incision at a distance from the 
mass of disease to be removed, and then peeling back 
the flap with a fresh knife, there is practically no 
chance for a mixed infection from the cut skin, and the 
mass can be attacked freely in this large exposed field. 

Healing of the replaced flaps also is more rapid, as 
the problem concerns only perfectly normal tissues ; 
and underlying exudate does not press so directly 
upon the fresh scar. The line is small to a minimum 
and keloid is almost unknown. 

Dr. F. M. Briges: The discussion has turned to 
the removal of cervical glands. As this is a subject 
to which I have given very careful attention and one 
which I have studied in detail, I wish to protest against 
this operation as a routine treatment. I think that 
such cases should be left alone until there is no further 
possibility of absorption. If they break down, they 
should be treated by the canula method which I have 
shown to be a satisfactory one, and one which leaves 
either no scar, or a Minimum scar. Their removal is 
an operation which is undoubtedly indicated in certain 
cases, but one, that, in my opinion, is resorted to much 
more frequently than it should be. The lymphatic 
glands prevent further absorption. They do not infect. 
If the operation is called for, it should be a complete 
one; and as the reader has clearly demonstrated, the 
skin ought to be dissected back and the subcutaneous 
tissues divided in the most thorough manner, if these 
glands must be removed. But, I personally object, 
and think I have enough data to make this objection a 
valid one, to the indiscriminate operation for the re- 
moval of cervical glands. 

Dr. Hartiey: This operation was not devised for 
cases which had not been previously given the usual 
treatment, both internal and local. ‘Those cases of 
mixed infection resulting in abscesses confined to single 
glands or a number of glands (cold abscess), are often 
cured by either drainage or the injection of sterilized 
iodoform oil with or without a permanent drainage. 
The cases I selected as suitable for this operation were 
cases of caseous degeneration or abscess, or else cases of 
simple gland enlargement (without either caseous de- 
generation or abscess) in front of, beneath and behind 
the sterno-mastoid muscle. They were cases in which 
the disease could not be benefited by the treatment of 
one or two or a number of broken-down glands, but in 
which a cure could be obtained only by a complete 
enucleation of the entire mass, no matter whether that 


mass contained sinuses or abscesses or whether it was 
made up of hypertrophic tubercular lymphadenomata. 
Surgeons see many of these cases entering a hospital, 
whereas the other class of cases rarely comes under 
their notice unless in dispensary treatment. 

Dr. J. H. Wricut showed, by means of the stere- 
opticon, sections from a spinal cord in which an unusual 
tract of degeneration was present. This tract of 
degenerated nerve fibres was situated in the posterior 
column of one side of the cord and marked out the 
ascending path of the fibres of a degenerated posterior 
uerve root of the lumbar region. ‘The case was one 
of metastatic carcinoma of the mamma, involving the 
sacrum and spinal column, which came to autopsy in 
the laboratory of the Massachusetts General Hospital. 
The patient had been operated upon by Dr. H. L. 
Burrell about two years previously. There was no 
local recurrence present at the time of death. The 
degeneration of the posterior root of the lumbar nerve 
was apparently due to its involvement in the new 
growth in the sacrum. The degenerated tract could 
be traced upward in the posterior column on the same 
side to the neighborhood of the eighth or ninth dorsal 
nerve root, where the cord showed extensive diffuse 
degenerative changes owing to pressure from the new 
growth in the spinal column. There was no evidence 
of a corresponding tract of degeneration extending 
downward in the posterior column below the entrance 
of the degenerated nerve root, as would be expected 
in the light of the present teaching of the finer anat- 
omy of the spinal cord. 

Dr. E. H. Braprorp of Boston read a paper on 


DEFORMITIES OF THE FOOT IN ART,’ 
illustrated by the stereopticon. 


AMERICAN DERMATOLOGICAL ASSOCIATION. 


THE TWENTY-FIRST ANNUAL MEETING, HELD AT 
WasuHiInGTon, D. C., May 4-6, 1897. 


FIRST DAY. 


Dr. James C. Wuire, of Boston, opened the meet- 
ing with the 


ANNUAL ADDRESS OF THE PRESIDENT, 


in which the members were reminded that the Associa- 
tion had now been in existence for twenty years, and 
the work of this period was briefly reviewed. ; 

It was claimed that the Association, through the 
efforts of its individual members, had contributed 
largely to the advances which have been made in this 
department. There had been read at the meetings and 
published 327 papers, while many important works on 
dermatology aud several atlases by members had 
appeared and the data gathered were of inestimable 
value. Dermatology in this country can now be said 
to hold an independent position, and writings here can 
now be held to occupy a plane with those of all other 
countries. 

The role of the parasite has been of late years enor- 
mously enlarged. Many dermatoses formerly confused 
have been given a position by themselves. New 
diseases have been discovered, while new methods of 
treatment have added to the number. Methods of 
cure do not, however, keep pace with the discovery 
and separation of individual diseases. 


2 To be published in a later number of the Journal. 
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It was suggested that the best interests of the As- 
sociation called for change of time and place of meet- 
-ing. The reasons for this included the present un- 
favorable time of meeting, necessitating a suspension 
of college work for a week in a very busy period of 
the year. 

The first paper read was 


A CONTRIBUTION TO THE STUDY OF BLEEDING STIG- 
MATA, 


by Dr. James Nevins Hyp, of Chicago, who re- 
ported the case of an adult male subject who suffered 
from hemorrhages from the surface of the skin, appar- 
ently spontaneous in origin. Some of these bleedings 
had lasted for six months at atime. Eventually there 
was a shortage of 55 per cent. of hemoglobin and 
nearly 65 per cent. of erythrocytes. The author re- 
viewed the literature collated under the titles bleed- 
ing or bloody stigmata, bloody sweat, hematidrosis, 
Hautbluntungen, hysterical stigmata, and ecstacy. 
There was no hemorrhage from mucous surfaces. 

The paper showed that it was possible for a man up 
to the average in general bealth to develop a malarial 
cachexia and to show symptoms of pernicious anemia, 
with bleeding from a single point, and never from two 
points at the same time. Though dwelling in a region 
supposed to be free from malaria the presence of the 
plasmodium was shown without accompanying enlarge- 
ment of the liver or spleen. ‘There was no cycle 
shown in the appearance of the germ. 

The case was regarded as unique. 

The next paper was upon 


HYSTERICAL DERMATO-NEUROSIS, 


by Dr. A. Van HaR.inGEN, of Philadelphia. 

Four cases were reported, all occurring in young 
women. The lesions were bullous or excoriated after 
the bleb wall had been broken or rubbed off, or 
gangrenous. The face, chest and limbs were the re- 
gions affected. ‘The subjects usually presented some 
manifestations of hysteria and were anemic. 

He believed a definite process was operative, and 
that the term “ neurotic excoriation ” was too vague to 
cover the condition. He would also oppose the name 
“feigned or malingering eruption.” 

He referred to a previous paper on a similar subject 
recently presented by him before the College of Physi- 
cians of Philadelphia, and said that the present paper 
dealt with one variety of hysterical dermato-neurosis, 
the erythematous. 

Erasmus Wilson bad reported similar cases under 
the designation * neurotic excoriations.” 

Wilson’s cases occurred chiefly in hysterical young 
girls. They were characterized by the outbreak of 
erythematous patches, with flaccid bulla, accompanied 
by marked sensations of burning, tingling and pain. 

The question whether these eruptions were not of 
a fictitious character having been brought forward, 
Wilson had said that his own very decided opinion, 
founded upon a careful and anxious study of the affec- 
tion, was that the eruption is not the product of ma- 
lingering but that it is a well-defined form of cutaneous 
disease of neuropathic origin. 


LINEAR NEVUS 


was discussed by Dr. P. A. Morrow, of New York, 
in a paper based upon two cases, of which colored 
drawings were shown, and concerning whose nature 


and pathology remarks were made. The older names 
were objectionable in so far as they suggested a one- 
sidedness to the eruption, a constant verve origin or a 
connection with ichthyosis. 

In the instances reported, bands of verrucous raised 
masses extended in one from the nucha to the middle 
back upon one side of the spinal column and in the 
other from the tip of a finger over the palm, wrist and 
forearm to the elbow. One had existed seven and the 
other twelve years. There had been no signs of the 
affection in early childhood, though it is thought to be 
of congenital origin. 

The histological report corresponded with that of the 
recognizing changes, inclading increase in the prickle 
cells, heaping up of the corneous cells, etc. The 
speaker thought there were several clinical varieties to 
be made out. 


THE VARIOUS FORMS OF PITYRIASIS AND THEIR RE- 
LATION TO ERYTHEMA, ECZEMA AND PSORIASIS, 


was the title of a paper read by Dr. G. H. Fox, of 
New York, in which he took the ground that nomen- 
clature might be simplified by including under some - 
general and simple term like pityriasis a variety of ill- 
defined but similar scaly affections. He scarcely ever 
had occasion to use the term seborrhea, and such acute 
eryth q s affections as occur in rings and 
rounded patches upon various regions of the body, 
some resembling eczema, some psoriasis, and some 
lichen, might well be brought into one general class. 
In the affections mentioned pityriasis rosea was in- 
cluded. 

A large collection of photographs was exhibited 
upon the walls to demonstrate how closely allied clini- 
cally many of these affections are and how closely 
the whole group simulated the psoriasis group. 

In the discussion the suggestion made in the paper 
was opposed on the ground that it would be a step 
backward. 

Several similar affections have already been clearly 
differentiated, and thus appear on the verge of being 
separated. Of the former pityriasis rosea stands out 
by itself as presenting but little difficulty of diagnosis 
after one has become familiar with the type. Sebor- 
rheal eczema was also thought to be now a pretty 
clearly defined condition. 


+n rn 


A DISCUSSION UPON THE X-RAYS 


was participated in by Drs. GILCHRIST, BRONSON 
and others, illustrated by drawings of ulcers, derma- 
titis, periostitis, ostitis and other injuries produced by 
the rays now so frequently seen and reported. There 
is in some instances an indolent slougl which does 
not separate for along time. Subjects who manifest 
any idiosyncrasy in regard to the rays after the first 
exposure should be very cautiously subjected to fur- 
ther trial of the rays. 


BLASTOMYCES. 


Dr. Gitcurist exhibited microscopic specimens of 
blastomyces, now shown for the first time as causative 
agents in skin disease; also protozoa in the tissues, in 
caseous masses and in the stage of sporulation in 
cutaneous disease. 


THE REPORT OF THE COMMITTEE ON STATISTICS 


was made by Dr. Hype, 
The returns from New York were especially meagre. 
Ten thousand cases were reported, a falling off of sev- 
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eral hundred from last year. Scabies was shown to 
be especially prevalent in Boston, so far as the report 
went. 

SECOND DAY. 


The officers elected for the ensuing year were as 
follows: President, Dr. J. N. Hyde, of Chicago; 
Vice-President, Dr. E. B. Bronson, of New York ; 
Secretary, Dr. J. T. Bowen, of Boston. 

New members elected were Dr. J. C. Johnston, of 
New York; Dr. F. H. Montgomery, of Chicago ; 
and Dr. M. B. Hutchins, of Atlanta. 

As the place of the next meeting, New York was 
chosen, and the time the first Tuesday in June. 

The first paper of the morning session was 


STRONG SOLUTIONS OF THE ICHTHYOL GROUP IN 
ACUTE AND CHRONIC INFLAMMATORY CONDITIONS 
OF THE SKIN, 


by Dr. H. G. Kiorz, of New York. 

The group of reduction agents, including thiol and 
tumenol, has usually been applied in weak solutions 
or combinations. ‘The speaker has found that strong 
applications of this valuable class of remedies often 
present many advantages, even in acute conditions. 
They must, however, be most judiciously used and at 
proper intervals. ‘They exert a decided contracting 
effect upon the blood-vessels and have a marked anti- 
parasitic influence. A point not hitherto brought out 
in connection with the use of ichthyol is that in a 50- 
per-cent. watery solution it dries rapidly upon the skin, 
making a protective covering without the addition of 
collodion or other substance to make a varnish. It 
had thus been found of value in acute forms of der- 
matitis, including that from poison-ivy, burns, freezing 
and traumatism. It had given good results in erysipe- 
las, eczema and zoster; and it is thought that in der- 
matitis herpetiformis it will likewise be found of bene- 
fit, as well as in urticaria, dermatitis herpetiformis 
and the acute exanthemata, 

As is well known, the chief use of ichthyol has 
been in those chronic states which are markedly in- 
creased in the cornification. Here often the effects of 
the drug are more marked if it is preceded by cauteri- 
zation or strong stimulation. 

In discussing Dr. Klotz’s paper Dr. Bronson men- 


‘tioned the fact that bichloride of mercury could be 


added to a watery solution of ichthyol in greater 
strength than it could be used in a simple solution in 
water. A 950-per-cent. ichthyol varnish was of great 
use. The groups shown in Dr. Fox’s picture, being 
all of probably parasitic nature, would all have re- 
ceived benefit from this treatment. 

Dr. Buck Ley spoke of the advantageous use of 
ichthyol internally in certain erythematous conditions. 

Dr. ALLEN considered that Dr. Jackson had done 
much to retard the free employment of ichthyol by 
members of the Association by his report upon the 
drug many years ago, in which he stated that it was 
of little use in dermatology. In fact, there is scarcely 
a drug to-day used by dermatologists of such wide 
application and usefulness, 


THE NATURE OF THE XANTHOMATA, 


was the title of a paper read by Dr. S. Poxuirzer, 
of New York. 

The reader had undertaken a series of microscopi- 
cal studies to determine the differences which might 


exist histologically between the various xanthomas, 
concerning whose exact nature such diversity of 
opinion exists. Thirteen cases were studied by the 
reader, five of them being of xanthoma planum palpe- 
brarum, four of xanthoma tuberosum, and four of so- 
called xanthoma diabeticorum. The clinical grounds 
for separating xanthoma of the eyelids from xanthoma 
multiplex are that in the latter the nodules are round, 
firm, elevated papules, while the eyelid patches are 
soft plaques in the level of the skin. ‘The latter, too, 
persist throughout life; while the multiplex form 
sooner or later undergoes involution. The multiplex 
form is rare; that of the lids common. The two 
forms are rarely associated in the same individual. 
That of the eyelids the reader claims is not a new 
growth, but, as his observations have led him to be- 
lieve, a degeneration of pre-existing ‘embryonally mis- 
placed muscle-tissue. The so-called xanthoma cell is 
a fragmented muscle-fibre in a state of granulo-fatty 
degeneration with proliferation of the muscle-cell 
nuclei. ‘The various stages of the change from nor- 
mal muscle-fibre to xanthoma cell were shown in mi- 
croscopic slides from which microphotographs were 
made and exhibited. This explanation harmonizes 
with a number of hitherto unexplained clinical and 
pathological facts, namely, the absence of clinical 
signs of tumor; its almost exclusive occurrence in the 
region of the face, where peculiar muscular conditions 
prevail; its hereditary nature; its usual development 
after middle life, when degenerative processes are 
apt to occur; the peculiar yellow pigment that is 
always present in muscles undergoing fatty degenera- 
tion, etc. 

The structure of the eyelid xanthoma and xanthoma 
multiplex were shown to be essentially different. 
The latter forms a sharply circumscribed tumor iu the 
cutis. It is an irritative, hyperplastic development of 
connective tissue whose cells produce fibrous tissue or 
undergo degeneration. Ip xanthoma diabeticorum the 
process is more diffuse and the tendency toward fatty 
degeneration more marked than in the non-diabetic 
multiplex variety. In 85 per cent. of multiple xan- 
thoma either diabetes or some severe liver lesion at- 
tended with jaundice was found. The author thinks 
it likely that further research may show that fi- 
brous nodes and fusiform enlargements of tendons in 
chronic rheumatism should be classed along with the 
nodes of xanthoma. We would then have a large group 
characterized by toxemic conditions, in all of which 
irritative connective-tissue lesions occur in the skin 
and elsewhere. At one extreme of the group would 
stand fibrous nodes of rheumatism; at the other, the 
transient nodules of xanthoma diabeticorum, while 
between them would stand the nodule of common 
xanthoma multiplex. 

In the discussion upon Dr. Pollitzer’s paper, Dr. 
Hype said that clinically he had seen eyelid xan- 
thoma in a subject of diabetes. The term xanthoma 
diabeticorum is objectionable. The glycosuria is often 
transient. 

Dr. JOHNSTON did not see how xanthoma of the 
lids could be classed with xanthoma diabeticorum. 
Against the latter being a new growth is the fact that 
the lesions can disappear and exacerbate coincidently 
with decrease or increase of the sugar in the urine. 

Dr. Morrow spoke of the tendency of recurrence 
after the removal of lesions by treatment. He be- 


, lieved there was a causal connection between the 
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presence of sugar and the development and exacerba- 
tions of the lesions. 

Dr. ALLEN said that in a paper presented last year 
he had advocated the use of the term glycosuric der- 
matoses instead of diabetic for these lesions since true 
diabetes was often not present. 

Dr. Bowen said the theory of the xanthoma cells 
was a very plaasible one. If transition forms could be 
shown, the reader’s position would be strengthened. 

Dr. POLLITZER, in closing, said he would look upon 
glycosuria in the presence of xanthoma of the lids as 
a coincidence. He would regard the generalized form 
upon the hands and face as of the connective tissue 
variety, which disappears. He believed some toxemia 
was behind the sugar as a causative factor. Whether 
or pot the process is inflammatory depends upon the 
definition of the term upon which pathologists in no 
wise agree. In the Cohnheim sense it is not clinically 
nor pathologically an inflammation. It is connective 
tissue proliferation. To this all will agree. The dia- 
betic form differs from the tuberose form, as Dr, 
Morrow claims, but the processes are similar. 

Dr. Shepherd’s case, in which nodules of xanthoma 
disappeared promptly upon the removal of biliary 
calculi, is of much interest. 

Dr. WELCH, the President of the Congress, visited 
the Section, and in a brief address spoke of the great 
opportunities presented to the dermatologist for the 
study of general pathological conditions. Not only is 
the opportunity for securing material abundant, but 
the skin is so directly exposed to external injury, in- 
fection and to various stimuli that the inflammatory 
reactions can be observed clinically as well as histo- 
logically at every stage. He was pleased to observe 
that such excelleut opportunities were uot being 
wasted; and general pathology could confidently look 
to this departmeut of science for most promising re- 
sults in the future. 


CONTRIBUTIONS TO THE ETIOLOGY OF CONGENITAL 
ICHTHYOSIS 


was the title of the next paper, read by Dr. J. M. 
WiNFIELD, of Brooklyn. 

ln a case described there was absence of the thyroid 
gland and the presence of inflammatory changes in the 
derma suggestive of micro-organisms and such bodies 
were found in the lymph spaces. A bacterial irrita- 
tion is capable of producing a seborrheal dermatitis. 
aud the thyroid may have an inhibitory effect; and 
when the latter is absent it might account for the de- 
velopment of the ichthyotic changes. The mother 
after having three normal labors, bearing healthy 
infants, had two succeeding pregnancies which were 
attended with nervous shocks and excitement which 
resulted in the birth of ichthy otic children. 

Dr. HARTZELL thought it hardly possible that the 
theory of maternal impressions cau apply to these 
cases, but the presence of micrococci must be regarded 
as accidental. ‘The absence of thyroid was interesting 
but its exact etiological significance was difficult to 
state. 

Dr. GiLcuHRist thought the arguments not very 
strong. Cocci of decomposition can be excluded 
because of the precautions taken in the examinations. 
If the thyroid alone is removed in the case of dogs 
without the para-thyroid gland being taken away at 
the same time, the same results do not follow as when 


| 


this is done. This fact might have a bearing on the 
case. 

Dr. Bowen said such instances confirmed his 
opinion that two different processes have been de- 
scribed; one a keratoma, the other due to retention 
of the epitrichial membrane enveloping the child, 
The term keratosis was preferable to ichthyosis. 


HEREDITARY AND CONTINUOUS SHEDDING OF THE 
FINGER-NAILS 


was the next paper, in which Dr. D. N. Montcomery, 
of San Francisco, reported a clinical-instance attended 
with the presence of albumin. In the shedding of 
nails in ataxia it is the toe-nails which are affected. 
In diabetes shedding is rare, though mentioned in the 
books. 

In no case known to the reader has shedding been 
so continuous as in his own case now reported. The 
patient’s mother and a maternal uncle had been simi- 
larly affected. 

Dr. JOHNSTON said, in discussing the paper, that 
there might be a granular degeneration in the matrix 
Jayer of the nail-bed. 

Dr. Waite asked if there was trophic change in 
the hair, or if other members of the patient’s family 
were thus affected He referred to a photograph 
which he had exhibited, showing such combined trophic 
changes which had run through three generations. 

Dr. Kotz asked as to the condition of the teeth. 

Dr. MontGomerry said, in closing, that the theory 
of degeneration would not apply, since the nails were 
apparently healthy, being clear and transparent and 
were shed unchanged. The teeth and hair were good. 
While the mother and a maternal uncle had the same 
affection, the father’s nails had been “crumbly,” it 
was said. 

Dr. LusTGARTEN suggested an analogy to epider- 
molysis bullosa, in which shedding of the nails occurs. 


SYMMETRICAL ATROPHY OF THE SKIN 


was the next paper, by Dr. J. A. Forpyce, of New 
York. 

The case upon which it was based concerned a. 
woman of forty years. Colored drawings were shown 
to illustrate the lesions and locations. ‘These con- 
sisted of scaly patches followed by bulle upon the 
knees, ankle, foot and elbows. ‘The general surface 
shows atrophic thinning. The first pathological 
change noted is capillary dilatation. The duration 
had been more lengthy in the cases hitherto reported 
than in this. It was thought to be allied to lupus 
erythematosus. There were evidences of vaso-motor 
disturbances but no organic affection of the nervous 
system could be detected. 

Dr. Kiorz spoke of an instance which seemed to 
have a rheumatic origin. 

Dr. Hype had never seen a similar case. Some 
of the appearances surely suggest lupus erythemato- 
sus. 

Dk. GiLcurist said it had not been accepted by 
pathologists that lymphocytes leave the vessels. He 
thought idiopathic atrophy a good term for the affec- 
tion. 

Dr. Bronson thought it fair to surmise that this 
was an instance of the rare condition previously de- 
scribed. It differed in several particulars from the 
case described by himself, being more diffuse. He 
thought there might be a central spinal affection. 
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Dr. Dunrine said he would regard the three or 
four cases of atrophic disease now described as identi- 
cal. There are other diseases in which atrophy pre- 
vails but is preceded by inflammatory signs, as, for 
example, in strie atrophice and morphea. One case 
showing inflammatory symptoms at a given stage does 
not throw it out of the group. Later on, the inflam- 
matory symptoms will probably all disappear. In 
classifying it the affection must be placed with the 
atrophies. 

THIRD DAY. 


SOME CASES OF FEIGNED ERUPTION 


were reported in a paper read by Dr. F. J. Suep- 
HERD, of Montreal. 

Peculiar bullous, excoriated, ulcerated and gan- 
grenous lesions were described, and photographs shown 
to illustrate cases not capable of classification under 
any of the recognized dermatoses. Some looked as 
though they might have been produced by burning 
the surface. 

One case reported presented areas of dry gangrene 
upon the hands and forearms. After careful bandag- 
ing no more lesions appeared. The reader thought 
they had been produced by some heated disc of metal. 
In another, acid was thought the agent employed to 
cause lesions on the cheeks. Lesions upon the feet 
of a gangrenous nature in another case looked like 
those produced by a hot-water bottle in patients who 
were unconscious, The absence of motive should not 
preclude the diagnosis of feigned eruption. 

Dr. D\ BRING thought we must have proof that an 
eruption is artificial before we can call it so. He had 
seen few instances of feigued eruption, and had proved 
that some so-called had been neurotic in origin. 

Dr. Grinvon spoke of artificial eruptions — not 
feigned, but produced by design. 

Dr. ALLEN spoke of the accidental effects of hot- 
water botiles. 

Dr. Bronson spoke of a possible morbid susceptibil- 
ity of the part; and he thought the reduced condition 
of the patient had much to do with the severity of the 
traumatism in hot-water-bag burns, for example. Sim- 
ilar lesions may not be due to design. 

Dr. Waite said, in answer to Dr. Duhring, that 
circumstantial evidence should be admitted just as 
much as in a murder case. It would rarely occur that 
the patient could be detected in the act of inflicting 
personal injury. He referred to an instance of ulcera- 
tive dermatitis about the region of the mouth, evidently 
due to some application to remove hair, still no direct 
proof could be obtained. 

Dr. SHEPHERD said, in closing, that “ eruptions prob- 
ably feigued”’ would have been a better title for his 
paper. 

(To be continued.) 


INSANITY IN PRussiA is reported to be increasing 
so rapidly that the asylums are entirely inadaquate to 
accommodate the large number of patients requiring 
treatment. In 1871 the total number of lunatics in 
Prussia was 55,063, in 1880 it had risen to 66,345, 
while in 1896 it had gone up to 82,850. The growth 
of insanity is more marked among men than among 
women. Of 100,000 Prussian males there are 278 
insane, and of a like number of women, 243. 
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LOWELL INSTITUTE LECTURES BY PROFES- 
SORS DARWIN AND FOSTER. 

THE simultaneous presence in Boston of two distin- 
guished professors of the University of Cambridge, 
each speaking with the highest authority on his own 
special subject, is au event of no common interest in 
the educational history of Boston. 

Prof. Geo. H. Darwin, a son of the great expounder 
of the theory of evolution in the organic world, him- 
self a mathematician of the highest rank, is setting 
forth iv a course of Lowell Lectures the theory of 
tidal movements, and drawing therefrom conclusions 
of the greatest importance in cosmical mechanics. 
Although this subject requires for its investigation the 
most refined methods of mathematical analysis, the re- 
sults are presented in language free from technicali- 
ties and not requiring for its comprehension the special 
training of the physicist. 

His colleague, Prof. Michael Foster, also speaking 
from the Lowell platform, is discussing a subject of 
more special interest to the members of the medical 
profession. “Some Features of Brain-Work” are 
presented by this well-known English physiologist in 
a course of six lectures, beginning October 18th. 
From the brief summary printed on the tickets, as 
well as from the success of the openiug lecture, it is 
evident that the physiology of the nervous system in 
its unity as well as its complexity, as revealed by 
modern research, is to be sketched by a master hand. 

Professor Foster requires no introduction to those 
members of the medical profession who have obtained 
their medical education within twenty years. In his 
text-book, published for the first time in 1877, the ad- 
vanced student and the orginal investigator found not 
a collection of isolated and often conflicting statements, 
but.a logical and careful preseutation of evidence, with 
wise suggestions as to the direction in which truth was 
to be sought in those fields where investigations had 
yielded only uncertain results. In its successive edi- 
tions the work has kept pace with the advance of phys- 


iology, aud its author has shown us how in physiology, 


\ 
> 
4 
a 
* 
a 
rt 
| 
{ 
i 
4 
> 
| 
4 
i 
4 


Vor. CXXXVII, No. 17.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


427 


as in other sciences, the “solid nucleus of acquired 
truth year by year grows larger at the expense of its 
envelope or zone of strife where truth and error min- 
gle in conflict.” 

Professor Foster began his career as a physiologist 
in 1867, as lecturer on practical physiology in Uni- 
versity College, London. In 1869 he was appointed 
professor in the same institution. In 1870 he became 
Prelector in Physiology at Trinity College, Cam- 
bridge, and in 1883 was appointed first professor of 
physiology in the University of Cambridge. Since 
1881 he has held the position of Secretary of the 
Royal Society, and in this capacity has exerted a strong 
influence upon the development of science in England. 
He took a prominent part in the deliberations of the 
International Congress of 1896, in which it was de- 
cided that, beginning with the year 1900, a card cata- 
logue of the scientific literature of the world shall be 
published under the auspices of the Royal Society, and 
when this great undertaking shall be inaugurated the 
result will be largely due to the energy and sagacity 
of Michael Foster. 

Our profession is indeed to be congratulated on the 
opportunity afforded them by the Lowell Institute of 
meeting men so instrumental in determining the prog- 
ress of contemporary science as Professors Darwin 


and Foster. 


THE HEREDITY OF ACQUIRED CHARACTER- 
ISTICS. 


Tue theory of Weismann that acquired characteris- 
tics are not transmitted by heredity has not found 
favor with the medical profession. Apart from all 
speculations about body plasma, which is individual 
and modifiable, and germ plasma, which is racial and 
not modifiable — speculations which cannot be said to 


have a very substautial basis — the question to the 


medical man resolves itself into this: whether ac- 
quired peculiarities and morbid conditions are handed 
down to offspring. The physician who sees instances 
of congenital syphilis—one of the parents having 
been syphilitic—and congenital tuberculosis, neuras- 
thenia, etc., derived from one or both parents who had 
acquired the morbidity, is likely to hold to the oppo- 
site of Weismann’s contention. ‘That certain nervous 
affections (as hysteria) acquired by the parent under 
circumstances of shock, great mental strain, etc., may 
be transmitted to one or more children is also a matter 
of frequent observation; finding its counterpart in 
experiments of Brown-Séquard, whereby guinea-pigs 
were rendered epileptic and transmitted to their young 
their epilepsy after certain injuries of the “ epilep- 
togenous zone.” 

Cesare Lombroso takes up the subject of the trans- 
mission of acquired characteristics in a late number of 
the Forum. He remarks that the question is of the 
utmost importance not only in explaining the origin 
of zodlogical modifications in different species, but 
also in aiding us to decide whether we can profit 

1 Forum, October, 1897. 


organically, so to speak, by the actions of our fathers, 
that is, whether the labor of the part can be accumu- 
lated and transformed into labor that may be called 
organic, or whether such labor must be wholly lost. 

He alludes to the vast number of facts on record 
to prove that physical characteristics artificially ac- 
quired have been hereditarily transmitted. The bio- 
logical history of the camel makes it wellnigh certain 
that the hump, which, as in the analogous tumors on 
porters’ backs is only a collection of fat around a 
slight protuberance of the vertebra, is a physical modi- 
fication produced by burden-bearing, the wild llamas, 
ancestors of the camel, having absolutely no hump, 
while this hump is atrophied in the racing camel. 
The callosities of the knees and breasts, which arise 
in the camel from continual kneeling to receive its 
load, are acquired like the callosities of the human 
body, and though wanting in the camel’s wild breth- 
ren, they are‘perfectly apparent in the young camel 
before he has begun to work. 

Among the many examples of acquired psychical 
characteristics which the writer adduces is the follow- 
ing: Civilized man has acquired in the cerebral cor- 
tex — ina fold of the parietal lobe — the psychical 
centre of reading, which in certain maladies (in throm- 
bosis and apoplexy) is paralyzed, causing the reading 
power to disappear. Now this centre has positively 
been acquired within historic time; it is certainly not 
found in men yet savage. The same may be said of 
the speech centre,— the third left frontal convolution, 
— since everything goes to prove that the first man had 
no language, just as the new-born child has no lan- 
guage, and the Hottentots and Weddahs have but very 
imperfect ones. The organ tends to become more and 
more differentiated in our modern civilization. 

The above considerations, though fatal, in so far as 
they contain scientific fact, to Weismann’s doctrine, 
that acquired faculties, etc., are not transmitted to off- 
spring, will not to some readers carry the conviction 
which attends the demonstration in individual instances 
of the direct transmission of acquired characteristics. 
Weismann contends that influences which affect the 
somatic cells do not correspondingly affect the repro- 
ductive cells so that the modification or defect is en- 
tailed to progeny. But, going back to physical changes, 
does not the fact of hereditary syphilis prove such 
transmission? Here, apparently, is an external agent, 
the virus of syphilis, which has profoundly modified 
both germ cells and somatic cells in the parent and in 
the offspring. May not a thousand influences, of 
various orders, produce a similar effect? The syphil- 
itic father cannot hope that in accordance with the 
Weismann doctrine, his unborn progeny may escape 
the malefic infection. ‘The true doctrine of heredity 
lends no support to this view. That there is a direct 
transmission of moral as well as physical traits has been 
of common observation from antiquity. 


‘* Scilicet exspectas ut tradat mater honestos 
Atque alios mores quam quos habet? ’’ 2 


2 Juvenal, Sat. vi, 239. 
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The doctrine of Weismann, lately so strongly 
assaulted by Herbert Spencer in the Contemporary Re- 
view, is so contrary to both physiological and patho- 
logical facts that we believe that it will be eventually 
abandoned by its author, as it is being generally dis- 
carded by scientific men every where. 

The maternal influences affecting offspring are very 
subtle ; a bad organic habit of the one may irretrievably 
blight the post-natal life of the other. Dr. Frank B. 
Earle recently reported a notable instance of the kind 
before the Chicago Medical Society. In the preceding 
December he attended at the birth of a ten-pound girl, 
whose mother, a mu: phinist, seemed specially solicitous 
regarding her babe. Inquiry revealed the fact that 
three children had died soon after birth, the first in 
two and a half days, and the third in four days. In 
this case, on the third day the child became sleepless, 
pale and prostrate; five minutes later died. The 
mother had taken eight to fourteen grains of morphine 
daily, commencing soon after marriage.® 

Physiologists have observed that previous pregnan- 
cies have an influence upon offspring. Dr. Austin 
Flint remarks that this is well known to breeders of 
animals. ‘If pure-blooded mares or bitches have 
been once covered by an inferior male, in subsequent 
fecundations the young are likely to partake of the 
character of the first male, even if they be afterward 
bred with males of unimpeachable pedigree. What 
the mechanism of the influence of the first conception 
is it is impossible to say, but the fact is incontestable. 
The same influence is observed in the human subject,” * 
Fookes of Fairfield, Wiltshire, England, has given in- 
stances of the same kind known to himself. Herbert 
Spencer, from a review of these and other facts with a 
like bearing, concludes that: “ We must take it as a 
demonstrated fact that during gestation traits of con- 
stitution inherited from the father produce effects upon 
the constitution of the mother; and that these com- 
municated effects are transmitted by her to subsequent 
offspring.” ‘“ We are thus supplied with an absolute 
disproof of Weismann’s doctrine that the reproductive 
cells are independent of and uninfluenced by the 
somatic cells; and there disappears absolutely the 
alleged obstacle to the transmission of acquired 
characters,” § 


MEDICAL NOTES. 


University or Texas. — Dr. William S. Carter, 
demonstrator of physiology in the University of Penn. 
sylvania, has been elected professor of physiology in 
the University of Texas. 


Typous Fever at San Francisco. — A case of 
typhus fever was recently discovered at St. Luke’s 
Hospital in San Francisco. ‘The patient, a man aged 
twenty-three years, was removed to the pesthouse, 


* New York Independent, October 7, 1897 (article by Dr. J. B. 
Mattison). 


-_— Text-Book of Human Physiology, American Edition, 1888, 
5 Contemporary Review, May, 1893. 


Enp oF THE SMALL-Pox 1n MontREAL. — The 
health authorities of Montreal have declared that the 
small epidemic of small-pox, from which the city has 
suffered for some time, is now over, there having been 
no cases there for upwards of three weeks. 


THe Lisprary or Sir MACKENZIE has 
been advertised for sale in a London auction room. 
Besides a large number of general works there are 
many authorities on his specialty. Among his own 
contributions to medical literature there are many 
copies of his “Grow'hs in the Larynx” and “The 
Laryngoscope,” both published in 1871, also of “ Lep- 
rosy of the Air-Passages.” 


RvuLE MADE THAT MeEpicaL SCHOOLS MUST 
TgacH IN EnGuisH. — We learn from the Journal of 
the American Medical Association that the quarterly 
meeting of the State Board of Health was held at the 
Great Northern Hotel, Chicago, October 5th. A reso- 
lution was adopted that after May, 1901, no school of 
medicine or midwifery would be recognized unless its 
instruction was given in the English language. A 
number of schools of midwifery in Chicago will be 
affected. After May 1, 1898, no candidate for license 
to practise medicine in the State will be examined un- 
less he gives documentary evidence of a preliminary 
or basis education equivalent to that of a high school 
course. 


YELLOW FEVER IN THE SoutH.— The yellow- 
fever situation has not improved; and October 18th 
the number of deaths in New Orleans had reached 
100. Somewhat less than 900 cases have been reported 
to the New Orleans Board of Health since the be- 
ginning of the epidemic in September. The disease 
has appeared at Baton Rouge, and at Montgomery, 
Ala. Dr. Guiteras is reported by the Boston Herald 
to have given his opinion with regard to the source of 
the epidemic as follows: “ The source of this epidemic 
is, as usual, the island of Cuba. At least 90 per cent. 
of the cases of yellow fever imported into the United 
States from which epidemics have resulted have been 
introduced from Cuba. The last great epidemic was 
that of 1878. It cost this country many thousands of 
lives and $200,000,000. That amount, added to what 
the present affliction will entail, would be more than 
enough to buy the whole island. A complete system 
of sanitation in Havana is the only means to prevent 
importing the disease into the United States. Ameri- 
can methods of sanitation could eradicate it from 
Havana. The attitude of the Spanish government 
with regard to the malady has always been that of 
criminal indifference.” With Havana as a constant 
and unregenerate source of infection, and the shotgun 
quarantine as a familiar and favorite means of protec- 
tion, we do not seem to have made much real progress 
since the great epidemic of 1878. Fortunately 
November and colder weather are not far off. The 
general public at the South does not demand from the 
health-officer and the doctor the truth, but what it 
wants to hear; under these conditions there are doubt- 


less those who have not the courage to tell the truth. 
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Trade from Northern cities to the South has of late 
been seriously interrupted. 


Tue Missing Linx. — The party of scientists and 
antiquarians who were exploring the Rocky Mountains 
in the spring of the year 2000, mounted on their new 
00 model bikes, suddenly heard a loud cry of triumph 
from the lips of Professor Rubbertire of the Smithso- 
nian Institution, who was some distance ahead. Has- 
tening forward, they found the professor standing by 
the side of the moldering remains of a wagon. In 
front of the decaying fragments lay the petrified re- 
mains of four extinct animals. “See!” said the 
professor, pointing to the animal to the right, near- 
est the wagon. ‘“ We have found the missing link 
between that uoble machine, the bicycle, and the 
animal kingdom at last.”—‘ What is it?” asked 
the excited group.—‘ That, gentlemen,” said the 
professor, “is undoubtedly the fossil remains of a 
wheel horse.” — Detroit Free Press. 


BOSTON AND NEW ENGLAND. 


AcuTtE Inrectious Diseases 1n Boston. — For 
the week ending at noon, October 20, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 48, scarlet fever 26, measles 3, typhoid 
fever 23. 


Tue Srrarrorp District (N. H.) Mepicat So- 
c1eTY, — This medical society held its ninetieth an- 
nual meeting at Dover, N. H., October 13th. Dr. A.C. 
Heffenger, of Portsmouth, was elected president. 


A Protest oF THE Newport Sanitary Prorsc- 
TIVE AssOcIATION. — The Newport (R. I.) Sanitary 
Protective Association, at a recent meeting, protested 
against the manner in which the Newport City Coun- 
cil had filled the place of city physician recently made 
vacant by the death of the late Dr. Turner, alleging 
that the present incumbent is the only one of the 
twenty-five practitioners of medicine in Newport who 
has net a diploma from a reputable and legally char- 
tered medical college. His legal status as a practi- 
tioner is alleged to depend upon a statement from the 
late Dr. Turner that he was engaged in the practice 
of the medical profession in Rhode Island prior to 
January 1, 1892. 

NEW YORK. 

YELLOW anp Commerce. — Three steam- 
ship lines running out of New York for New Orleans 
and Galveston are practically tied up, trade through 
the ports of the Gulf of Mexico having been paralyzed 
on account of yellow fever. It was the action on 
October 10th of the health authorities at interior ports 
supplied from the cities named, in prohibiting the 
reception or through transit of freight handled in 
those places, that caused the check to Southern com- 
merce. The evil effects of the suspension are felt in 
heavy loss to shippers, carriers, merchants and cus- 
tomers; the loss of wages to sailors and longshore- 
men; higher prices to consumers for necessaries, at 
points in the extreme South and the Southwest, and 


temporary famine in such goods as are ordinarily 
shipped from the port of New York. It would bea 
loss to allow freight to accumulate at the quarantined 
ports, as country towns would refuse to take it at any 
future time. 


Lorp KE.vin’s Visit To University. 
— Lord Kelvin, the electrical expert and one of the 
most eminent of living English scientists, who arrived 
in this country in August last to attend the meeting 
at Toronto of the British Association for the Advance- 
ment of Science, sailed from New York on October 
16th. A couple of days before his departure he paid 
a visit to the new buildings of Columbia University, 
through which he was escorted by Dr. Chandler and 
several members of the Faculty. He paid particular 
attention to the inspection of the scientific laborato- 
ries, which, although the apparatus is not yet com- 
plete, afforded him much interest, and expressed him- 
self as greatly pleased with all the latest American 
appliances. “It is amazing,” he said, “how much 
you Americans can accomplish in two short years. , 
These buildings are marvellously constructed con- 
sidering this brief space of time. I envy you that 
library. It is a strange, but true, fact that in Great 
Britain we could never have found such liberality for 
such a purpose.” 


Tue Cosr or InpiscriminaTE — The 
Commissioners of the Department of Public Charities 
on October 11th adopted the report of Superintendent 
of the Poor, Bauer, on the result of his investigation 
of unworthy cases of charity. On March 26, 1896, 
the President of the Board directed Mr. Bauer to 
make a census of the different private institutions 
which were paid to take care of the city’s poor, sick 
and needy. This was done in conformity with the 
rule established by the State Board of Charities, in 
accordance with the revised constitution of 1894. The 
report shows that $1,313,491 has been expended on 
unworthy people, and the result will be a great saving 
to the city in the future. There were 26,561 indi- 
viduals being supported. Of these Mr. Bauer has 
approved 13,276, and disapproved 13,285. 


GYMNASIUMS IN THE PuBLIc Parks. — A well-at- 
tended and enthusiastic meeting was recently held at 


_| Terrace Garden in favor of free gymnasiums in the 


public parks and the opening of more play-grounds for 
the children of the city. The practical spirit of the 
meeting was shown by its adoption of the plan of be- 
ginning the good work with a gymnasium in the new 
East River Park, and attention was called to the suc- 
cess which Boston has met with in establishing such 
gymnasiums, as pointing the way to a similar success 
in New York. All that is needed is official action in 
response to the strong and unquestioned popular de- 
mand. 


A Case or QuapRupPLets. — The wife of a motor- 
man on the Troy City Railroad has had four children 
at a birth. Two of them were males and two females, 


and the average weight of the infants was six and one- 
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half pounds. The family resides at Albion, a suburb 
of Troy, and there are four other children, the oldest 
being a girl of sixteen and the youngest a boy of five. 


DeatH oF Dr. BLoopeoop. — Dr. William E. 
Bloodgood, a retired physician, died at his residence in 
West 89th Street, New York, on October 10th, in the 
seventy-fifth year of his age. He was a graduate of 
the Medical Department of the University of the City 
of New York, and for a number of years was a promi- 
nent practitioner. Later, however, he gave up the 
profession and engaged in business. 


Deata or Dr. James P. Dary. — Dr. James P. 
Daly, a Democratic candidate for coroner in the 
Borough of the Bronx at the approaching Greater 
New York election, died of apoplexy on October 15th ; 
ani the immediate cause of the attack is said to have 
been mental strain and overwork in the campaign. 
On the night preceding his death he addressed two 
political meetings, and the first symptom of illness 
appeared just after the conclusion of his second speech. 
‘Dr. Daly was a graduate of Bellevue Hospital Medi- 
cal College, in the year 1886, and was a well-known 
practitioner in the annexed district of the city. 


WMiscellanp. 


MEDICAL RESPONSIBILITY FOR THE ABUSE 
OF MEDICAL CHARITY. 


It is perhaps well to remind the medical profession 
that at least a part of the blame for the abuse of medi- 
cal charity, the results of which are so disastrous alike 
to the public and the profession, is to be placed on 
their own shoulders. At a discussion on the subject 
held at the recent meeting of the New York State 
Medical Association, Mr. J. Harsen Rhoades made 
some pertinent remarks on this subject : 


“] shall criticise your own profession rather sharply,” 
he said, “ but I wish it understood that I do it in the kind- 
liest spirit. You must recall that we laymen connected 
with charitable institutions must rely upon your recommend- 
ation largely in passing upon applicants to the medical staff. 
Most charitable institutions are too poor to establish a 
bureau to examine applicants. 

“ But the first great cause of the abuse of medical charity, 
I take it, isin the great multiplication of medical works of 
this character. There are too many hospitals, too many 
dispensaries, too many private institutions. Their number 
should be reduced. Dispensaries should not be allowed to 
accumulate. 

“The next great cause of the abuses complained of is in 
the ambition of young medical men to attach themselves 
to medical charities already in existence, or to found new 
ones in connection with church charities, or independently, 
upon which they hope to build reputation for ‘lieasesivies 
and out of which they expect individually to earn a living 
and establish a practice. 

“Then there is the difficulty of determining who are 
poor and who are able to pay and the natural repugnance 
to close inquiry through fear of driving away those really 
entitled to aid, for it is the honest poor who suffer in silence 
and who possess an honorable pride which prevents a dis- 
closure of their true condition. In this connection must be 
mentioned the secret willingness of many young practi- 
loners to conceal facts which come to their knowledge 


showing a patient’s ability to pay, in the hope of securing 
such patient for private practice. 

“The remedy seems to me, to lie in careful selection of 
oung physicians for service in medical institutions and 
ospitals, and business principles applied in the profession ; 

to dismiss or compel the resignation of all men appointed 
who prove careless, incompetent or self-seeking; and this 
is not now, nor has it ever been done, on the part of the 
medical profession. 

“ There is also need of the passage of a law which shall 
compel all charitable institutions of every kind to establish 
a clearance bureau, which can be easily done in connection 
with the Charity Organization Society, each sharing in the 
expense of maintaining such bureau and in proportion to 
the number of patients recorded against each. Such a law 
should compel all institutions to send weekly a list of all 

atients applying for relief, with their residences and all 
Lean facts. These names should be filed, tabulated and 
investigated by the clearance bureau, and the result sent to 
each institution. It is my honest belief that such a bureau, 
once in operation, would disclose an amount of fraud on the 
part of thousands and tens of thousands who now receive 
alms or help of various kinds that would be appalling.” 


THE PRICE OF BREAD IN ITALY, AND THE 
HEALTH OF THE POOR. 


A CORRESPONDENT of the Lancet, writing from 
Rome, makes the following statement: 


The dearness of bread has been agitating nearly every 
commune, from the Alps to Etna, bringing the proletariat 
and the poor into sharp collision with the bakers, throwing 
the bakers themselves “ upon strike,” and sending deputa- 
tions from both interests — the consumers and producers 
— to magistrates, members of Parliament, and even the 
Prime Minister, the Marquess Di Rudini himself, without, 
however, as far as one can see, eliciting any hope of a way 
out of the imbroglio. Local circumstances intervened to 
modify the situation, which may roughly be described as 
this: the poor cannot afford to pay 40 centimes (4d.) for 
the pagnotta (loaf), and the bakers cannot afford to sell it 
at less unless the flour is supplied them at a figure below 
that at which the dazio consumo, or octroi duty, maintains 
it. What is occurring here occurs, plus “ local color,” all 
throughout the kingdom. The Syndic invites the Associ- 
azione dei Negozianti Fornai (Association of Shop-keeping, 
as distinguished from /avorants, journeyman bakers), to 
offer bread for sale at 40 centimes for the better quality 
and 38 or 35 centimes for the inferior. The Associazione 
replies, with flour at its present price, Non possumus. A 
threat on the part of the Communal Administration to im- 
pose prezzi coercitivi (compulsory prices) on the bakers is 
met with a defiant, “ You had better try.” At Venice the 
journeyman bakers go out on strike, and the Municipio 
(town council) orders two hundred quintali (hundredweight 
of bread from Milan to keep the “ Queen of the Adriatic ” 
from starving ; but the strikers have the grim satisfaction 
of seeing the said municipality constrained to sell it at 30 
centimes the kilogramme, a significant commentary on the 
threat of prezzi coercitivi. Meanwhile the lack of bread is 
bringing other aliments to the front, and the potato — in 
Italy a rather slighted esculent — is having its turn of pop- 
ularity. Edibles of even humbler sustaining power are also 
invoked, with the result that “fungi” of more ihan sus- 
pected quality are multiplying the cases, already all too 
frequent, of ‘ mushroom poisoning.” 

The crisis through which Italy is now passing is very 
grave. Malnutrition is one of the many curses of Ges labor- 


ing poor: prolific of stunted stature, impaired muscular 
power, and generally of the diseased developments fraught 
with evil augury of her future. Vainly do her medical 
philanthropists, like Dr. Angelo Celli, professor of hygiene 
in our medical school, tax their ingenuity to invent a more 
nutritive dough than that employed by the baking interest. 
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The crushing dazio consumo lays its paralyzing finger on 
all such efforts, and forces men like Professor Celli and 
forty more of the same profession to court a seat in Parlia- 
ment in order to cut at the root of the evil by fiscal amelio- 
ration and financial reform. Some twenty of these medical 
candidates were returned for as many constituencies at the 
general election in March last, and nearly all of them sit on 
the Extreme Left. And quid mirum? They are medical 
philanthropists first and political legislators afterwards ; 
and their first thought is to raise the submerged masses 
from the slough of insanitation, with its attendant following 
of disease, crime and anarchic conspiracy, and place them 
on the footing promised them when “ Italy, one and inde- 
pendent,” was substituted for “Italy, a geographical ex- 
pression.” 

A few figures will show what fearful abuses philanthro- 
pists like Dr. Celli and Dr. Colajanni are laboring to re- 
move, and agitating the public and Parliament to consider. 
In Naples alone malnutrition in 1873 caused 131 deaths, 
con vizi di conformazione congeniti (congenitally abnormal 
conformation) ; and in 1896 the number had risen to 240. 
In the same city, in 1873, there were 1,216 deaths from 
tuberculosis in its various forms, and in 1896 they rose to 
1,812. Increase of population does not explain this evil 
increment, which, as br. Colajanni remarks, is graduale 
costante. The Di Rudini Government will soon have to 
face a reassembled Parliament; and one of its first duties 
will be to consider the ill-nourished, badly-housed, hygieni- 
cally-neglected poor — to leave the “ Dark Continent” to 
take care of itself and to brighten that still darker region 
around it — the true “ Italia Irredenta ”— which seethes, 
suffers and succumbs. 


THE AMERICAN JOURNAL OF PHYSIOLOGY. 


THE vuwber of investigations in physiology and its 
allied sciences now made in this country is grown so 
large that the present means of publication are no 
longer sufficient. Physiologists can no longer print 
in foreign countries, often in foreign languages, or in 
general medical journals, without stunting a growth, 
which, unchecked, will come to be a gratification to 
every American, and a wholesome influence in Ameri- 
can medicine. 


macology, bio-chemistry and certain other branches of 
biology, a special journal will be published, the first 
number appearing in January, 1898. The American 
Journal of Physiology, as the new publication will be 
called, will contain in each volume about five hundred 
pages, divided into parts or numbers, to be issued 
whenever material is received. It is expected that 
not more than one volume a year will be printed. 
The Journal will be edited by H. P. Bowditch, M.D., 
Boston; R. H. Chittenden, M.D., New Haven; W. 
H. Howell, M.D., Baltimore; F. S. Lee, M.D., New 
York; Jacques Loeb, M.D., Chicago; W. P. Lom- 
bard, M.D., Ann Arbor; and W. T. Porter, M.D., 
Boston. 


lt is not to be supposed that a journal devoted | —— 


solely to the publication of original researches in phys- 
iology will ever do more than pay for its paper and 
printing, and it is probable that some years must pass 
before the new enterprise will cease to be a financial 
burden on a small number of investigators. Yet the 
need of such a publication is undoubted. The aid of 
all friends of learning is asked until the journal shall 
be established on a self-supporting basis. The sub- 
scription price, which is five dollars per volume, should 


be sent to W. T. Porter, M.D., 688 Boylston Street, | } 


Boston, Mass. | 


To meet the needs of investigators in | Lowell 
physiology, physiological chemistry, physiological phar- | 7 


METEOROLOGICAL RECORD 


For the week ending October 9th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-'Thermom- Relative | Direction |Velocity We’th’r. 

meter eter. (humidity., of wind. (of wind.) * 4 

& 

3 

S ...3) 30.63 | 48 | 56/40 69 73) 71) N. | S. 9/10) C. 
M...4/ 30.41 | 60/75 44) 67) 57, 62 W. 7) 8/C.) 
...5) 30.12 | 61) 75 64 59) 62 S.W. S.W.) 7 | 14) 
W...6) 29.%6 | 62 | 73 52) 80, 77, W. | 10) 9) C. 
T ...7| 29.94 | 56 | 62 | 50) 69 77, 73, N.W. 6; 5) O. 

F....8) 30.06 52) 58) 45) 72, 54) 63. 9; 6| F.| 02 
S....9} 30.02 | 54 | 67 | 62) 39, 50 S.W.) N. | 18 | 16) 


O., clo C., clear; F., fair; G., f H. 8., 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 9, 1847. 


a Percentage of deaths 

York .. 716 | 274 | 13.58 | 13.58) 5§.88/ 1.12! 3.99 
345) 99 | 13.92 10.15) 1.45) 1.16) 8.99 
St.Louis. . . 570,000 164) — | 12.90) 14. 3.05! 2.44! 3, 
66 
Baltimore . | 179; 10.64) 11.76) 3.36 
Boston ‘2 517,732 | 192) 59 | 11.96 | 13.52) 5.20! 3.64) 2.60 
Cincinnati . . 405,000 12.12 8.08 1.01; 2.02, 7.07 
Cleveland .. 350,000 | 41 |) 3.96! 3.96 .99 2.97 
Pittsburg . . 2r5,000 31 12.50 | 7.50; 5.00} 3.75) 2.50 
97 20) 12.36 14.42) 3.09) 3.09) 5.15 
Nashville .. 105,030 24 2 | 16.64 29.12} 8.32! 8.32 
Worcester . . 105, 26) 15 | 26.95 11.55 | 11.55) 3.55) 11.55 
Fall River . . 96,919 | 44) Zs | 15.89 11.35 | 13.62) 2.97 
e 2B) 1) 21.42 | 10.71 | 17.85) 3.57 
Cambridge . . 26; 7 7.70/ 19.25] 7.70; —| 
New Bedford .| 62,416/ 20) 9 | 35.00 10.00) 35.00) —| 
Lawrence .. 55,510 ly 10 | 21.04 —|10.52/ 5.26) 5.26 
eld. . 20; 6) 5.00'10.00); 500) — 
Salem 36,062 10 3 20.00 —_ 
Brockton .. 35,053 7 1 | 14,28 | 28.56 | 14,28 _ _ 
Malden ... 32,894) 6) 1/3333) —| —| 33.33 
Chelsea 32,716 12 5 8.33 16.66 8.33 — 
Haverhill . . 1,406) 14) 3) 7.14) 7.14) 7.14 
Gloucester . . 29:75) —| — -- ott: 
ow n 1l 2 27.27 9.09 18,18 9.09 
Fitchburg . .| 28,992, — 
Taunton 5 3 20.00 oo 20.00 _ 
Everett ... 1575; 1 pom 
Northampton , 17,448; —| — 
Newburyport . 14,794; 1) 1 —| — 
Amesbury .. 10,920; —| — 


Deaths reported 2,357: under five years of age 737; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 314, consumption 280, acute lung diseases 
237, diarrheal diseases 115, diphtheria and croup 97, typhoid 
fever 45, whooping-cough 31, scarlet fever, cerebro-spinal men- 
ingitis and malarial fever 7 each, erysipelas 2. 

rom whooping-cough Baltimore 11, New York 9, Philadelphia 
4, St. Louis 3, Cincinnati 2, Pittsburg and Providence 1 each. 

rom measles New York 2. From scarlet fever New York 3, 
Providence 2, Philadelphiaand Baltimore 1 each. From cerebro- 
spinal meningitis New York and Worcester 3 each, Washington 
From malarial fever Philadelphia, St. Louis and Nashville 
2 each, Boston1. From erysipelas New York 


2. 
In the thirty-three greater towns of England and Wales with 


| 

| 


432 BOSTON MEDICAL AND 


SURGICAL JOURNAL.  (Ocroser 21, 1897. 


an estimated population of 10,992,524, for the week ending 
October 2d, the death-rate was 16.8. Deaths reported 3,538, 
diarrhea 229, diphtheria 67, fever 61, measles 60, scarlet fever 51, 
whooping-cough 46. 
The death-rates ranged from 11.7 in Cardiff to 23.7 in Liver- 
1; Birmingham 17.1, Bradford 17.1, Croydon 12.0, Gates- 
ead 20.1, Huddersfield 13.9, Leeds 18.2, Leicester 13.3, London 
15.3, Manchester 21.3, Newcastle-on-Tyne 21.6, Nottingham 
16.6, Portsmouth 12.9, Salford 20.3, Sunderland 17.6, Swansea 
13. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM OCTOBER 9, 1897, 
TO OCTOBER 15, 1897. 


The leave of absence granted Caprarn AsHton B. HEYL, 
assistant surgeon, Fort Riley, Kan., is extended two months. 

Leave of absence for one month is granted First-Ligvut. 
JAMES S. WILSON, assistant surgeon, Camp Eagle Pass, Tex. 

Leave of absence for one month is granted Caprain W. E. 
PuRVIANCE, assistant surgeon, Fort Columbus, N. Y 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE TWO WEEKS ENDING 
OCTOBER 16, 1897. 


J.C. Wisk, medical inspector; F. A. HESLER, passed assist- 
ant surgeon; R. K. Smiru, assistant surgeon, detached from 
the ‘* Philadelphia ’’ and ordered to the “ Baltimore.” 

N. L. BatEs, medical director, detached from the Museum of 
Hygiene and ordered to duty as chief of the Bureau of Medicine 
and Surgery. 

J. R. Tryon, medical director, detached from the Bureau of 
Medicine and Surgery and ordered to New York as genera! in- 
spector of United States naval hospitals. 

H. J. BABIN, medical inspector, ordered as president of the 
Naval Examining Board, New York, October 9th. 

C. H. WuITk, medical director, detached as president of Naval 
Examining Board, New York, October ‘th, and ordered to Wash- 
ington in charge of Naval Museum of Hygiene. 

J. C. Pryor, assistant surgeon, detached from the Naval 
Hospital, Mare Island, and ordered to the ‘‘ Adams.” 

A. FARENHOLT, assistant surgeon, detached from the ‘‘ Ver- 
mont ’’ and ordered to New York Navy Yard. 

. G. HERNDON, surgeon, ordered on temporary duty at the 
Naval Museum of Hygiene. 

W. B. GROvE, assistant surgeon, detached from Naval 
Laboratory, New York, and ordered to Mare Island Hospital. 

C. P. BaGG, passed assistant surgeon, detached from the 
‘* Marion ’’ and ordered to the ‘*‘ Adams.” 

M. K. JOHNSON, assistant surgeon, detached from the ‘‘ New 
York’”’ and ordered to duty with the Vicksburg.” 

R. SPEAR, assistant surgeon, detached from the Naval Labora- 
tory, New York, and ordered to the ‘‘ New York.’’ 

C. BIDDLE, surgeon, detached from Marine Rendezvous, San 
Francisco, ordered to Washington in charge of patient, then re- 
port at the Navy Department. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF UNITED 

STATES MARINE-HOSPITAL SERVICE FOR THE TWO 
WEEKS ENDING OCTOBER 9, 1897. 


KALLOCH, P. C., surgeon. To proceed to McComb, Miss., for 
special duty. October 2, 1897. 

WASDIN, EUGENE, passed assistant surgeon. Relieved from 
duty at Ocean Springs, Miss., and directed to proceed to New 
Orleans, La., and report to Surgeon H. R. Carter for duty. 
October 4, 1897. 

MAGRUDER, G. M., passed assistant surgeon. To proceed to 
Sabine Pass, Tex., for special duty. October 3, 1897. To pro- 
ceed to Houston, Tex., and await orders. October 9, 1897, 

Coss, J. O., ed assistant surgeon. Relieved from duty 
at Cairo, Ill., and directed to proceed to Jackson, Miss. Septem- 
ber 27, 1897. To proceed to Fontainebleau, Miss., for duty. 
October 9, 1897. 

Greppines, H. D., passed assistant surgeon. To proceed to 
New Orleans, La., and report to Surgeon H. R. Carter for 
duty. September 27, 1897. 

CLARK, TALIAFERO, assistant surgeon. To proceed to Cairo, 
Ill., for temporary duty. October 2, 1897. Granted leave of 
absence for two days. October 6, 1897. 


PROMOTION, 


PARKER C. KALLOCH, passed assistant surgeon, commissioned 
as surgeon, September 22, 1897. 


CASUALTY. 
W. D. Brarron, passed assistant surgeon, died at Sabine 


RESIGNATION. 


Dr. Gustav LIEBMANN, has resigned his position in the Col- 
ege of Physicians and Surgeons of Boston as Professor of Dis- 
eases of the Digestive Organs. 


ALVARENGA PRIZE OF THE COLLEGE OF PHYSI- 
CIANS OF PHILADELPHIA. 


The College of Physicians of Philadelphia announces that the 
next award of the Alvarenga Prize, being the income for one 
year of the bequest of the late Sefior Alvarenga, and amounting 
to about one hundred and eighty dollars, will be made on July 
14, 1898, provided that an essay deemed by the Committee of 
Award to be worthy of the prize shall have been offered. 
Essays intended for competition may be upon any subject in 
medicine, but cannot have been published, and must be received 
by the Secretary of the College on or before May 1, 1898. 

Each essay must be sent without signature, but must be 
plainly marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper and within 
the name and address of the author. 

“It is a condition of competition that the successful essay or a 
7 of it shall remain in possession of the college; other essays 
wi Sang returned upon application within three months after the 
award. 

The Alvarenga Prize for 1897 has been awarded to Dr. Joseph 
Collins, of New York, for his essay entitled: ‘* Aphasia.’’ 
THomAS R. NEILSON, Secretary. 


RECENT DEATHS. 


SuRGEON-GENERAL NEWTON L. BATEs, of the U. S. Navy, 
died at Washington, on October 18th. He was appointed sur- 
geon-genera] about two weeks ago, to succeed Surgeon-General 
Tryon, and was obliged, on account of the illness which finally 
resulted in his death, to take the oath of office in bed. He en- 
tered the navy from New York State in June, 1861, and prior to 
his appointment as surgeon-general was a medical director with 
the relative rank of captain, and was on duty at the Naval 
Museum of Hygiene in Washington. 


Witi1AM D. Bratton, Passed Assistant Surgeon, died, at 
Sabine Pass, Texas, on the 2d instant, under peculiarly dis- 
tressing circumstances. 

In the pressing need of medical officers for active work dur- 
ing the present yellow-fever epidemic in the South, Passed As- 
sistant Surgeon Bratton, though an invalid, and, therefore, on 
waiting orders, promptly volunteered his services to meet the 
emergency, and the tender was accepted in the spirit in which 
it was made. He was ordered to Sabine Pass to assume charge 
of service matters relating to the quarantine service at that 
‘port, where he arrived and reported himself on duty the 28th 
ultimo. On the Ist instant he had been superintending the dis- 
2 pace of a vessel; and returning to the ship to reassure him- 
self upon the work done, he fell through a ventilating hole, 
striking his head on an iron knee, producing concussion of the 
brain. He remained undiscovered for several hours, and when 
found was unconscious, and remained so until death occurred, 
eighteen hours after the unfortunate accident. 

William Du Bose Bratton was born in Fairfield County, South 
Carolina, June 23, 1860, the son of General John Bratton, of 
Winnsboro, in that State. He was graduated at the Medical 
College of South Carolina, March 1, 1884, and for the year fol- 
lowing was house-surgeon at the Charleston City Hospital. 

He was commissioned as assistant surgeon April 1, 1885. He 
was commissioned a passed assistant surgeon April 2, 1888, and 
again assigned to duty as medical officer on the revenue cutter 
Bear for service in Alaskan waters. In May, 1889, he was or- 
dered to duty in command of the Service at Portland, Ore., 
where he remained two years, and was then assigned to duty at 
Chicago, Ill. In 1893, he was placed in command of the Service 
at Buffalo, N. Y., where he remained till January 9, 1894. 

In the fall of 1893, he first became aware of a condition of his 
health which gradually disclosed a tuberculous character, and 
after the Bureau had been officially informed of it, he was sent 
to Wilmington, N. C., for its favorable climate, where he re- 
mained several months, doing meanwhile temporary service at 
Delaware Breakwater Quarantine, but later he was placed on 
** waiting orders’’ (January 1, 1895), taking up his residence in 
Arizona, and finally in New Mexico, to obtain the advantages 
of the southwestern arid region. After a two yeurs’ residence 
there, he reported, in March, 1897, his gradual return to a state 
of health, which justified him in asking for an early restoration 
to active duty; but further delay was advised in order that he 
might have the benefit of a longer residence and, if possible, a 
permanent cure. 

During the period of “‘ waiting orders,’’ he became much in- 
terested in the climatic treatment of consumptives, and wrote 
several reports on the arid region of the Southwest as the best 
locality for such work, recommending the establishment of a 
sanitarium in that section for the treatment of patients of this 


Pass, Tex., October 2, 1897, of injuries contracted in line of duty. 


Service suffering from the disease. 
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@riginal Articles, 


ON THE BACTERIOLOGICAL EXAMINATION 
OF THE STOOLS IN TYPHOID FEVER, AND 
ITS VALUE IN DIAGNOSIS.! 


BY MARK W. RICHARDSON, M.D., BOSTON, 
From the Laboratory of the Fagg gga General Hospital, Bos- 
ass. 


THE bacteriological history of typhoid fever begins 
properly with the year 1880. Previous to that time, 
though much work had been done upon this disease 
by Klein, Klebs, Birsch-Hirschfeld and others, and 
that, too, with the object of finding, if possible, an or- 
ganism specific for the malady, yet little had been 
accomplished to clear up satisfactorily the etiology of 
typhoid fever. | 

In those days, of course, the science of bacteriology 
was in its infancy, and the search for a disease-germ 
was carried on under conditions infinitely more diffi-' 
cult, and with methods immeasurably more crude than 
those now employed. Practically, all our elaborate 
culture methods were still to be discovered, and we 
find the first bacteriological work of Klein, Klebs, 
Birsch- Hirschfeld, Eberth and Koch upon typhoid con- 
fined almost entirely to the search for micro-organisms 
in stained sections of typhoidal tissues. 

Up to 1880, then, nothing conclusive had been de- 
termined. Elaborate studies of intestinal lesions, mes- 
enteric glands, the spleen, kidneys and liver had 
demonstrated often, to be sure, the presence in these 
organs of various bacteria, mainly cocci, but the re- 
sults of these investigations had been very inconstant, 
and did not allow the formation of any conclusions as 
to the relation of the organisms to the disease process. 

In 1880, Eberth,? in a most painstaking series of 
observations, demonstrated in the organs of typhoid 
cadavers with great constancy the presence of collec- 
tions of short, stout bacilli, with rounded ends. These 
observations were confirmed almost immediately by 
Koch,* who, working entirely independently, had ar- 
rived at very similar conclusions. 

The next advance was made by Gaffky,* who first 
obtained the new organism in pure culture, and sub- 
jected its characteristics to thorough study. 

The claims of Eberth, Koch and Gaffky, that in 
this new bacillus the cause of typhoid fever had been 
found, have been borne out by the experience of the 
past fifteen years, but not without opposition; for, 
with the improvement in bacteriological technique, 
several other organisms very similar to the typhoid 
have been discovered, to identify which a considerable 
number of differential tests have been found to be 
essential. Of these pseudo-typhoid organisms the ba- 
cillus coli communis has been the most troublesome ; 
indeed, Liésener ® states that, up to 1894, no less than 
689 methods had been suggested for the differentia- 
tion of the typhoid and the colon bacillus alone. 
Lésener concludes that an organism, in order to be 
proved the typhoid bacillus, must satisfy the following 
ten conditions: 

1. The organism must show, without liquefaction, a 
characteristic growth upon gelatin. 

2. Must vary in size, and have marked motility. 

1 Read in part before the American Medical Association, Section 


on the Practice of Medicine, Philadelphia, June 3, 1897 
? Virchow’s Archiv, 1880 Bad. 81 : abo 1881, Bd. 83 


5 Mitt. aus dem Kais. Gesundheiteamte, 1881, Bd. 1. 
Loe. cit., 1 


| reaction. 
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6 Arb. aus dem Kais. Gesundheitsamte, 1894, Bd. 11. 


3. Must have a large number of flagelle (10-12-15). 

4, Must decolorize by Gram’s method of staining. 

5. Must form no gas when grown in a medium con- 
taining grape, milk or muscle sugar. 

6. Must cause no coagulation of sterilized milk. 

7. Must produce no indol when grown in an albu- 
minous medium. 

8. Must produce, in neutral milk-serum, an acid re- 
action never exceeding three per cent. of a deci-nor- 
mal sodic-hydrate solution. 

9. Must grow upon one-half of a potato in the same 
manner as a known typhoid organism on the other 
half. 

10. Must show no growth upon Maasen’s normal 
solution with addition of glycerin. 

Then to these ten essentials we add perhaps the 
most important : 

11. The organism must show the specific typhoid 
reaction when treated with typhoid serum. 

Furthermore, Proskauer and Capaldi, in a recent 
publication, recommend the use of two test solutions 
devised by them.® In Solution No. 1 the typhoid ba- 
cillus does not grow at all, whereas the colon bacillus 
not only grows but also produces an intense acid re- 
action. In Solution No. 2 both organisms grow; but, 
in this case, it is the typhoid which produces the acid 
I have applied this test to 16 typhoid and 
six colon cultures, and my results have been uniformly 
satisfactory. 

Although the bacillus coli communis, with its many 
varieties, has been the chief bacterium to necessitate 
these differential tests, its manner of reaction to the 
various media differs markedly from that of the ty- 
phoid bacillus. It would not seem difficult, therefore, 
to consider them organisms differing utterly in nature. 
It is only when we study other bacilli of the same 
group, such as the bacillus fecalis alkaligenes, or the 
mouse-typhoid bacillus, organisms which combine, in 
most striking manner, the characteristics of both coli 
and typhoid, that we begin to doubt whether, after all, 
the typhoid bacillus is anything more than a modifica- 
tion of the colon bacillus, which, under favoring condi- 
tions, has changed its nature, and acquired a much 
increased virulence. 

This problem has been solved, I think, by R. Pfeif- 
fer’s discovery’ of the specific serum reaction which 
takes place when a fluid culture of the typhoid bacillus 
is treated with the serum of a person sick with typhoid, 
or with the serum of an animal made artificially im- 
mune to typhoid. In this reaction, as is well known, 
the typhoid bacilli, which are ordinarily perfectly dis- 
crete, motile organisms, lose their motility, and become 
clumped together into larger or smaller aggregations. 
Under certain fixed conditions, it has been found that 
no organism but that of typhoid fever will react to 
typhoid serum. It would seem, therefore, that this 
specific reaction of the organism to the products of its 
own growth were sufficient evidence that it is a bac- 
terium sut generis. 

Having demonstrated the new organism with great 
constancy in the tissues of persons dead of typhoid 
fever, bacteriologists next turned their attention to the 
problem of isolating the typhoid bacillus from the 
fluids and excretions of the living body. 

Gafiky * made cultivations from typhoid stools upon 
ordinary gelatin, but the speedy liquefaction of his 
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medium by the other organisms present caused his 
experiments to fail. 

In 1885, A. Pfeiffer ® announced that, by the use of 
an agar medium, he had been able to isolate from 
typhoid dejections a bacillus identical with that of 
Eberth. 

In the same year, Simonds ” cultivated upon gelatin 
the typhoid bacillus from the stool of a patient at the 
sixteenth day of the disease. 

In 1889, Karlinski?! examined the stools of 21 ty- 
phoid patients with positive results in all. The organ- 
isms never appeared before the ninth day, and in three 
cases the bacilli were obtained first upon the 21st day. 

In 1890, Karlinski™ said that out of 44 cases, in 
which the symptoms had been those of typhoid, and in 
which the typhoid bacilli had been found in the stools, 
the organisms were found also in the urine in 21. 
Further, the presence of the bacilli in the urine was 
always associated with albuminuria. Karlinski suc- 
ceeded in cultivating bacilli from the urine in one case 
as early as the third day of the disease. 

In 1891, Karlinski!* reported several atypical typhoid 
cases in which, at autopsy, no intestinal lesions were 
found, but in which typhoid bacilli had been cultivated 
from the blood. Furthermore, typhoid bacilli were 
found in the blood, rose-spots and spleen, by Seitz,” 
Hein,” Neuhaus and Rutimayer.” 

From the observations of the above-mentioned 
writers, and especially from those of Karlinski, it 
would appear that the detection of typhoid bacilli in 
any suspected material must be a very simple matter. 
When, however, we learn that, in proving their cult- 
ures, these observers used practically but three differ- 
ential methods: the hanging drop, the growth on 
gelatin, and especially the absence of visible growth 
upon potato, we see that the value of their work can 
be but very little; for we now know that these few 
test-conditions are fully satisfied by several other or- 
ganisms. It is, therefore, more than probable that the 
organisms isolated by Karlinski and others were, in 
the great majority of cases, not typhoid bacilli at all, 
but other bacilli of the same group, probably varieties 
of the colon bacillus. 

In the examination of stools for typhoid bacilli the 
chief difficulties have arisen from the presence of other 
varieties of bacteria. These have been a disturbing 
element, first, because their colonies often resembled 
markedly those of typhoid, and, secondly, because they, 
in their growth, often liquefied the gelatin before the 
typhoid colonies got a chance to grow. This latter 
difficulty cculd be obviated, to be sure, by the use of 
an agar medium, but the procedure still remained 
largely one of chance, and it was necessary to pick up 
and verify many colonies at random in the hope that 
one or more would prove to be typhoid. 

It was essential, therefore, to devise some medium 
upon which either typhoid bacilli alone would grow, or 
upon which they could be distinguished easily even in 
the presence of other organisms. To this end Chante- 
messe and Widal™* added to ordinary gelatin carbolic 
acid in the strength of one-fourth percent. By this 
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Berlin. klin. Woch,, 1886, No. 6. 

‘7 Cent fiir klin. Med., 1°87, p. 145. 
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means the growth of bacteria other than typhoid was 
said to be inhibited. 

Thoinot ® applied the same principle by adding to 
500 c.c. of suspected water 20 drops of carbolic acid. 
In this case, also, all bacteria except typhoid were said 
to be inhibited in their growth. 

Holz” could confirm only partially the results of 
Chantemesse, Widal and Thoinot. Holz conceived 
the idea of combining the advantages of potato and 
gelatin in one medium. His gelatin was made up 
with a watery extract of potato, and given such an 
acidity that 10 c.c. would be neutralized by from 2.4 
to 3.2 c.c. of a deci-normal sodic-hydrate solution. 
This acidity in itself prevented the growth of a num- 
ber of organisms, and this inhibitory power was still 
further increased by the addition of .03 percent. of 
carbolic acid. Upon this medium the growth of the 
typhoid bacilli was said to be characteristic, the colonies, 
and especially those upon the surface, being easily dis- 
tinguished as small, clear, oval and transparent. 

Although the potato gelatin of Holz marked a dis- 
tinct advance in differential media, it seems to have 
found comparatively little favor, for, in 1895, we find 
Wathelet” still working with ordinary gelatin. 
Wathelet examined about six stools in each of 12 
typhoid cases; 600 different colonies were picked up 
and verified, and only 10 of these proved to be typhoid. 
These 10 colonies came from four cases, and never 
in any case were the specific organisms found in more 
than in one stool. How Wathelet proved his cultures 
is not stated. It is probable, however, that modern 
differential methods were used, an assumption which 
would explain, in large part, the discrepancy between 
his results and those of writers in the eighties, when 
misplaced confidence in potato cultures undoubtedly 
caused most serious mistakes. 

It seems clear, therefore, that, up to 1895, the bac- 
teriological examination of the stools in typhoid fever 
could have had but little real value as a diagnostic pro- 
cedure. 

In 1895, the subject was again taken up, and this 
time by Elsner.” Elsner considered the potato gela- 
tin of Holz the best medium devised up to that time. 
The appearance of the typhoid colonies was not always 
characteristic, however, especially when the carbolic 
acid was added. 

Elsner, in his work, first experimented with infu- 
sions of hay, beets, straw and grass, but could not im- 
prove upon the potato extract. ‘Then he made a long 
search for a substitute for carbolic acid. A great vari- 
ety of substances were tried, such as napthol, balsams, 
oils, alkaloids, glycogen, indol, scatol, urea, and many 
chemical salts and combinations. The substance finally 
hit upon was the iodide of potash in the strength of 
one per cent. 

The formula for this medium, as given by Elsner, 
was very brief and somewhat unsatisfactory. I will, 
a give it more in detail as carried out by my- 
self. 

1. (a) Pare carefully and cut into small pieces half 
a kilogramme of small potatoes. (Small potatoes are 
less acid and thus better for our purpose.) Or better, 
grate the potatoes to a fine pulp. (6) Add a litre of 
water and let stand twenty-four hours in a cool place. 
Or, instead, the mixture may be boiled for one and a 
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half hours. In the latter case, after boiling, make up 
to one litre the loss of water by evaporation. 

2. Mash thoroughly, and strain through a fine cloth. 

8. Boil with 10 percent. or 15 percent. gelatin. 

4. Clear with egg. 

5. Filter firat through cotton, then through paper. 

6. Test the acidity with deci-normal sodic-hydrate 
solution. If 10. c. are neutralized by from 1.5. to 2.5 
c. c. of the sodic-hydrate solution, the medium is suf- 
ficiently correct as to acidity. If it takes more than 
2.5 c. c. to neutralize 10 c. c. of the medium, then the 
acidity must be reduced by the addition of normal 
sodic-hydrate solution. 

7. Add K.I., one percent.: (a) to the medium as 
a whole, or (5) to the individual tubes as used. Use a 
solution of K. I. so made that one cubic centimetre is 
equivalent to one gramme of the salt. 

Gelatin made up in this way gave, in most instances, 
satisfaction. Several times, however, for some reason 
still unknown, the medium failed to allow the typhoid 
bacilli to grow upon it. The fault probably lay in 
some variation in the potatoes used. 

Upon this medium typhoid and colon bacilli were 
practically the only organisms to grow. Rarely proteus 
and other forms were seen. Moreover, the growth of 
the typhoid and colon bacilli was perfectly character- 
istic. In twenty-four hours, at the room temperature, 
only colon colonies were visible, and these appeared 
as gray-browp, round, and coarsely granular. The 
typhoid colonies, on the other hand, appeared first 
after the lapse of forty-eight hours, and were character- 
ized by their small size, pallor, translucency, and fine 
granulation. They were also described as resembling 
drops of dew. 

Elsner experimented with 30 typhoid and colon 
cultures, and never failed to differentiate them easily. 
He also diluted the typhoid bacilli with water up to 1: 
8,000,000,000, and could still demonstrate their 
presence. Further, he examined the feces of 17 
typhoid patients, with 15 positive results. Each 
organism was proved as to its identity by all modern 
methods, including Pfeiffer’s serum test. In several 
cases the organisms were isolated as early as the 
seventh day, and, in one case, as late as the sixth week. 
Since the publication of Elsner’s article his method 
has been used by a considerable number of other ob- 
servers. 

Brieger * examined the stools of 10 typhoid cases, 
all with positive results. He further observed that, as 
a case became afebrile, the bacilli disappeared largely 
from the stools. This was not always the case, how- 
ever, for, in one instance upon the second, and in 
another upon the 38th day, of convalescence, the or- 
ganisms were still present. In Brieger’s opinion, if 
the bacilli persist, we should fear a relapse. 

Lazarus 4 demonstrated repeatedly typhoid organ- 
isms in five cases examined between the first and third 
weeks. In one convalescent case the examination of 
the stools was positive 41 days after the temperature 
had reached the normal point. 

Chantemesse * examined 13 cases, all with positive 
results. Eight cases were positive on the seventh 
day, one on the 26th day, the other four coming be- 
tween these two dates. 

Pollac® searched 62 stools in 20 cases. 


23 Deutsch. med. Woch., 1895 
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were found as early as the seventh day, and as late as 
the 30th day, also twice during relapse. In 30 normal 
stools no bacilli were found. One case was especially 
interesting and instructive, inasmuch as it came to 
autopsy and no typhoid lesions were found. Further 
investigation showed that the bacillus isolated had not 
been the typhoid bacillus at all, but the bacillus fecalis 
alkaligenes of Petruschky.” This organism resembles 
markedly that of typhoid, but it can now be easily 
differentiated by its failure to react to typhoid serum, 
as well as by its characteristic of producing an alkaline 
and not an acid reaction when grown in proper media. 

Mills * examined one stool in each of seven cases, 
of which six were typical typhoids, while one simu- 
lated an appendicitis. Positive results were obtained 
in two cases—the so-called appendicitis upon the 
tenth day, and a typhoid late in the disease. 

Courmont * investigated 9 typhoids and 11 other 
cases. ‘Two typhoids gave positive results, the rest 
were negative. The number of stools examined in 
each case was not stated. 

Finally, according to Remlinger and Schneider ® 
typhoid bacilli were found by the Elsner method in 
the stools of 5 out of 10 non-typhoidal patients; in 9 
out of 37 samples of well and spring water; and in 
7 out of 13 samples of dust. The stools were those 
of (1) a case of leukemia with fever, (2) a case of 
miliary tuberculosis without intestinal symptoms, (3) 
a case of intestinal disturbance previous to an acute 
dysentery, (4) two cases of chronic malaria with no 
intestinal symptoms. In the case of the water and 
the dust, the organisms were found irrespective of the 
presence of a typhoid epidemic in the locality. These 
results are, of course, Very remarkable. I think, how- 
ever, until they are confirmed by other observers, they 
should be received with great reserve. 

Although, at the time of its publication, the method 
of Elsner marked a great advance as a diagnostic pro- 
cedure in typhoid fever, its value has been recently 
completely overshadowed by the specific serum re- 
action discovered by Pfeiffer and perfected by Widal. 

My own investigations were undertaken primarily 
to test the practicability of the Elsner method as such. 
Later my object was to compare it with the serum test 
— to see whether there might not be cases character- 
ized by no serum reaction, but in which bacilli could 
be demonstrated in the stools. Finally, I wished to 
test, if possible, the value of the assertions of Rem- 
linger aud Schneider as to the ubiquity of the typhoid 
bacillus. 

Before enumerating my results I will state that the 
latter part of my experiments were carried out upon 
an agar medium devised by Capaldi. 

This medium is made up as follows : 


Aq.dest. . . 1000.0 
Witte’s peptone. 20.0 
Mannit (or grape sugar) . 10.0 
Na. Cl 5.0 


a Ul. . 
Potassium chloride . 

Boil and filter. Add two per cent. agar. Make 
alkaline with 10 c, c. of a normal sodic-hydrate solu- 


tion. Boil, filter and sterilize. In eighteen hours the 
typhoid colonies are seen as small, round, colorless 


7 Cent. fiir Bakt., 1896, p. 187. 
% La Clinique, Bruxelles, 1896, July 30th. 


2? La Province Méd., 1896, September 12th. 


Ann. de I’Inst. Pasteur, 1897, January 25th, 
81 Zeit, fiir Hygiene, xxiii, Part iii. 


, 
| 
| 
| 


436 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[OcToBeR 28, 1897, 


and transparent, in contrast to the larger, more opaque, 
brownish colon colonies. I have never had any diffi- 
culty in making up this medium, and my results with 
it have been at least as good as, if not superior to, 
those with the potato gelatin. Its advantages are: 

1. Liquefaction is avoided. 

2. Colonies are much larger, and thus more easily 
picked up. With the gelatin the typhoid colonies 
were often so small that it was impossible to make in- 
oculations from them. 

3. Plates are ready for examination in eighteen 
hours rather than in forty-eight or seventy-two hours. 

The only disadvantage is that colonies of the bacil- 
lus pyocyaneus, or of the streptococcus, often resemble 
markedly those of typhoid. The only difference in 
procedure is that, with the agar the plates are first 
poured and hardened, the suspected material being 
spread upon their surface, whereas, with the gelatin 
the material and media are thoroughly mixed before 
the plates are poured. Although I have made use of 
two methods in my work, my results, for the sake of 
simplicity, will be considered together. 

In the course of my investigations there were ex- 
amined 109 stools in the cases of 49 individuals. Of 
these 49 cases, 13 were typical typhoids in the febrile 
stage, and in these 13 cases 55 stools were examined. 

The isolation of the typhoid bacillus was accom- 
plished in 10 out of the 13 febrile cases, in 19 out of 
the 55 stools. In one case the bacilli were found on 
what was said to be the fifth day ; but the history was 
somewhat indefinite, and the disease was probably 
farther advanced. ‘I'wo cases were positive on the 11th 
day. In the other seven cases the typhoid organisms 
were first discovered on the 12th, 20th, 23d, 27th, 
28th, 29th and 36th days respectively. Seven out of 
the 10 cases were positive upon the first examination. 
How much sooner the organisms might have been 
found had the stools been received earlier it is, of 
course, impossible to say. In the three other positive 
febrile cases the bacilli were isolated only after sev- 
eral examinations on the 20th, 27th and 28th days. 

In proving the typhoid cultures thus obtained the 
following methods were used : 

1. Hanging drop, for size, shape and motility. 

2. Growth on gelatin stab and slant. 

3. Growth on bouillon. 

4. Growth on sugar agar. No production of gas. 

5. Growth on peptone solution. 
indol. 

6. Growth on potato. No visible growth. 

7. Growth on litmus-milk. No coagulation. Very 
slight production of acidity. 

8. Two test solutions of Capaldi and Proskauer. 

9. Reaction to typhoid serum. 

Of the negative febrile cases, three in number, one 
was unsatisfactory because the stools could be ex- 
amined but once, and that on the sixth day of the dis- 
ease. The other two cases were typical typhoids, and 
one went through a relapse as well. Although six 
stools in one case and eight in the other were searched, 
and that too, by both methods (Elsner and Capaldi), 
I was never able to isolate the typhoid bacillus. 

All these 13 cases gave well-marked serum reac- 
tions at least two days before the organisms could be 
recovered from the stools. We -see, therefore, that, 
as far as this series of cases goes, the serum test 
proved itself, in al] ways, much superior as a diagnos- 
tic aid. ‘There have been a number of cases reported, 


No production of 


however, such as those of Biggs and Park,®? Breuer,** 
Thoinot,* and Achard ® in which the serum reaction 
did not come until very late in the disease — till con- 
valescence began, or perhaps till a relapse occurred. 
In such cases it would seem as if a bacteriological ex- 
amination of the stools would be of great vaiue, for 
the appearance of the bacilli in the dejections of the 
second week is a quite common occurrence. In fact, 
Kolle * reports two cases which illustrate this point, 
in which the serum reaction was obtained first on the 
16th and 17th days, but where the bacilli were culti- 
vated on the 10th and 11th days. 

To continue with my own cases: two stools in two 
cases of doubtful typhoid were examined with nega- 
tive results. These two cases never presented any 
serum reaction, and were practically convalescent 
when investigated. 

Twenty-three stools of 13 convalescent cases gave 
but one positive result, and that one day after the 
fever had disappeared. In one of these cases the 
search was kept up till the 24th day, but the results 
were all negative. 

Seventeen stools of 17 non-ty phoidal patients were all 
negative. Included in this series were cases of grippe, 
pneumonia, sepsis, meningitis, otitis media, endocardi- 
tis, gonorrheal rheumatism and neurasthenia. 

Furthermore, the intestinal contents of 12 individ- 
uals were secured at autopsy and examined. This 
series of observations was undertaken in order that, 
in case of a positive result, there might be no doubt as 
to the diagnosis. The pathological examination in 
these cases showed them to be absolutely non-typhoidal 
in character, and bacteriological cultivation never re- 
vealed any typhoidal bacilli. 

From the foregoing, it will be seen that the dejec- 
tions of 29 non-typhoidal individuals showed no typhoid 
bacilli. Moreover, when we add to this number 47 sim- 
ilar stools examined by Pollac, Chantemesse and Cour- 
mont, we have a total of 76 with not a single positive 
result. 

This experience is certainly very different from that 
of Remlinger and Schneider, who found specific bacilli 
in 50 per cent. of the non-typhoidal stools investigated. 
The only case supporting Remlinger and Schneider 
which I could find was one referred to by Chantemesse 
as occurring in a person whose occupation was that of 
caring for typhoid patients. 


CONCLUSIONS. 


1. The isolation of typhoid bacilli from the dejec- 
tions of persons sick with typhoid fever is, in the 
great majority of cases, a practicable procedure. 

2. With the appearance of convalescence the organ- 
isms disappear rapidly from the stools. They may 
persist, however, for several weeks. ‘This fact is im- 
portant as regards disinfection. 

3. The value of the serum test is, in most instances, 
greater, by reason of its simplicity and its earlier ap- 
pearance. In those cases, however, in which the spe- 
cific blood changes necessary for the serum reaction do 
not appear till late in the disease, till convalescence or 
till the occurrence of a relapse —in such instances 
the bacteriological examination of the stools can be of 
great value. 
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4. The results of Remlinger and Schneider, who 
declare the typhoid bacillus to be a ubiquitous organ- 
ism, could not be confirmed by the writer. 

In closing, I wish to express my thanks to those 
physicians of Boston and vicinity who have, in so 
many ways, materially assisted me in my work. I am 
especially indebted in this regard to Dr. J. H. Wright, 
Director of the Pathological Laboratory at the Mussa- 
chusetts General Hospital, and to Drs. Pegram and 
Low, house physicians at the Children’s Hospital. 


SOME CASES OF CYSTITIS.) 


BY EDGAR GARCEAU, M.D., BOSTON, 

Surgeon to Tufte Lecturer on 

In general terms, the curable affections are those 
which are superficial in character, while those resist- 
ing treatment are the cases of long-standing cystitis in 
which the inflammation has involved the interstitial 
tissue and muscles. In the latter cases local treat- 
ment is often of little avail. At cystotomies under- 
taken for the cure of these cases one never fails to 
note a great increase in thickness of the bladder wall ; 
it is apparent from this that injections and medicines 
taken internally must have very little curative effect 
since their action is exerted only upon the mucous 
membrane of the bladder. The only treatment thus 
far which gives relief and sometimes cures is cys- 
totomy ; but the disagreeable features of this opera- 
tion are so marked that one hesitates before recom- 
mending it. In the superficial forms of inflammation 
the advantage given by the cystoscope is that the 
lesions can be treated locally and that the applications 
can be made directly and exclusively to the diseased 
areas leaving the rest of the bladder intact; much 
stronger stimulating applications can therefore be made, 
which in many instances excite a healthy regenerative 
action and so effect a rapid cure. 

The various diseases of the bladder can therefore be 
treated intelligently and with an appreciation which 
sight only can give. Before the advent of the cys- 
toscope it was customary to diagnose and treat as 
“cystitis” cases in which the cardinal symptoms of in- 
flammation of the bladder were present, associated 
with the presence of pus in the urine. Necessarily 
no clinical attempt could be made to determine the 
extent and seat of the lesion, For instance, a case of 
nodular cystitis may give rise to exactly the same 
train of symptoms as a single solitary ulcer, or as a 
chronic interstitial cystitis; yet the treatment is radi- 
cally different in each. This being the case, it seems 
justifiable to subject to cystoscopic examination women 
who have suffered from cystitis for an appreciable 
length of time, reserving for the classical treatment 
solely those cases of acute cystitis which are so readily 
and easily cured by simple means. 

Lest it should be thought that a cystoscopic exami- 
nation involves an excessive amount of suffering, it 
may be said here that this is not the case. Witha 
No. 8 (millimetre) cystoscope and a good light the 
female bladder may be inspected with ease and satis- 
faction,. all parts being brought under the eye and 
submitted to actual inspection. With this small- 


sized cystoscope previous dilation of the urethra, 


1 Read, La invitation, 
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really the most painful part of cystoscopic examina- 
tions, is quite unnecessary in the great majority of 
women. The examination, in the knee-chest posture, 
may be made practically painless if one or two crys- 
tals of pure cocaine are inserted in the meatus urina- 
rius and left there a few moments before the cysto- 
scope is introduced. The author has found this to be 
the best method of cocainizing the meatus. But after 
the first examination, it will be possible to dispense 
with cocainization, for the passage of the instrument 
causes no more pain than the passage of the female 
catheter. 

Treatment of vesical lesions can be carried on 
through the small-sized cystoscope quite as well as 
through a larger one. The cases which follow have 
been selected with a view of demonstrating the neces- 
sity of cystoscopic examination. 

Castel. Nodular cystitis. 

Mrs. H. A., a woman forty-seven years old, was seen 
April 1, 1897, for the first tine. Her urinary symptoms 
began last September, and were sudden in their onsct. 
She thinks she “caught cold.” She passed urine 
very frequently, and had a good deal of tenesmus. 
This lasted three weeks, and then there was a respite 
for a while. She had another attack in December, 
and others at intervals until the time when first seen. 
Then she was urinating every few moments with much 
*‘ needle-like” pain and great tenesmus. She got up 
five or six times a night. The general health under 
these circumstances was very poor and she had ema- 
ciated rapidly. There was a history of phthisis in two 
paternal uncles. 

The cystoscope showed the following: Urethra and 
vesical neck somewhat redder than normal; bladder 
slightly redderthan normal. A small patch of enlarged 
lymphoid nodules, circular in outline, one centimetre in 
diameter, slightly elevated above the surface, deep red 
in color, of velvety appearance, was seen in the left 
hemisphere, in the posterior wall, just above the 
trigonum. A similar smaller patch was seen in a cor- 
responding situation in the right hemisphere. There 
was no enlargement of either kidney on external ex- 
amination, and no other sign of renal involvement. 
Her previous childbirths had stretched the meatus 
urinarius so that it was quite patulous, and this patu- 
lous condition of the meatus made it probable that the 
infection was an ascending one rather than a descend- 
ing one. Still, in order to ascertain the condition of 
the kidneys with reference to a possible purulent affec- 
tion in one or both, especially as there was a phthisical 
history, the ureters were both catheterized. ‘The urine 
drawn exhibited the following characteristics : 


RIGHT URETER.— Nine and one-half cubic centimetres in seven 
minutes. Urea, 1.13 per cent. Bloody (trauma). Faintly acid. 
One-eighth to one-quarter per cent. of albumin. Much sediment: 
chiefly blood; many small caudate cells; small and medium round 
cells, free and in clumps; rather numerous hyaline and granular 
casts, some with fat adherent ; few leucocytes, free and in an occa- 
sional small clump. 

LEFT URETER. — Eight cubic centimetres in seven minutes. Urea, 
1.39 per cent. Normal color. Very acid. Trace of albumin. Much 
sediment : many small caudate epithelia; round epithelia; occa- 
sional leucocyte ; rarely brown granular cast of large diameter ; oc- 
casional hyaline casts, some with fat adherent. 

BLADDER URINE. — Urea, 2.52 per cent. Normal color. Very 
acid. Trace of albumin. Considerable sediment: normal blood ; 
squamous epithelia; many hyaline casts, rarely one with renal epi- 
thelium adherent, some with fat adherent; few renal epithelia; 
some pus; numerous round epithelia, free and in clumps. 


This examination showed that there was no suppu- 
rating process going on in the kidneys. The casts 
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and other elements were accounted for by passive con- 
gestion due to a cardiac complication. 

As an experiment, the treatment of this case was 
entirely local in nature, no drugs having been given 
internally. The treatment began by touching the 
patches with nitrate of silver powder collected on the 
end of a wet probe; care was taken to make the ap- 
plication accurately so as not to touch the surrounding 
mucous membrane. The relief was immediate and 
marked. She at once urinated only six or seven times 
a day, and got up twice at night. Three days later 
the patches were burned with a fine galvano-cautery 
needle. ‘T'wo days after this she was urinating four 
times a day and did not have to get up at night at all. 
The patches exhibited a healthy aspect and were di- 
minishing in size. Six months later she was still well. 

This case is a typical one of the class of cases first 
described by Alexander? and by him called “ nodular 
cystitis.” In this form of cystitis the inflammation 
affects the lymphoid nodules, which are found in the 
majority of healthy bladders. These nodules are of 
small size, but when inflamed they become enlarged 
and rise above the surface of the mucous membrane of 
the bladder. In the inflamed state, the nodule attains 
the size of a sago grain. The nodules have a disposi- 
tion to become inflamed in certain localities, and this 
leads to the formation of patches which are made up of 
many nodules closely packed together: occasionally 
they may be seen scattered about here and there indi- 
vidually inflamed. Alexander thinks that this form of 
cystitis possesses no characteristic features which en- 
title it to be classed as a special disease etiologically 
considered; he thinks it simply au infection of the 
lymphoid nodules of the bladder, as distinct from a 
diffuse inflammation affecting the mucous membrane 
as a whole. 

CasxE II. Acute cystitis, ulceration of the urethra; 
bartholinitis ; cystotomy. 

Mrs. X was forty-eight years old. For many years 
she had suffered from a fibroid which had been kept in 
check by appropriate treatment. Her urinary symptoms 
began four weeks before she was first seen by the author. 
The usual symptoms of cystitis were present: frequent 
painful micturition and tenesmus. At one period she 
was urinating every few minutes, but lately the pain 
attending the act of micturition was so intense that the 
desire to urinate was controlled so that she could limit 
the number of urinations to once in two hours; when 
she did urinate, however, she suffered intense agony in 
the urethra, and the pain lasted an hour afterwards. 
The right vulvo-vaginal gland was swollen, and pus 
could be squeezed from it. 

There was a question of periurethral abscess, inas- 
much as a considerable amount of pus could be 
squeezed from the urethra at one time. The meatus 
was patulous. In order to determine the nature of 
the lesion ether was given. The urethra was much 
thickened, but through the cystoscope no opening of 
an abscess could be detected with a probe; there was, 
furthermore, no undue thickening at any one point. 
But at the vesical orifice were three very small ulcers 
with grayish bases; and there was another one a lit- 
tle lower down towards the meatus, larger in extent, 
They were all cauterized with a hot probe. The blad- 
der was intensely injected, and presented the appear- 
ance of active inflammation of a mucous membrane. 
No ulcerations were seen in the bladder. 


2 Journal of Cutaneous and Genito-Urinary Diseases, July, 1893. , 


The day after this treatment she was still suffering 
great pain on urination, and an attempt was made to 
make an application of iodoform powder to the irri- 
table ulcers; but it was so painful that repetition of 
the procedure was impossible. Inasmuch as she was 
exhausted by her long agony, and inasmuch as local 
treatment was impracticable, it seemed best to drain 
the bladder by cystotomy, in order to prevent the 
urine from passing over the irritable ulcers. ‘This was 
done accordingly. Complete relief followed. The 
vulvo-vaginal gland was dissected out and removed at 
the same sitting, and the urethral ulcers curetted. 
When the inflammation has subsided under the influ- 
ence of hot boracic acid douches and internal diluents 
the artificial opening will be closed. 

This case takes its interest from the fact that cys- 
totomy was done for an acute affection. Urethral ul- 
cers can generally be treated satisfactorily by local 
applications. In this case the general inflammation of 
the bladder and urethra was so severe that the symp- 
toms strictly referable to the ulcers were thereby greatly 
intensified. The patient was a sensible woman, not 
neurotic in the least, and capable of enduring great 
pain without much complaint. Her sufferings were 
extreme, and demanded relief imperatively. 

Cast III. Cystitis, with superficial ulceration. 

‘Mrs. H. was a woman twenty-nine years old, who 
had had three children and three miscarriages. Since 
the last child was born, four years before examination, 
she had been ill. At that time a catheter had been 
used for retention, and she had had more or less 
trouble with the bladder ever since. There were pe- 
riods of repose during which she suffered but little; 
but at other times she was greatly annoyed. When 
first seen, last September, she was obliged to urinate 
every ten or fifteen minutes; and so great was the 
vesical irritability that if she could not urinate when 
she wished to there was incontinence. At the men- 
strual periods her sufferings were aggravated. 

Pelvic examination disclosed a large, tender right 
ovary, and a similar condition on the left side. The 
uterus was large and heavy, and there was a discharge 
exuding from the os. The cervix was lacerated. The 
cystoscope showed a bladder which was slightly in- 
jected throughout, and here and there were several 
small yellow areas, about half a centimetre in diame- 
ter, which appeared to be superficial ulcers. The 
vesical neck, trigonum and urethra were all very much 
injected. 

The treatment began. by touching the yellow spots 
with a ten-per-cent. solution of nitrate of silver, and 
likewise painting the trigonum, vesical neck and ure- 
thra with the same solution. Appropriate treatment for 
the pelvic condition was also instituted. The topical 
applications were repeated three or four times at in- 
tervals of a few days, and at the end of that time there 
was marked improvement. She was then urinating 
every hour only, and got up twice at night ; the incon- 
tinence happened only twice a day. The next time 
the cystoscope was introduced the ulcerations were all 
touched with solid nitrate of silver stick. This treat- 
ment cured her, for when she was seen the next time, 
seven days later, she announced that she was well. 
Urination was only four times a day, aud she slept all 
night without waking. ‘There was no pain and no in- 
continence. 

In December she was operated on at the Free Hospi- 


tal for Women, and had the cervix repaired and a 
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curetting done. When seen again, the latter part of 
January, she was quite comfortable. The urination 
was normal, and her pelvic symptoms were much re- 
lieved. 

The special feature of this case was the rapid relief 
given by cauterizing the ulcers. 

Case 1V. Ulceration of the vesical neck. 

Mrs, C. was first seen in August, 1896. She gave 
a history of some previous bladder trouble, and there 
was also a history of a miscarriage which had caused 
a double salpingo-ovaritis ; but the latter affection was 
in the chronic stage and gave little trouble. The 
principal complaint was with the bladder. She was 
urinating every little while night and day; and the 
pain both during and after the act was most severe. 
It was described as knife-like, or needle-like. This 
description suggested either fissure of the neck of the 
bladder or ulcer of the urethra. 

On cystoscopic examination a smaller ulcer pointing 
towards the right ureter was found just inside the 
sphincter vesice, about one and a half centimetres 
long and two millimetres wide. It had a zone of 
hyperemia around it. The trigonum was injected, and 
the rest of the bladder was also somewhat red. The 
ulcer was touched with pure nitrate of silver. Thir- 
teen days later she reported herself well. There was 
no pain on micturition; she urinated only two or three 
times a day, and not at all at night. This relief 
seemed so rapid that it excited some suspicion as to 
whether the patient’s veracity could be relied upon; 
but this suspicion was set aside when she came again 
two weeks later with a history of further trouble with 
the bladder. She said she had experienced so much 
relief from the last application that she wished to have 
it repeated. This was done, and she had no further 
trouble. Seen three weeks afterwards, she reported 
herself well. . 

Case V. Secondary carcinoma of the trigonum. 

Mrs. H., a woman forty-five years old, had been 
troubled more or less for several months with fre- 
quency of micturition. But her principal trouble, 
cancer of the uterus and vagina, had given rise to such 
severe symptoms that the vesical irritation was not 
thought much of. At the operation for removal of 
the cancerous growth — curetting — a cystoscopic ex- 
amination was made in order to cauterize, if it seemed 
desirable to do so. ‘The bladder-wall was markedly 
infiltrated on the side of the vagina. Through the 
cystoscope several irregular nodules were seen project- 
ing up on the surface of the trigonum, and at the 
summit of the most prominent of these nodules was a 
small red spot where the disease was just breaking 
through. The rest of the bladder was normal in ap- 
pearance. The red spots were touched with nitrate of 
silver. Three weeks later she was having no trouble 
with the bladder. Urination was every six hours, in- 
cluding the night. ‘The relief will doubtless be only 
temporary. 


Tue Cost or YELLOW FEveER. — According to the 
New York Herald, it is estimated that the loss to 
business men in New Orleans alone will amount to 
$25,000,000, while the losses in other directions and 
the cost of maintaining the quarantine will run the 
total up to $38,000,000. Most of this loss is the re- 
sult of the unreasonable excitement of the neighboring 
towns and villages, which have shut off all supplies 
from New Orleans, paralyzing business in that city. 


THE DIAGNOSIS OF SOME COMMON INJURIES 
IN THE SHOULDER REGION.! 


BY AGNES C. VIETOR, M.D., BOSTON, MASS., 
Acting House-Surgeon, New England Hospital, ; Late 


n and Surgery, Woman’s Medical College 
of the New York Infirmary, etc 


(Concluded from No. 17, p. 415.) 


Tuis brings us to the last of the anatomical elements 
outside the shoulder-joint — the periarticular cellular 
tissue. This is merely the loose connective tissue 
which fills in the interstices which would otherwise be 
left among the more highly specialized tissues already 
enumerated. 

Gibney ® describes a primary inflammation of this 
tissue which he prefers to call a periarthritis. 

Nancrede mentions a primary inflammation which he 
more exactly calls periarthritic cellulitis ; its pathology 
is similar to that of cellulitis in other regions, and it 
yields similar symptoms, only modified according to the 
neighboring tissues. 

Duplay ™ quotes the conclusions of Jarjavay as to the 
occurrence of subacromio-deltoid bursitis. He says he 
has several times verified the accuracy of Jarjavay’s 
description, but he claims that all of Jarjavay’s cases 
were acute, succeeding immediately or almost immedi- 
ately to the trauma. He then calls attention to what 
he claims is a chronic type, which he names scapulo- 
humeral periarthritis. He was able to hold an autopsy 
on one of his patients, but an analysis of the findings 
which he reports, shows that in this case, which the 
author calls one of periartbritis,” the lesions demon- 
strated may be considered as five: (1) chronic sub- 
acromio-deltoid bursitis and subdeltoid cellulitis, with 
obliteration of bursa and formation of connective-tis- 
sue adhesions between the deltoid and humerus; (2) 
chronic inflammation of the capsule (most marked in 
lower portion) leading to thickening; (8) periarticular 
cellulitis, internal to the joint, leading to the formation 
of fibrous connective tissue; (4) congestion of ulnar 
and internal cutaneous nerves; (5) atrophy of deltoid. 
Examination of the biceps is not reported, although 
the author explains the semiflexion of the forearm and 
the pain in the elbow and coracoid process by assum- 
ing the existence of adhesions between the deltoid and 
biceps. Examination of the circumflex nerve is 
omitted, also, though in his further remarks on the 
case, the author assumes that the pain upon pressure 
is due to a neuritis of the circumflex nerve, the result 
of compression and traction exercised by the adhesions, 

It must-also be noted that the injury was not a 
simple traumatism of the shoulder but was complicated 
by a dislocation of the humerus, and it is impossible 
to say how many of the pathological findings above 
reported were due to this dislocation.” 

1 Read before the Section on General Surgery of the New York 


Academy of Medicine, May 11, 1896. 
18 Gibney: Periarthritis, New York Medical Journal, 1880, xxxi, 
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14 Duplay: De la Péri-arthrite Scapulo-humérale et des Raideurs 
Qui en sont la Conséquence, Arch. Gén. de Méd., 1872, 6 8., xx, 

1% ‘This periarthritis, localized more particularly in the sub- 
acromial bursa and in the subdeltoid cellular tissue, determines 
thickening and induration of the cellular tissue and of the walls of 
the bursa, the formation of adhesions and of fibrous bands which 
impede or completely prevent the gliding of the upper extremity of 
the humerus beneath the coraco-acromial vault and the under sur- 
face of the deltoid.” 

16 It is interesting to note the condition of the subacromio-deltoid 
bursa in seven cases of extensive injury of the shoulder-joint, with 

robable dislocation of the humerus, reported in detail by John 

regory Smith (London Medical Gazette, 1834, xiv). In three of 
these cases, it is simply noted that the bursa communicated with the 
joint ; in three, the ursa was said to be enlarged and its walls thick- 
; in one, no mention of bursa was made. 
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Nevertheless, most stress is rightfully laid by the 
author upon this case because it is the only one in 
which an autopsy could be held. He reports five 
cases of simple contusion followed by similar symp- 
toms, and these he claims are also due to a similar 
pathological condition, having for origin a traumatic 
inflammation of the periarticular tissues. 

It seems a just criticism to object to the use of the 
term periarthritis for a group of lesions several of 
which it is already possible to diagnosticate separately ; 
and, again, to suggest that the question is not only as 
to the existence of a periarthritis in a case complicated 
by a dislocation, but whether it is correct to attribute 
the same pathological changes to similar symptoms 
when the provoking causes are radically different in 
extent and complexity, and when such symptoms 
might result from other lesions.” Even in this first 
case of Duplay’s, it is legitimate to ask whether the 
thickening of the capsule may not have been an im- 
portant factor in the anchylosis, and whether passive 
motion, gymuastics, cataplasms, douches and massage 
may not have been effectual in stretching a thickened 
capsule as well as in stretching and rupturing adhe- 
sions.”® 

It cannot be regarded, then, as a fully established 
fact that, in the absence of a predisposing cause, slight 
injuries will provoke a connective-tissue inflammation 
of such magnitude. It is, however, very well estab- 
lished that slight injuries will provoke a synovitis 
(and this may expend its chief activity on the sur- 
roundings of the joint, according to Barwell) or a 
nerve lesion. 

One is forcibly impressed, on reading Duplay’s 
paper, with the fact that the study is incomplete in 
that while symptoms are present pointing directly to 
nerve involvement, no examination of the nerves is 
made, and that while a muscular atrophy is mentioned 
in every case, no data are given for determining 
whether this is a simple or a degenerative atrophy. 

Desplats *” was not satisfied that a scapulo-humeral 
“ periarthritis ” would account for the muscular atro- 
phy in Duplay’s cases, especially in regions as remote 
from the articulation as the forearm and hand. He 
reports two cases which he diaguosticates as “ rheuma- 
tism,” in which the shoulder symptoms were similar 
to those described by Duplay under the heading of 
“periarthritis.” In both, Desplats found sensitive- 
ness of the brachial plexus, and in one of them the 
deltoid showed a diminished response to the faradic 
current, while the posterior deltoid gave no response 
whatever to it. He also noted trophic changes in the 
skin and subcutaneous areolar tissue. 

With this review of the possibilities, I wish to point 
out that the symptoms which our patient presents do 
not correspond exactly with those of any of the groups 
above mentioned, but that they do present points of 
similarity with all of them; and, further, that it is not 
necessary to assume the existence, as a separate lesion, 
of any of these inflammatory conditions. 

17 j 

1850): Ankylols is not disense an organic 
follows a disease ; it is stamped with no peculiar character when the 
pe age er ly given birth to it has disappeared. It is onlya 


18 Berne (Traitement des Péri-arthrites Scapulo-humérales par le 
Massage Méthodique., L’Union Méd., 1897, 3 s., xliv, p. 151) recapitu- 
lates Duplay’s article and reports eight similar cases, with results 
which closely parallel those of Duplay. Berne, however, used only 


massage, saying, ‘*‘ Massage is the most potent and the surest means 
of cure applicable to periarthritis.”’ 2 


Desplats: De l’Atrophie Musculaire dans la -arth Scap- 
ulo-humérale, Gaz. Hebd., 1878. 


We note first of all that the symptoms of a trau- 
matism of the brachial plexus are clear and unmistak- 
able. Nothing else will satisfactorily account for the 
nerve and muscle symptoms already enumerated, when 
taken in connection with the history. I would sug- 
gest that the shoulder symptoms are the result of a 
trophic change due to injury of the circumflex nerve 
which already shows such marked disturbance in its 
sensory and motor branches. It will be remembered 
that the circumflex nerve supplies not only the shoulder- 
joint but also all the tissues from the joint outward to, 
and including, the integument. 

It is well recognized that structural changes in the 
joints occur in association with, or as a consequence 
of, nerve lesions. Charcot” describes them in cere- 
bral, spinal and peripheral lesions. 

S. Weir Mitchell” calls attention to the fact that 
his father, Prof. J. K. Mitchell, in 1831, described 
joint lesions following spinal injuries, occurring below 
the point of spinal affection. He continues: “Of all 
the various forms of mischief wrought by nerve 
wounds, most intractable and disabling are curious in- 
flammatory states of joints to which we were the first 
to call attention.” Again, he says, “It is quite clear 
that injuries of the spine, diseases of this organ and of 
the brain, and wounds or any form of lesion of nerves 
are capable of developing in the joints inflammatory 
conditions, usually subacute, and which so precisely 
resemble rheumatic arthritis in their symptoms and 
results that no clinical skill can discriminate between 
the two. 

Bowlby * says: “It has been my fortune to observe 
for some years past, and to keep constantly under my 
notice, a large number of cases of nerve injury of 
most varied kinds, yet in none of them have I seen 
any joint affections so extremely acute and painful as 
those described by S. Weir Mitchell. On the other 
hand, I think that arthritic lesions of a less severe and 
more chronic kind are amongst the most common re- 
sults of nerve injury.” 

The apparent discrepancy existing between the joint 
symptoms described by Weir Mitchell and by Bowlby 
is removed when one recalls the various articular and 
periarticular tissues already enumerated, and remem- 
bers that all these tissues are usually supplied by the 
same nerve; and, further, that the trophic manifesta- 
tions of a nerve lesion vary greatly —as to the par- 
ticular tissue affected, the area of distribution, the kind 
of trophic change and its extent. Thus, it would 
seem from Weir Mitchell’s description that in the 
cases to which he there refers, the synovial membrane 
was affected in its cavity as well as in its deeper, more 
extra-articular relations. Bowlby’s description, on the 
contrary, gives no suggestion of synovial change, un- 
less it might be in the direction of atrophy. ‘The case 
I have reported, this evening, and others to which I 
will refer later, seem to have points in common with 
both Weir Mitchell’s and Bowlby’s, but to correspond 
with neither. However, they are, I believe, only 
different manifestations of the same cause. 

I have not found cases like mine described, but 
the literature is full of expressions which would indi- 
cate that every writer on the subject of joint or 
nerve lesions has frequently met with analogous con- 


20 Charcot : Legons sur les Maladies du Systéme Nerveaux, Paris, 
1875, second edition, vol. i, 


bp. 3-6, 24. 
i: S. Weir Mitchell : Injuries of Nerves, Philadephia, 1872, pp. 168- 
22 Bowlby : Injuries of Nerves, Lancet, London, 1887, p. 1021. 
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ditions in other localities — and perhaps in the same, 
also.¥ 

Unfortunately, so few post-mortem examinations 
have been made that we are as yet unable to decide 
what are the joint changes occurring in these cases. 
Some periarticular changes usually accompany intra- 
articular lesions of any duration, but extra-articular 
changes may exist alone and may exactly simulate 
intra-articular disabilities. While Duplay’s case can 
not be regarded as conclusive because of its com- 
plication with dislocation and because of the non- 
examination of the circumflex nerve and its distribu- 
tion, nevertheless, one must remember its many points 
of correspondence with the case of this patient and of 
others which I shall report; and while the partial 
anchylosis could be explained by contraction of the 
capsule,* or other trophic joint changes in the area of 
distribution of the circumflex nerve, hindering the de- 
scent of the humeral head, it would be equally well 
explained by trophic changes in the area of distribu- 
tion of the circumflex nerve to the subdeltoid areolar 
and periarticular tissues, hindering the ascent of the 
greater tuberosity. 

The diagnosis, then, which I offer in this case is a 
traumatism of the brachial plexus, leading to muscular 
paralysis and atrophy; and partial anchylosis of the 
shoulder, from trophic changes in the area of distribu- 
tion of the circumflex nerve, somewhere within the 
abduction curve. Reasoning from analogy of reported 
cases and from anatomy, these changes would probably 
be located either in the capsule (lower part?) or in 
the subacromio-deltoid areolar tissue — although intra- 
articular changes cannot be excluded. 

The next is a more interesting patient in that she 
came under observation the day after the accident, 
and in that various manifestations of the nerve lesion 
appeared one after the other, 

Case III. A woman, fifty-six years old, house- 
wife. Yesterday, she fell down several steps; catch- 
ing at the knob of the door, as she began to fall, she says 
she “stretched” the left arm. She complains of pain 
when moving the humerus in any way, as well as of 
spontaneous pain in the shoulder-joint and in the del- 
toid and biceps region. 

Physical Eaamination.— Comparison made with 
right side. Left arm hangs at the side, flexed at the 
elbow, patient supporting the forearm with the right 
hand. She says she supports it because it hurts more 
at the shoulder when she lets it hang. Deltoid region 
looks flatter, the muscular markings being obliterated. 
Ecchymoses over the deltoid, a little above the inser- 
tion, and over the lower third of the biceps. Tender- 
ness on pressure above and in front of the shoulder- 
joint and over the ecchymoses. Deltoid feels softer 
than normal. No anesthesia, but the patient seems a 
little slow in localizing impressions. No atrophy is 
perceptible. 


7 Gowers: Diseases of the Nervous System, London, 1892, vol. i, 


Maclagan : Three Cases of Neuritis and Spurious Arthritis, Trans- 
actions Clinical Society, London, 1891-92, p. 5. 

Nicaise: Injuries and Diseases of Nerves ; Ashhurst, International 
Encyclopedia of Surgery, New York, 1882, vol. iii, p. 570. 

% In this connection, Dr. Mary Putnam Jacobi says: “ It is well 
known that during the trophic lesions of inflammation, the elements 
of tissues revert to their youthful, embryonic form. Further, thata 
special characteristic of young fibrous tissue is its marked tendency 
to retract, as is shown in the fibrous tissue of cicatrices. We may be 
therefore justified in asking whether the trophic lesion of the fibrous 
capsule, due to the injury of its nerve, may not determine a rever- 
sion towards an earlier, more youthful structure, characterized by the 
special aptitude for retraction which we observe in cicatricial tis- 
sue. 


Voluntary Movements.— Abduction only to about 10° 
(about the degree of abduction possessed by the supra- 
spinatus). No flexion or anterior abduction; slight 
extension and slight posterior abduction ; rotation is in- 
complete, both internal and external. 

Flexion of forearm on arm only a little beyond a 
right angle. The forearm is held flexed simply to 
permit the patient to support the arm and so ease the 
pain in the shoulder (due to contusion and to the weight 
of the arm now unsupported by the relaxed deltoid). 
It is readily extended when the arm is supported so 
that no movement is communicated to the shoulder, 
and so thatthe arm does not drag upon it. When the 
forearm is extended, pronation and supination are in- 
complete; when it is flexed and the elbow supported, 
pronation and supination are complete. 

Passive Movements. — All can be made, but with 
great difficulty on account of the pain referred espe- 
cially to the shoulder-joint. 

Electrical Examination. — Same responses on both 
sides to both faradic and galvanic currents in nerves 
and muscles ; on the left side, the passage of the cur- 
rent through the nerves and the contraction of the 
muscles around the shoulder-joint caused pain. 

To economize space, the further course of the case 
will be briefly summarized here.” 

Beginning with a paralysis of the deltoid, which was 
complete when seen the next day, a partial paralysis 
of the biceps, and a pronounced contusion which ob- 
scured the field of activity of the shoulder muscles, it 
seemed that the extent of the mischief was declared. 
Under absolute rest in a shoulder splint, the case ran 
a promising course. As the effects of the contusion 
passed off, the power of the deltoid appeared to re- 
turn. Remembering what Weir Mitchell says of con- 
tusion of nerves —“ in graver lesions, sensory and motor 
power are usually both lost at first, even if a bullet 
merely grazes the nerve, so that at the outset one can 
not know whether the nerve is divided or merely 
stunned. It is common to see function return after 
what seemed a serious loss” —I hoped to see the 
improvement continue. But the appearance of changed 
quantitative and qualitative electrical reaction in nerve 
and muscle and commencing atrophy of the muscle 
showed the damage to the circumflex nerve was 
intrinsic, 

As the effects of the contusion still further decreased, 
movements in general became freer, pain lessened till 
it became a negative matter, lingering strongest in the 
region of the contusion over the lower third of the 
biceps bat remaining somewhat in the deltoid region 
and the shoulder, especially when movement was 
attempted. 

At the end of the third week, the biceps showed in- 
creased weakness and some decided electrical change 
in both nerve and muscle reactions, and commencing 
atrophy of the muscle. Next, a quantitative change 
appeared in the triceps and supinator. 

Then, suddenly, at about the end of the fourth week 
after the injury, all the former symptoms returned but 
many times more pronounced. ‘The pain was intense, 
making the patient groan aloud, and it extended over 
the whole scapula and arm, in the shoulder-joint and 
down the dorsum of the forearm. Deltoid abduction 
was entirely lost; all other movements were diminished. 
In addition, when abduction was made passively, the 
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scapula, for the first time, began to rotate when the 
humerus was at about 60°. The electrical changes in 
the deltoid became more marked; they remained the 
same or slightly increased in the biceps, triceps and su- 
pinator, while similar changes appeared in the supra- 
spinatus, infraspinatus and teres major and minor (?). 

I do not see any possible diagnosis to be made here 
other than a traumatism of the circumflex and musculo- 
cutaneous nerves, followed by an ‘“ ascending neuritis ” 
to contiguous branches of the brachial plexus. Such 
a course as from the circumflex along the posterior 
cord to the musculo-spiral (triceps and supinator), 
then to the lower subscapular (teres major — the teres 
minor being involved by extension along the posterior 
division of the circumflex); and again from the 
musculo-cutaneous along the outer cord to where the 
suprascapular nerve (supraspinatus and infraspinatus) 
is given off, would seem a possible route. 

‘The joint lesion is difficult to explain, but it seems 
to me to be similar to the one in Case I, and I am in- 
clined to offer the same hypothesis: that is, a trophic 
change in the area of distribution of the circumflex 
nerve, somewhere in the abduction curve already de- 
scribed. According to this hypothesis, if the affection 
of the suprascapular nerve should extend to its articu- 
lar branch, we might expect further changes in the 
joint; and yet, as I shall show in other cases, not 
every case of circumflex injury causes anchylosis. 
Similarly, not every case of nerve lesion causes other 
trophic manifestations. We have yet to discover the 
laws governing the development of the different tro- 
phic manifestations, just as we have yet to discover 
the law governing “ ascending neuritis.” 


CONCLUSIONS. 


Looking back over this report, it is evident that as 
a result of injury, often apparently slight, pain and 
impairment of motion in the shoulder region are com- 
mon consequences ; that these symptoms may be due 
to lesions in any one or more of the tissues in this 
locality ; that the pathology of these lesions is obscure 
but undoubtedly complex and varied; and that hence 
we are not yet in a position to make many exact in- 
ferences, but from the foregoing cases the following 
conclusions seem justifiable : 

(1) That traumatism of the brachial plexus in the 
region of the shoulder is of common occurrence, since, 
without any selection of patients, there came to me in 
au ordinary general surgical clinic, 10 cases within four 
months. 

(2) That it is easy to overlook the nerve lesion, 
since in many instances the muscular paralysis is not 
marked, is often insignificant, and is masked by the 
pain which is apt to be the prominent symptom, 
and to which the motor impairment is usually at- 
tributed. 

(3) That in a certain proportion of these cases a 
more or less marked anchylosis of the shoulder-joint 
supervenes, the disability being most marked in the 
field of abduction. In these cases, there are found 
distinct evidences of affection of the circumflex nerve 
in its sensory and motor branches, and the presumption 
appears to be well-founded that this anchylosis is due 
to a trophic change in the distribution of this nerve to 
the joint or to the extra-articular tissues under its con- 
trol, these lying largely, if not entirely, in the abdue- 
tion curve described. The resulting lesion has been 
shown in the cases of other nerves to be changes in the 


interior of the joint, contraction of the capsule, or 
conversion into contractile tissue of fibrous tissue; all 
changes such as would lead more or less in the 
direction of anchylosis. 

No especial differeuce in the anchylosis was observed 
when affection of the suprascapular nerve was added 
to that of the circumflex. 

(4) A noticeable point is the practical absence of a 
predisposing history (although, of course, such acci- 
dents might occur as readily to neurotic as to other 
patients). ‘These patients were all hard-working people, 
in average health and with negative family and per- 
sonal histories, unless otherwise noted. All were 
emphatic in declaring themselves perfectly well except 
for the shoulder trouble. ‘The emphasis was so notice- 
able as to suggest a psychic concentration and to seem 
almost a feature of the nervous affection. 

(5) In all cases of injury in the shoulder region, 
the nerves and muscles should be systematically ex- 
amined by the faradic and galvanic currents, not only 
at the time of the first examination and diagnosis but 
at each subsequent examination and dressing. In this 
way only would it be possible to tell whether there is 
a nerve injury, either alone or complicating injuries of 
other tissues. 

(6) Especially in all cases where pain is located in 
the shoulder, and where the temptation is to make a 
diagnosis of sprain, or periarthritis, or rheumatism, 
should the circumflex and suprascapular nerves be ex- 
amined, as well as the muscles to which they are dis- 
tributed. ‘These nerves supply the shoulder-joint, and 
in three of the cases in this report an abnormal con- 
nection between the scapula and humerus was present, 
while at the same time a lesion was demonstrable in 
the muscular distribution of one or both of these 
nerves ; and in ten of the cases, pain was felt in the 
shoulder, while a lesion was demonstrable in the muscu- 
lar distribution of one or both of the nerves supplying 
the joint. 

(7) A prominent characteristic of these cases is the 
wide range of electrical reactions found. ‘These re- 
actions are perfectly distinct and well marked when 
sought for carefully, but it can readily be seen that 
they might easily be overlooked in a perfunctory ex- 
amination. A reference to the reports will show that 
a typical RD, as described by Erb, was seldom pres- 
ent, and even when found only portions of the muscles 
usually gave such a response; rarely was an entire 
muscle so affected. It will readily be seen that these 
cases would remain undiagnosticated by observers who 
would have in mind only the typical RD. But Erb, 
himself, calls attention to the great range of variability 
in the nerve and muscle reactions, extending from the 
normal formula to the complete RD; and this is a 
matter of common experience to all who devote any 
care to testing these tissues. 

In closing, the writer desires to express her thanks 
to Dr. Van Arsdale for the opportunity to study these 
cases, and for his kindness and courtesy in providing 
her with every facility for such study. 


THe Density OF PopuLaTIoN IN GREAT CITIES. 
— “For thirty-two acres in New York City there are 
986.4 people to the acre. The nearest approach to 
this congested condition is a little spot in Bombay, 
where there are 759.66 to the acre. ‘The densest Lon- 


dou district has only 365.3 people to the acre.” 
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Clinical Department, 


SOME CASES OF URETHRAL POLYPUS.} 
BY EDW. REYNOLDS, M.D, 


Tue female urethra is very rarely the seat of any 
diseases other than caruncle of the meatus and passing 
gonoceccal inflammations. Its examination is, in con- 
sequence, too often neglected; but I have thought that 
brief notes of these two cases might be of interest in 
emphasis of the point that in examining the urinary 
apparatus of women we ought not to fix our attention 
upon the bladder and ureters to the exclusion of the 
urethra, which ought, on the other hand, to be care- 
fully looked over as a routine step in the first exami- 
nation of every case. 

Case I. H.N., bookkeeper, twenty-five years old, 
came to the Boston City Hospital on December 24, 
1896, with the following history: Having always had 
good local health, she was attacked five months ago 
during her convalescence from a severe typhoid by 
frequent and painful micturition, accompanied by a fre- 
quent involuntary escape of a few drops of urine. On 
examination with the cystoscope, a reddened and eroded 
stripe was seen to extend across the trigonal region 
from the mouth of one ureter to the other. This is an 
appearance which might readily be excited by the 
passage of an acrid and excoriating urine for some 
little length of time, and which would ordinarily dis- 
appear after a time under diuretics, or more rapidly 
after one or two local treatments accompanied by 
diuretics. I accordingly spotted this reddened stripe 
lightly with the solid nitrate of silver, and, I may add, 
afterwards prescribed diuretics, regulation of the diet, 
etc. 

I had supposed that this would have ended the inter- 
est of the case, but while watching the appearance of 
the urethra during the withdrawal of the cystoscope, 
as is my custom, my attention was caught by an un- 
usual projection which was visible for a moment when 
the end of the cystoscope was about one-third of an 
inch outside of the vesical end of the urethra, and 
which disappeared almost instantly. After re-intro- 
ducing and withdrawing the cystoscope several times, 
I finally caught across its edge a delicate papilla-like 
polypus which was about three-eighths of an inch long, 
cylindrical in shape, and perhaps hardly more than a 
thirty-second of an inch in diameter. In order to test 
its importance as a source of symptoms, I refrained 
from disturbing it at that sitting. The patient re- 
turned five days later reporting but little change in 
her symptomatology. On examination with the cys- 
toscope the redness of the bladder had greatly de- 
creased, and I thought no other treatment of the blad- 
der necessary, at all events at that time; but again 
catching the little polypus over the edge of the cysto- 
scope, I pressed it against the edge of the instrument 
by means of absorbent cotton and readily separated it, 
apparently at its junction with the mucous membrane ; 
the base was then touched with the solid nitrate of 
silver. 

The patient did not return to the hospital until 
about a month ago, when she stated that all pain had 
ceased. In place of urinating about once an hour and 
twice at night, she now habitually went two hours in 
the daytime and was not obliged to rise at night at all. 
She was still at times obliged to urinate as often as 


1 Read before the Obstetrical Society of Boston, April 20, 1897. 


once an hour by day, a frequency which was appar- 
ently due to some slight irritation of the left ureter, 
but a large part of the frequency and all of her ten- 
dency to an involuntary escape of urine was appar- 
ently due to this insignificant polypus. She was again 
treated by cauterization of the mucous membrane in 
the neighborhood of the left ureteral orifice and was 
directed to continue medicinal and hygienic treatment. 
I have not had any recent opportunity of examining 
her, but I yesterday received a report to the effect 
that she now urinates only once in four hours, but has 
still some slight discomfort for a few minutes after- 
wards which, however, she does not think worth treat- 
ing for. 

Case II. Mrs. F., forty-four years old, was seen 
by me in consultation with Dr. Hedenburg, of Med- 
ford, in August, 1897. She was then confined to her 
bed altogether because she had found that when she was 
in bed she was able to refrain from urinating for as long 
sometimes as half an hour, while if she tried to keep 
about urination was almost constant. Under rest in 
bed she was improving somewhat at the time I saw 
her. The history was that twenty years before, after 
the birth of her first child, she was afflicted by painful 
micturition, following an extreme distention of the 
bladder due to her pbysician’s anxiety to avoid the use 
of a catheter. ‘This lasted only two weeks but some 
frequency had always persisted and during the last five 
years she had urinated, as a rule, every twenty 
minutes in the daytime, and had risen many times 
each night. Some eight ounces of urine were shown 
me which had been allowed to stand for several hours, 
and which contained about an inch of pus at the bottom 
of an eight-ounce bottle. It was cloudy, slightly al- 
kaline, but not offensive. On microscopical examina- 
tion, the pus was found to be mingled with phosphates 
and mucus, and as it did not seem promising, was not 
examined further. On vaginal examination, the vesi- 
cal end of the left ureter was found to be enlarged and 
tender. On examination of the bladder, its mucous 
membrane was found to be essentially normal, except 
for a red spot around the left ureteral orifice, which 
was itself much swollen and pouting. The mucous 
membrane in this neighborhood was touched up with 
the solid nitrate of silver, care being taken to avoid 
the ureteral orifice. The patient was put upon small 
doses of corrosive sublimate in pill form, large amounts 
of water, and a carefully regulated diet. 

Five days later she reported great improvement, 
urinating much less frequently, and only twice at night. 
The ureteral orifice had a much more healthy appear- 
ance, but it was now noticed that the circular appear- 
ance which the urethral orifice normally shows as it 
closes over the end of the cystoscope was marred by 
the projection into it of two fang-like processes from 
the left posterior quarter. These were red and angry- 
looking, and were lightly touched with nitrate of silver. 
Two days later they were retouched. 

Owing to my absence from the city, the patient was 
not seen nor treated again for about six weeks. She 
then reported that she urinated only every three hours, 
and for the first time in years was able to walk about 
freely. She also stated that she now realized the ab- 


sence of an uncomfortable feeling (she was inclined to 
call it pain) under the left false ribs, the existence of 
which she had been unconscious of at her former visit. 
She was advised to continue the medical and hy- 
gienic treatment, but was not examined locally. 


3 
q 


444 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. 28, 1897. 


Five weeks later she reappeared, stating that she 
had urinated but once in three hours and seldom more 
than once at night until within the last few days, when 
she had been afilicted by an urgent and almost constant 
desire. She had been for two weeks without the 
bichloride, which had apparently been the cause of 
rectal tenesmus and bleeding. The left ureter was 
still slightly tender, but was not so much swollen as 
formerly. She was put upon five grains of iodide of 
potash and the elixir buchu et potassi citratis three 
times a day, but was not examined by the cystoscope 
at this visit. A week later her symptoms were un- 
altered. Her bladder was now examined and a red 
and slightly elevated patch just above the left ureter 
was touched with nitrate of silver, as were also the 
fringes about the internal orifice of the urethra. 
Within a fortnight, that is, by November 17th, the fre- 
quency had been reduced to but once at night and to 
from two to three hours during the day with entire 
comfort during the intervals. At this time the fringes 
were represented by short stumps, aud during the next 
six weeks these were cauterized weekly, showing un- 
fortunately an obstinate tendency to reappear. 

Since then she has visited me about monthly. The 
fringes have several times been just perceptible as slight 
elevations of the mucous membrane, and have then been 
re-cauterized, the return of symptoms being always 
strictly coincident with the reappearance of the polypi. 
The bladder has only twice been the site of slight red- 
ness about the left ureteral orifice. There is still a 
ureteritis, for which the patient is likely to remain 
under medical treatment for a long time to come, but 
for several months now she has habitually been able 
to abstain from urinating for about four hours in the 
daytime, and during all that time has been disturbed 
at night on only one single occasion. 

These cases, in addition to the interest which so 
little known a condition of the urethra may excite, 
seem to me admirable illustrations of the most frequent 
class of cases which I meet among the urinary affec- 
tions of women, that is, frequent and painful micturi- 
tion, which is dependent at bottom, upon an inflamma- 
tion of the ureter and pelvis of one kidney, but which 
is rapidly and easily relieved from a symptomatic point 
of view by a very few topical treatments of the blad- 
der, the improvement being, however, only temporary 
unless the essential and underlying condition is steadily 
combated by medical and hygienic methods. 


A CASE OF SEPTIC PYELITIS FOLLOWING 
CYSTITIS, AS A COMPLICATION OF THE 
PUERPERIUM.! 


BY HENRY EHRLICH, M.D, 


THE patient was Mrs. J. J., age thirty-five. 

Family history good, with the exception that her 
mother died of phthisis. 

Previous History. — Has had no recent acute illness, 
and no inflammatory pelvic disturbance. Had a retro- 
version of the uterus treated a few years ago by Dr. 
F. W. Johnson, from which she recovered. 

_A year ago, while pregnant five months, a miscar- 
riage was induced by her attendant, through an error 
in diagnosis, and during the convalescence she devel- 
oped a slight vesical catarrh, which disappeared under 


Read, by invitation, bef 
April 20, 180) ; on, before the Obstetrical Society of Boston, 


appropriate treatment in a short time. This was the 
first time that she had ever been troubled by any dis- 
ease of the urinary organs. 

She became pregnant for a second time in April, 
1896, and her condition during her pregnancy was 
good ; there were no uncomfortable symptoms attrib- 
uted to the bladder at any time. 

She was taken in labor January 18, 1897. Position 
of child O. D. P. After a tedious labor of eighteen 
hours she was delivered with forceps. A slight rupt- 
ure of the perineum was immediately sutured, and it 
readily united. 

Her convalescence for ten days was uneventful. 
There was no rise of temperature above 99.5° F., and 
the pulse averaged 74, 

On the morning of the eleventh day the patient be- 
gan to complain of discomfort in the pubic region, 
and of painful and frequent micturition. This was 
followed at night by a chill. Temperature’ 103.5° F., 
pulse 110, and a sharp pain in the left loin and back. 

I saw her the next morning; and on a careful phy- 
sical] examination of the chest nothing abnormal was 
found in the heart or lungs. Tenderness on pressure 
was very acute in the left loin over the region of the 
kidney, and there was an area of hyperesthesia over 
the lower left chest, including the lower dorsal and 
upper lumbar vertebre. 

Au examination of the pelvic organs at this time 
showed complete involution of the vagina and uterus 
and no evidence of genital sepsis anywhere. There 
was a considerable but painless distention of the abdo- 
men. The urine at this time was pale and cloudy, 
with acid reaction; specific gravity 1.015. It showed 
one-eighth per cent. of albumin; and a microscopic 
examination of the sediment showed a moderate excess 
of white corpuscles, some blood, and an excess of 
bladder epithelium. 

Calomel and seidlitz powders were at once admin- 
istered, and they produced copious evacuations from 
the bowels. Benzoate soda and quinine, a milk diet, 
and an occasional morphia suppository to control the 
tenesmus, constituted the treatment at this time; and 
it was followed by an amelioration of the bladder 
symptoms. But her general condition seemed to grow 
worse. ‘There were occasional chills, with erratic 
flights of temperature to 105° F., and the patient 
showed evidence of intense septic infection. 

On February 4th the pain was still severe in the 
left loin; there was great restlessness, and hiccough 
was noted. Pulse 110, temperature 105.2° F. 

An examination of the urine showed the quantity in 
twenty-four hours to be 26 ounces, specific gravity, 
1.018, acid reaction ; one-fourth per cent. albumin, and 
in the sediment an abundance of pus, some blood, 
bladder epithelium, numerous caudate cells from the 
pelvis of the kidney, and hyaline and granular casts of 
large diameter were found. 

A diagnosis of acute pyelitis following cystitis was 
made at this time, which was concurred in by Dr. C. 
W. Townsend, who saw her with me. 

On February 5th the patient began to have frequent 
loose movements, numbering as many as fifteen in the 
twenty-four hours; this continued for three days, and 
was not interfered with. ‘The temperature from that 
time on began to descend, the general condition to 
improve, and the secretion of urine to increase till 48 
ounces were being passed in the twenty-four hours. 


On February 8, 1897, the pain in the left loin be 
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gan to disappear; but in the afternoon there was a 
sharp pain in the right side compla‘ned of, in the re- 
gion of the nipple. The temperature again rose, and 
on auscultation a pleural friction rub was discovered. 
This subsided under the local application of an ice-bag. 
No demonstrable effusion resulted. 

The subsequent course of the case was one of grad- 
ual improvement. For nine days the temperature rose 
from one to two degrees at night, and was normal in 
the morning. 

On February 25th a pustular eruption appeared on 
the trunk and limbs, but under treatment with anti- 
septic baths, disappeared in the course of a fortnight. 

April 10th. Patient is now up and about, has 
gained in flesh and color, and her strength has im- 
proved during the use of appropriate tonics. The 
urine has now a specific gravity of 1.015, acid reac- 
tion ; sediment slight in amount, an occasional pus cell 
and bladder epitheliam. 

The treatment consisted of fifteen-grain doses of 
sodium benzoate every three hours, five-grains capsule 
quinine every three hours, morphia suppositories oc- 
casionally for the pain and tenesmus, cold baths as 
required. Later, the benzoate of soda was replaced 
by a capsule of boric acid, 15 grains every six hours. 
From 30 to 40 grains of quinine was administered 
daily for 21 days. ‘The food consisted of milk and 
broths. An ounce of whiskey was given every two 
hours for 10 days, and then gradually reduced 


Reports of Aocieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


REGULAR meeting, April 20, 1897, the President, 
Dr. Francis H. Davenport, in the chair. 
Dr. EpGar Garceat reported, by invitation, 


SOME CASES OF CYSTITIS FROM A CYSTOSCOPIC POINT 
OF VIEW.! 


Dr. Henry Eur by invitation, reported 
A CASE OF PUERPERAL PYELO-NEPHRITIS.” 
Dr. Epwarp REYNOLDs reported 
SOME CASES OF URETHRAL POLYPUS.® 


Dr. G. J. ENGLEMANN believed that the local, direct 
application by means of the cystoscope was of great 
value where there were small growths or distinct ulcer- 
ations. 

Dr. G. W. Kaan was much ified to see such 
good results reported from the use of such small in- 
struments as shown by Dr. Garceau. The large in- 
struments are if possible to be avoided as they cause 
so much pain. 

Dr. C. W. Townsenp said the case reported by 
Dr. Ebrlich was of great interest as showing entirely 
satisfactory results from internal medication iu diseases 
of the pelvis, ureter and bladder. In this case local 
treatment by means of the cystoscope and ureteral 
catheter would undoubtedly have caused so much pain 
and nervous excitement that more harm than good 
would have resulted. 

1 See page 437 of the Journal. 


2 See page 444 of the Journal. 
3 See page 443 of the Journal. 


Dr. F. H. Davenport said that, as « rule, he had 
found that polypi in the urethra gave use to symptoms 
unless they were in the form of sensative caruncles. 

Dr. Epw. Reynoips said that nothing works so 
well in the bladder as nitrate of silver. He is now 
trying formalin. The haudle for the cystoscope showed 
by Dr. Garceau is certainly most convenient. The 
smaller the instrument the better. He generally used 
Nos. 8 or 10; but when there is much to be done, it 
is well to dilate to No. 13. He has never seen any iil 
results from cocaine as a local application to relieve 
pain in these cases. 


a> 


AMERICAN DERMATOLOGICAL ASSOCIATION. 
Tue TWENTY-FIRST ANNUAL MEETING, HELD AT 
Wasuineton, D. C., May 4-6, 1897. 
(Concluded from No. 17, p. 426.) 


ELEVEN CASES OF POROKERATOSIS (MIBELLI) OR HY- 
PERKERATOSIS EXCENTRICA (RESPIGHI) IN ONE 
FAMILY, 


was the title of a paper by Dr. T. C. Gi_curist, of 
Baltimore. 

Two patients, father and son, were shown at the 
meeting. They presented lesions upon the hands, feet, 
legs, wrists and forearms. In the son, now 
twenty-one years, the affection had begun at the age 
of five, upon the neck, nose, chin and ears. The le- 
sions are very slow in development and spread. The 
eleven cases are found distributed over four genera- 
tions. The father’s grandmother and one of her 
brothers had it, as well as the father’s brother. Three 
brothers and a sister of the young man showed charac- 
teristic lesions beginning between the fifth and ninth 
year of age.. The sister’s two children, a son and 
daughter, showed the first signs at the age of seven 
and nine respectively. The reader had examined eight 
of these subjects personally, and found the father’s 
statement as to identity correct. 

The eruption consists of lesions of various sizes and 
forms. There are two varieties: the smallest, chiefly on 
the face, consists of minute (one-half to one millimetre 
in diameter) dirty-brown, semiglobular elevations of 
horny nature. They grow very gradually ; and when 
they reach the size of a small pin-head (one to two 
millimetres) the centre sinks in and a peripheral horny 
ridge is formed. Coursing along the ridge is a minute 
groove. As extension occurs, the centre of the patch 
takes on an atrophic though callous appearance. The 
largest patches are about split-pea size. These lesions 
return after using the cautery, but not after excision. 

Microscopic examination showed that the disease be- 
gins as a marked hyperkeratosis of the sweat pores and 
upper portion of the duct, or of the opening of the 
sebaceous gland, or of two adjoining openings ef both 
glands. This was followed in some instances by dila- 
tation of the sweat duct and gland beneath, followed 
by atrophy of the glomerulus. Sections from some of 
the oldest lesions presented a picture almost like that 
of psvrospermosis follicularis vegetans (Darier). 

Only one case has hitherto been reported outside of 
Italy, that recently published in the Cutaneous Journal 
by Dr. Hutchins, of Atlanta. The Italian observers 
have not considered the affection hereditary, but the 
present series points strongly in that direction. 

The reader proposed the name atosis excen- 
triea, the first referring to the chief pathological fac- 
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tor, and the last to a very striking clinical feature, that 
is, the manner of peripheral extension. 


A SCALE OF MEASUREMENTS FOR THE ACCURATE AND 
UNIFORM DESCRIPTION OF CUTANEOUS LESIONS 


was presented by Dr. C. W. ALLEN, of New York. 

The scale proposed is constructed upon a unit of a 
quarter-millimetre, which corresponds to the diameter 
of the smallest lesions of the skin. The numbers 
range from one to five hundred. Within a circle rep- 
resenting the highest figure are included a series of 
smaller circles of definite dimension corresponding to 
the various coins, fruits, seeds, grains, etc., now em- 
ployed in such an inaccurate, unsatisfactory and unsci- 
entific way to denote the size of lesions, plaques, tu- 
mors, etc. 

The scale numbers can be reduced to millimetres, 
if desired, by dividing by four. ‘Thus, No. 40 is ten 
millimetres or one centimetre in diameter. The term 
tetmil is proposed to designate the unit. It is especially 
in the smaller sizes that accuracy is often of the ut- 
most importance in describing the primary lesions of a 
disease. 

After some discussion, in which it was admitted by 
all that some more satisfactory plan than the one hith- 
erto followed would be desirable, it was voted to refer 
the scheme to the Committee on Nomenclature, with a 
_ view of introducing it at the next International Der- 
matological Congress. 


A PECULIAR AFFECTION OF THE HAIR FOLLICLE. 


This paper was read by Dr. JosePpH GRINDON, of 
St. Louis, describing a chronic inflammation of the 
hair follicle, with extension of a portion of the root- 
sheath en masse. This cast-off filum remained closely at- 
tached around the hair shaft, being carried up in the 
growth of the hair, and succeeding extensions forming 
bead-like masses threaded upon the hair in a way to 
closely resemble nits. ‘There is slight redness about 
the follicle’s mouth; and a slight alopecia results, 
which is, however, curable. The masses are grayish- 
white, and bear a close resemblance to the ova of the 
pediculus capitis. Hence the importance of accurate 
diagnosis. ‘The masses are found to be made up of 
cells from both layers of the internal root-sheath sur- 
rounded by amorphous detritus and sebum. ‘Trichor- 
rhexis nodosa, monilethrix piedra, lepothrix and such 
clinical curiosities as Hodara’s and Giovannini’s dis- 
eases are likewise simulated. 

Dr. Hype said the observation here recorded would 
seem to necessitate a new classification of the diseases 
of the hair. 

IMPETIGO HERPETIFORMIS 


was discussed in a paper by Dr. M. B. Harrze xt, of 
Philadelphia, based upon an instance recently observed. 

The patient was nearly eighty years of age, and 
presented upon her abdomen and afterward upon her 
face, neck and extremities crops of pustules more or 
less grouped, becoming crusted over and showing 
miliary pustules about the margins of the plaques as 
the central part dried. Death occurred after a train 
of severe symptoms and several recurrences. 


IMPETIGO HERPETIFORMIS, OR DERMATITIS HERPETI- 
FORMIS 


was the title of the next paper, by Dr. J. A. Forpyce. 
The subject in the case reported, of which colored 


drawings and microscopic slides were shown, was a 
male, in whom groups of vesicles occurred, becoming 
confluent over the legs and arms. Over the thighs 
and the abdomen large irregular plaques extended 
in a peripheral manner, slowly clearing up in the 
centre. With each new outbreak there was elevation 
of temperature. After several weeks the lesions 
slowly disappeared, leaving pigmented areas upon 
which new groups of vesico-pustules appeared. Papil- 
lomatous lesions formed in the axillary spaces. Albu- 
min in small amount and some granular casts were 
present. 

The blood and serum from the punctured vesicles 
contained large numbers of eosinophile cells. An 
acute inflammation of the derma and vesicles in the 
deep layers of the epiderm were disclosed by the 
microscope. The cell exudation contained many 
polynuclear leucocytes and eosinophile cells. 

The eruption presenting features of both impetigo 
herpetiformis and Duhring’s disease strengthened the 
speaker’s opinion that both should be included in one 
and the same class. 

A paper on 


PSEUDO-LUPUS OF THE FACE DUE TO THE PRESENCE 
AND GROWTH OF BLASTOMYCES OR BUDDING OUR- 
GANISMS RESEMBLING YEAST PLANTS 


was read by Dr. T. C. Gitcarist, of Baltimore. 

The patient was a man of thirty-five years. The 
lesion began as a “ pimple”’ behind the right ear, slowly 
increasing over a period of several years, leaving as it 
extended a linear atrophic scar. The cheek was in- 
volved, and in seven years had reached the region of 
the eyelid. ‘Two years later the nose and opposite 
cheek became involved. 

A second lesion on the hand required four years to 
cover the back of the member. ‘lhere was no pain. 
The appearances were largely those of lupus vulgaris. 
Specimens were shown of the small bodies found in 
the miliary pustules; several grouped together. ‘To 
discover them sections must be thin and treated with 
liquor potasse, alone or with glycerine. ‘They develop 
by budding, as in yeast, and mycelium also forms in 
cultures. 

Inoculations gave nodules in the lungs of animals, 
from which pure cultures can be inoculated through a 
long series, always producing pseudo-tubercles, casea- 
tion and pustulation. The blastomyces is hence pyo- 
genic, producing nodules and lesions similar to those of 
tuberculosis. ‘The disease is named by the author 
“blastomycetic dermatitis.” The bodies are doubly 
contoured. 

Dr Forpycer spoke of a case now under his observa- 
tion, in which this might prove the true diagnosis, since 
until now a diagnosis could not be established. 

Dr. DunRine spoke of the value of the microscope 
in studying such cases, and thought future study of 
supposed instances of tuberculosis of the skin might 
show them to be of the nature of the affection here 
deecribed. The photograph shown represents the same 
condition as seen in some cases regarded as tuberculo- 
sis cutis. 

Dr. WHITE thought the reader’s restriction of lupus 
verrucosis cutis to certain regions of the body was too 
limited. He related an instance now under his care in 
which the nodule occurred upon the sole and side of 
the foot. It had been acquired in early childhood and 
he thought the infection had been due to going bare. 
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foot about the house and grounds where a tuberculous 
parent had expectorated. He thought Dr. Gilchrist’s 
case might have been a secondary inoculation in an in- 
stance of true tuberculosis of the skin. 

Dr. Hype thought he had seen much the same ap- 
pearances as presented in the photograpb, and which 
he had looked upon as tuberculosis. He referred to 
a case of bis own in which upon the ankle of an adult 
there was a patch of tuberculosis cutis. 

Dr. Grinpon and Dr. Kiotz joined the other 
members in congratulating Dr. Gilchrist on the great 
value of his paper to dermatology. 

Dr. BowEN said we no longer had to stick to the 
old descriptions of Rheil and Paltauf. Plaques of 
typical tuberculosis verrucosa may be wholly dry and 
without pustules or vesicles. Dr. Gilchrist expressed 
his sense of honor in being elected a member of the 
Association. He had mentioned the occurrence of 
tuberculosis upon the feet. In the experiments both he 
and Dr. Stokes had been most careful to exclude 
tuberculosis which was done absolutely by inoculation 
experiments. Miliary abscesses are produced by the 
active budding process of the plant. 

The last paper, entitled 


LYMPHANGIOMA OF THE LABIA MAJORA, 


by Dr. Waite, of Boston, concerned a young girl. 
The disease was of several years’ duration. One papil- 
lomatous growth removed and examined showed tissue 
changes as illustrated by drawings and microscopic 
specimens. The diagnosis rested between lymphan- 
gioma and lymphangiectases. ‘The speaker did not 
know how the question could be determined. 

The conclusions were that it was lymphangioma 
superficiale. 

The PRESIDENT made a few remarks on retiring, 
dwelling upon the success of the meeting and its in- 
teresting features. 

The successor to the chair, Dr. Hype, was then 
introduced, who thanked the members for the honor 
conferred. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON GENERAL MEDICINE. 


Stated Meeting, October 19, 1897, Louis F. 
M.D., Chairman. 

Pror. Oster, of Johns Hopkins Univer- 
sity, Baltimore, read a thoughtful, scholarly and at- 
tractively written address on 


THE 


INTERNAL MEDICINE AS A VOCATION. 


It was a plea for the medical consultants and a de- 
scription of the methods believed by the author to be the 
most efficient in preparing the physician for a life-work 
of this character. It was often reiterated, he said, 
that the field of the pure physician in this country 
was becoming more and more restricted, but he con- 
tended that there was still an abundant opportunity for 
properly equipped men possessing the requisite quali- 
fications of mind and temperament, and that each 
generation had to grow its own consultants. 

After referring to such emiuent examples as Hosack, 
Alonzo Clark, Austin Flint, Fordyce Barker and 
Alfred L. Loomis, who had passed away, he said that 
their works remained to testify to their ability, but 
what was really best in them had died with them. 
Wherewithal should a young man prepare himself for 


following in their steps? The character of Lydgate, 
in ‘ Middlemarch,” might well serve for a model, 
though a less melancholy fate than his was to be hoped 
for. No more shining example could be desired than 
the late Austin Flint, and he would assume that the 
neophyte started out with the same advantages that he 
had. This was assuming a great deal, however, for 
he had had the benefit of the teachings of such men as 
Professors James Jackson and Jacob Bigelow, of Har- 
vard, the influence of which extended throughout his 
entire professional career. 

The young physician, having completed his service 
as hospital interne, the question arose, Should he go 
abroad for further study? ‘This might, perhaps, be 
desirable, but was by no means necessary. Dr. Flint 
did not go to Europe, but made his reputation in 
Buffalo and Louisville before he came to New York. 
Still, a year or two’s work in foreign hospitals and 
laboratories would be most helpful. Whether he went 
abroad or not, he should eschew all narrowness of 
spirit, and aim to cultivate broad and liberal views. 
Even a New Yorker could learn something at the 
Massachusetts General Hospital and Boston City 
Hospital, or at the Pennsylvania Hospital and the Uni- 
versity of Pennsylvania. Sir Andrew Clark, in speak- 
ing to him of his own career, had divided the latter 
into three periods, namely, ten years for bread, ten 
years for bread and butter, and twenty years for cakes 
and ale. 

The young man should have high aspirations, as 
well as breadth of view, and he should strive to em- 
brace every opportunity which brought him in contact 
with the sick. To this end it would be well for him to 
secure a position at first as clinical assistant at a dis- 
pensary ; though he should be careful to avoid every- 
thing like specialism. There were three branches 
which he might perhaps cultivate with the greatest ad- 
vantage, organic chemistry, physiology and morbid 
anatomy. In the field of organic chemistry the out- 
look was never so bright, and in this country particu- 
larly there was great need of experts; but unless our 
young physician, by his previous studies, was already 
well up on the subject, it would be hardly worth while 
for him to devote to it the amount of time necessary 
to make him a master in this department. In that of 
physiology, experimental therapeutics offered great 
opportunity and inducements ; but if our physician had 
to limit his studies, he should devote himself especially 
to morbid anatomy, and in this dry-bread period should 
see autopsies daily. 

In ten years thus employed a serious man would 
pick up a very fine education, and would be fit to 
pass from the dispensary to the hospital ward. If he 
had not previously been abroad he should go now, and 
it would be an excellent thing for him to devote the 
summer semester for several years in succession to 
foreign study and observation. Inthe meanwhile how 
was he to live? On crumbs from the tables of those 
in the period of cakes and ale; from journal work, 
from students’ fees and from work in schools. He 
should keep his emotions in ice, and shun the tempta- 
tions of Circe and Amaryllis. Many of the best con- 
sultants in London had passed ten, fifteen and even 
twenty years in dispensary work before getting wards. 
Teaching was of incalculable value to our physicians, 
but it should be done in moderation. Too many quiz 
classes and too much journal work had ruined many 
excellent medical men. ‘The young man should be ex- 
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ceedingly careful as to what he wrote. Let him take 
care of his education, and his reputation would take 
care of itself. 

The bread-and-butter period was to most men more 
trying than the first stage of their career. The risks 
were now greater, and many drifted into the special- 
ties or general practice, and many dropped out. It 
was a well-known fact that those devoting themselves 
to surgery, in which skilful young hands were as neces- 
sary as brains, attained success at a much earlier period 
than the disciples of internal medicine. At forty-five 
our Lydgate should have a rich store of knowledge at 
his command; but he would probably have very little 
money in the bank. A large city was not necessary 
for his development, but if he lived in a small place 
he should make periodical visits to one or more of the 
great medical centres. In this connection Dr. Osler 
spoke of the great waste of clinica] material frequently 
seen in small hospitals in cities, and in the hospitals 
of smaller towns. In twenty years the studious physi- 
cian could look to a good consulting practice in almost 
any town of forty or fifty thousand inhabitants. 

Even the period of cakes and ale was not without 
its drawbacks, and the busy consultant, with the 
thousand and one calls upon his time, often found it 
pretty hard to keep abreast with the knowledge of the 
youngsters in the dry-bread stage. In the life of al- 
most every physician there came a time when he was 
sure to dally with the Delilah of the Press. 

Dr. Osler then referred to three well-known medi- 
cal men who, he said, had been described as follows: 
the first was a great physician, but no humbug; the 
second was a great humbug, but no physician; and the 
third was both a great physician and a great humbug. 
The first was the most successful of the three, though 
probably not from a financial point of view. 


DISCUSSION OF THE PAPER, WITH REMARKS UPON 
THE RELATION OF GENERAL MEDICINE TO THE 
SPECIALTIES. 


Dr. Wa. M. PoLk said that no one could practise 
in any department without a knowledge of internal 
medicine. The surgeon and the specialist took up 
their work at the point where the internal medical 
man left off, and there was a community of interest 
between internal medicine and what might be called 
external medicine. ‘The poorest surgeon was he who 
began professional work as a surgeon. If such a one 
had the knowledge to hold his hand, he could often 
accomplish much more by internal medicine than by 
surgical interference. As to how to make a good con- 
sultant, one of the first things was to know how to 
write, for the man who was most accomplished in this 
direction generally had the greatest reputation. In 
the hospital, however, it was often found to be the 
case that the man who might not know how to write 
kuew best how to tell you what was the matter with 
the patient. 

Alonzo Clark used to lay more stress on getting 
close to disease than on anything else. “If you have 
a ward with thirty patients,” he would say, “don’t try 
to find out all about every one of them; but select from 
them the most pressing and urgent ones, and study 
these two, three, four or five cases minutely.” The 
increase of specialism he thought was the curse of 
modern medicine. The specialist was too apt to let his 
own narrow branch of study overshadow everything 


else, and this was doing great injury to the profession ‘ 


and bringing it into contempt among laymen. No one 
could be a good specialist unless he was first a good 
general practitioner. 

Dr. AnpREw H. SmitH said that two different 
views had been presented by Dr. Osler and Dr. Polk, 
While the former had lauded the consultant, the latter 
had made a plea for the general practitioner with an 
eye to the main chance. Perhaps the best thing was 
a happy medium between the two. To prepare him- 
self for being such a consultant as was described in 
the paper, a man would certainly require all the time 
mentioned, as he would have to become more or less 
expert in most of the specialties, as for instance, in 
the use of the ophthalmoscope, the laryngoscope, etc. 
Yet the late Dr. Flint had no knowledge of bacteri- 
ology or such instrument as the laryngoscope. It 
seemed to him, however, that unless°a number of 
young men are to take the trouble to fit themselves 
in the manner advised by Dr. Osler, good consultants 
would soon be very scarce. We had numbers of very 
clever men in the profession, but very few who stood 
head and shoulders above the rest, like Dr. Flint, for 
example. When such men were found, they seemed 
to possess an intuitive quality of mind and a nicety of 
observation which took in more than any mere instru- 
ment of precision ever could. 

When young physicians consulted him in reference 
to their life work, he was accustomed to tell them to 
see all the disease they could, and to make their study 
of every case that they undertook complete and ex- 
haustive. Thorough and conscientious work of this 
kind would eventually lead to a successful career. 
There was a distinction between a good diagnostician 
and a good practitioner. Some men were so much in- 
terested in pathological conditions that they were more 
anxious to get an autopsy than that the patient should 
get well, and he had frequently met with consultants 
who were deeply interested in the diagnosis but per- 
fectly indifferent as to the matter of treatment. Trous- 
seau used to speak of what he called the “ therapeuti- 
cal instinct,” and he himself had often had occasion to 
notice the remarkable fertility of resource possessed 
by certain successful practitioners in smal] districts. 

Dr. A. JACOBI said that the class spoken of by Dr. 
Osler was a very small one, but there was also a large 
class who none the less had made internal medicine 
their vocation ; though it could not be doubted that 
within the last few years, on account of the growth of 
specialism, the general practitioner had lost ground. 
After having spoken of the vast number of different 
specialists tbat we had now, including the “ appendici- 
tis man,” the “ stomach man,” and the “ hemorrhoidal 
specialist,” he said that there seemed to be absolutely 
nothing left for the general practitioner. He believed, 
however, that specialism had about reached its height, 
that the present system would be remodelled, and that 
in the future we should have fewer specialties and 
better specialists. In truth, internal medicine, as a 
vocation, was the noblest of all, more particularly on 
account of its intimate relations with family life. The 
names of a past generation, like Bard and Mitchell 
and Hosack, were still household words, while the 
memory of the surgeons of the same period had disap- - 
peared. The practitioner of internal medicine, he 
thought, might well be designated as the statesman, 
of the profession. 

Dr. closed the discussion. He thought :’that 
the plan adopted in London, where the your men 
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through their long years of dispensary service looked 
forward to becoming consultants, an excellent one. 
There was no reason why those aspiring to be con- 
sultants should not do some general practice, but, as 
in London, they should depend mainly for their equip- 
ment upon dispensary and hospital work. As to the 
necessity for such a young man’s becoming expert in 
various specialties, referred to by Dr. Smith, the use 
of such instruments as the ophthalmoscope and the 
laryngoscope was now required in the course of study 
at all the best medical colleges, and there was no 
reason why he should not keep up his familiarity with 
them during his years of dry bread. While Dr. Flint 
might not have had a personal knowledge of bacteriol- 
ogy and other scientific subjects, he would venture to 
say that he always had about him young men who 
were thoroughly versed in them. What was always 
to him one of the most striking characteristics of this 
great teacher and consultant was his remarkable re- 
ceptivity. Up to the day of his death he remained 
young in feeling, and he habitually kept himself in 
touch with the most advanced thought of the day. 

In the mind of the consultant the matter of diaguo- 
sis was rightly regarded as the all-important consider- 
ation, since everything else depended upon it. This 
was well illustrated in three cases which he had seen 
within the last twenty-four hours. In the first, the 
patient was dying of pernicious anemia, a condition 
which had been previously mistaken for malarial ca- 
chexia. The second case was one of cancer of the 
stomach, where the diagnosis was of no value so far as 
the matter of treatment was concerned. The third 
was one of stone in the common duct, and in this in- 
stance hundreds of dollars might have been saved by 
an earlier recognition of the difficulty. ‘The outcome 
of the case would depend very much on the surgeon 
to whom it was referred. The position of internal 
medicine in this country, he thought, would be better 
and better as an increased number of young men de- 
voted themselves to clinical teaching. 


Recent Literature. 


The Diseases of Infancy and Childhood. By L. 
Emmett Hout, A.M., M.D., Professor of Diseases 
of Children in the New York Polyclinic. New 
York: D. Appleton & Co. 1897. 

This is the latest and one of the most valuable ad- 
ditions to the now rapidly increasing list of works on 
Pediatrics by American authors. It is well arranged 
and well printed. The illustrations are, as a rule, of 
but moderate merit and the colored plates disappoint- 
ing. It is, as a whole, clearly written, but the use of 
medical terms is often inexact. ‘The most noteworthy 
feature of the book is the treatment, which is com- 
plete, minute and up to date. While recognizing the 
supreme importance of nursing and diet in the care of 
children, the author does not underestimate the value 
of drugs or hesitate to use them on their proper in- 
dications. We feel that this portion of the book will 
prove most valuable to both students and practitioners. 

In a work of such exceptional and uniform merit it 
is difficult to find portions worthy of either special 
praise or condemnation. Some portions, however, 


seem worth individual cousideration, ‘The chapter on 


the Peculiarities of Diseases in Children, especially 
the portion dealing with therapeutics, is unusually 
good. We had supposed, however, that the oil-skin 
jacket had passed away, together with the jacket- 
poultice, and that the value of inunctions of oil or 
cocoa-butter was far from proved. In the section on 
Diseases of the New-Born we finda new disease — 
inanition fever.” 

The section on Nutrition is exceptionally good 
throughout. In his preface the author apologizes to a 
certain extent for the space devoted to this subject. 
We feel that this is uncalled for, however, and that 
even more space might well have been devoted to the 
subject. Even now we sometimes have to read be- 
tween the lines to fully appreciate it. We feel, more- 
over, that more can be done in modifying the con- 
stituents of breast-milk than the author would lead us 
to believe. The classification of Derangements of 
Nutrition is original and well worth imitation in the 
future. We think, however, that the author has not 
sharply enough limited the term “ marasmus,” as he in- 
cludes under it not only a disease, preferably known 
as “infantile atrophy,” but also most secondary con- 
ditions of wasting. We feel, moreover, that infantile 
atrophy belongs more properly among diseases of the 
digestive tract. 

We fail to see how the author can reconcile the class- 
ification of Diseases of the Digestive System adopted 
in this work with that to which he gave his approval 
as a member of the committee of the American 
Pediatric Society on the nomenclature of the diseases 
of the gastro-enteric tract in 1894, and which was 
adopted by the society. We think that a uniform 
nomenclature for these diseases is of the utmost impor- 
tance, and that he has retarded the progress of our 
knowledge of them by not following the classification 
adopted by the national society. It seems to us, 
moreover, that, except in the names used, he has 
followed it in all essential particulars. We cannot see, 
however, why the disturbances resulting from im- 
proper food should be grouped under the head of 
chronic intestinal indigestion any more than elsewhere. 
With the exception of the classification, however, this 
section is most admirable and will well repay the most 
careful study. The treatment of these diseases is very 

. We cannot agree with the author, however, 
that milk should not be given in the acute stage of: 
gastro-enteric infection. Weare glad tosee that opera- 
tion is favored in tubercular peritonitis, but are sur- 
prised that the tuberculin reaction is not mentioned as 
a means of diagnosis. 

The section on Diseases of the Respiratory System 
is also of the greatest merit and shares the honors of 
the book with those on Nutrition and the Digestive 
Tract. We think, however, that catarrbal spasm of 
the larynx (spasmodic croup) is better considered as a 
variety of acute catarrhal laryngitis than as a separate 
disease. Under the term “asthma,” the author, accord- 
ing to his own definition, includes many conditions 
which manifestly do not belong there. ‘The article on 
Pneumonia is very good, and that on Broncho-Pneu- 
monia is the best we have ever seen. We think the 
author makes a mistake in calling pneumonia with 
pleurisy ‘* pleuro-pneumonia,” and that such a term 
can only lead to confusion. 

The section on the Diseases of the Blood, as well as 
the references to the blood throughout the work, are 
entirely inadequate, frequently misleading and often 
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erroneous. In the chapter on Malaria, moreover, the 
different forms of the malarial organism are not re- 
cognized, the difficulty of finding it is exaggerated, 
and the importance of its presence in diagnosis under- 
estimated. The section on Diseases of the Lymph 
Nodes, on the contrary, is new in arrangement and ex- 
ceptionally good. 

The sections on Diseases of the Circulatory and of 
the Nervous Systems, as well as that on the Specific 
Infectious Diseases are uniformly good. Vaccinia is 
confused with vaccination, however, and we cannot 
subscribe to the statement that endocarditis is not 
common in scarlet fever. The article on Pseudo- 
Diphtheria is a new idea and, we think, a good one. 

On the whole, the book is one of the best in English 
on Pediatrics, and is well worth perusal by all who 
are interested in this subject. 


A Handbook of Medical Climatology, Embodying its 
Principles and Therapeutic Application, with Scien- 
tific Data of the Chief Health Resorts of the 
World. By S. Eowin Sorry, M.D., M.R.CS., 
late President of the American Climatological As- 
sociation. In one octavo volume of 470 pages, 
with engravings and colored plates. Philadelphia 
and New York: Lea Brothers & Co., Publishers. 
1897. 


It is strange, considering the important position as a 
therapeutic agent which climate has taken in the 
opinion of both the medical profession and the general 
public, that no systematic treatise on medical clima- 
tology has previously appeared. It has been left for Dr. 
Solly to collect the facts on which our knowledge must 
be based from the scattered sourees which contain 
them, and from them to draw such deductions that, as 
he says, it is perhaps “hardly too much to say that it 
is possible to prescribe a climate with as much pre- 
cision as a drug and with far greater effect in certain 
cases.” A close study of the subject for thirty years 
has given the author a special fitness for the work and 
that he has done it well will be evident to any one 
who will give himself the pleasure of reading his in- 
teresting pages. 

The subject-matter is divided into three sections, 
the first of which deals broadly with the principles of 
medical climatology and describes the close connection 
of this science with physics, meteorology, ethnology, 
geographical pathology, etc. ‘The second treats of the 
therapeutics of climate in relation to disease, and 
phthisis being by far the most important from this 
standpoint naturally occupies most of the space. The 
various climatic factors which affect the prevalence of 
phthisis are described at length, as well as the relative 
prevalence of its different forms in reference to the 
selection of an appropriate climate for a developed 
case. ‘The third section deals with special climates as 
typified in selected resorts, aud contains a map of in- 
formation as to their climate, elevation, population, 
drainage, etc., nowhere else obtaivable in such con- 
densed form, not the least important of which is a 
description of the accommodations and amusements pro- 
vided for the invalid, on which his comfort and happi- 
ness (and indirectly his health) must depend. 

The text is enriched by several finely executed maps. 
On laying down the book one is prepared to agree 
with the author that climatology is not the pure em- 
piricism that many think, but is a science founded on 
natural laws and stregthened by rational experience. 
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IS THE SYMPATHETIC SYSTEM THE SEAT 
OF THE EMOTIONS? 

THE theory that the sympathetic ganglionic system 
is the physical basis of the emotional and specifically 
of the moral nature of man has been advocated with 
much ability by Dr. Maurice R. Bucke, of London, 
Ontario, who has made many contributions to modern 
psychology,’ and whose paper on “ Mental Evolution ” 
at the meeting of the British Medical Association this 
autumn attracted much attention. 

Bucke’s contention is that the higher cerebral gan- 
glia are the seats of the intellectual nature, and the 
sympathetic ganglia the seats of the emotions. In 
other words, the two groups of functions are distinct 
and have separate centres. 

This view assumes that the emotions, love, fear, 
hate, etc., are simple and homogeneous, and that when 
elaborated in the sympathetic ganglia they have no ad- 
mixture of concept or ideation, which are functions of 
the cerebrum. In fact, this author affirms that “ any 
idea may exist without the coexistence of any emo- 
tional state”; and conversely, “any simple emotional 
state — faith, love, fear, hate — may exist without be- 
ing associated with any idea.” Is this true ? 

Is it not certain that in love and hate, trust and 
fear, which Dr. Bucke regards as the basis of the 
moral nature, the concept of the person or thing loved 
and hated (a cerebral fact) is an inseparable part of 
the emotion itself, just as, according to psychologists, 
the physical expression of the emotions is also an in- 
separable part? ‘ A purely disembodied human emo- 
tion,” says Professor James, “ is a non-entity.” ? 

In one respect Dr, Bucke’s view that the sympa- 
thetic system is the seat of the emotions finds some 
countenance in Lange’s theory * founded on physiolog- 
ical experiments, that “the immediate physical ex- 
pression of the emotion is a vaso-motor modification, 
and that the other physical manifestations are pro- 

1 See especially Man’s Moral Nature, G. P. Putnam & Sons, New 


York. 
: Wiliam James: Psychology, vol. ii, p. 


452, 
Lange Emotions, Etude Psycho-physiologique, Paris, 1895, 
Pp. 9s. 
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duced by the vaso-motor troubles — the modifications 
of the blood capacity of the different organs, the 
changes which are produced in the aspect of the or- 
gan and in its functions.” This thought may not at 
first sight seem very clear, but he illustrates it in va- 
rious ways. ‘Is it not possible,” he asks, “ that in 
sorrow the muscular enfeeblement is due to the anemia 
produced in the nervous system as well as in the skin 
and other organs by the constriction of the small arte- 
ries? And in rage, does not the uncontrollable force 
manifested have its source in the great afflux of blood 
which goes to the brain as well as to the skin and 
mucous membranes ? ” 

However this may be (and doubtless these consid- 
erations are for the most part speculative), it remains 
certain that every emotion has an ideal side, and that 
if there are physical manifestations which originate in 
ganglia which belong to the sympathetic system, there 
are other equally notable manifestations which are 
properly ascribed to the cerebro-spinal system. 

We may in this connection allude to the fact that in 
the light of evolutionary psychology, an emotion, of 
whatever nature (and the moral sentiment is included) 
is an exceedingly complex aggregate of feelings and 
associated ideas. Herbert Spencer calls emotions “ pre- 
sentative-representative feelings,” * “in which a sensa- 
tion, or group of sensations and ideas arouses a vast 
aggregation of represented sensations; partly of indi- 
vidual experience, but chiefly deeper than individual 
experience, and consequently indefinite.” He cites as 
an example the emotion of terror: “ Along with cer- 
tain impressions made on the eyes and ears or both, 
are recalled in consciousness many of the pains to 
which such impressions have before been the ante- 
cedents; and when the relation between such impres- 
sions and such pains has been habitual in the race, the 
definite ideas of such pains which individual experience 
has given are accompanied by the indefinite pains that 
result from inherited experiences — vague feelings 
which we may call organic representations. In an 
infant crying at a strange sight or sound, while yet in 
the nurse’s arms, we see these organic representations 
called into existence in the shape of dim discomfort to 
which individual experience has yet given no specific 
outlines.” In this writer’s “ Data of Ethics,” in the 
chapter entitled ‘“* Psychological View,” he shows the 
application of this conception to man’s moral nature 
which Dr. Bucke thinks has undergone [entire ?] de- 
velopment during the last ten thousand years.° 

It is, moreover, argued respecting the emotions that 
we feel that these have their seat not in the head but 
in the body, and the languages of all nations refer the 
emotions to the heart, in and about which organ are 
grouped some of the larger ganglionic masses of the 
great sympathetic. | 

This can hardly be regarded as a serious argument, 
since the indications which consciousness may give as 
to the seat of an emotion are very vague. Who can 

4 Classification of Feelings, in Illustrations of Progress, D, Apple- 


ton & Co., New York. 
5 Montreal Essay on Mental Evolution. 


tell by his feelings whether his hopes and fears begin 
in the cardiac plexus, solar plexus, or cortex cerebri? 
Consciousness may locate correctly a pain and even the 
hypochondrical distress of certain abdominal diseases, 
but an emotion, in whatever part it may originate, is 
too rapidly diffused in its physical effects to admit of 
any strict localization. 

Is there an “abdominat brain” (comprehending espe- 
cially the solar and uterine plexuses) as some physiol- 
ogists and notably Dr. Byrom Bramwell think, with a 
quasi consciousness and a mode of suffering of its own? 
We may speculate regarding this question, we cannot 
answer it, though the extent to which some persons 
are governed by the stomach or the uterus might indi- 
cate to others the truth of the affirmation. 

The cerebral origin of many emotions seems evi- 
dent, and in all (as stated above) the participation of 
sensory and ideational processes can be shown on analy- 
sis. Is emotion —or rather feeling— only another 
aspect of intellect, both being modes of a primary sen- 
tiency as comparative psychology is said to teach? 

It is noteworthy that writers on mental alienation 
class the affective insanities as cerebropathies, placing 
mania and melancholia, those emotional diseases par 
excellence, under the head of “General Ideational In- 
sanity”; and that Maudsley, one of the most philo- 
sophical of writers, speaks of melancholia as a “neu- 
ralgia of the cortical conscious cells.” 


PROTECTION IN FRANCE AGAINST FOREIGN 
MEDICAL PRACTITIONERS. 

As many of our readers already know, there has 
been a constantly increasing disposition in France 
towards ‘ protection” as a politico-econothical policy, 
and along with this an illiberal and ungenerous dis- 
crimination against the practice of medicine by for- 
eigners. At present the head of the French Cabinet, 
M. Méline, is and has been for years the apostle 
enragé of “protection” in France. ‘The present laws 
are practically prohibitory of medical practice by for- 
eigners not already established, and if such regulations 
remain in force after the passing away of their fellow- 
countrymen now in practice, American and English 
travellers are going to find themselves in an awkward 
and disagreeable situation. 

A correspondent, who personally has nothing to lose 
by the present situation, writes as follows: 

You may possibly have heard that the French have been leg- 
islating recently in such a way against foreign doctors that, as 
their law now stands, it is impossible for a foreign doctor to 
come and practice in France. To do so he must first take the 
French B.A. degree, and then go through the five-year curricu- 
lum. This means that he must spend about seven years in 
France before being allowed to practise, and this no matter who 
he may be, how well known, or what positions he may have 
occupied. 

You will see at a glance that this is practically a prohibitive 
law. Suppose, for instance, that your health broke down and 
you wished to come and practise in the south of France for the 
sake of the climate. It could not be done. 

I consider this law, although as you will see it favors me, 
preventing other men from coming here, as so contemptible that 
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I think the men at home ought to take some notice of it, by 
legislating against the foreigners who shut us out — French, Ger- 
mans, Swiss, and (soon) the Italians — and also by not sending 
their patients to French practitioners here or in the South. 

I think the action of the French authorities is one that is 
grossly unfair, and that in the long run, when the present men 
who are here die off, it is going to cause a great deal of annoy- 
ance and trouble to the travelling Americans. The Frenchmen 
never speak English, and you know that all their habits of hy- 
giene and their care of the sick, as.well as methods of treatment, 
differ widely from ours. The day will come, with the present 
law, when Americans will have no one to fall back on but these 
Frenchmen, who, whatever their merit may be, which I do not 
contest for a moment, will never get on well with Americans, 
and particularly with Americans ignorant of the French lan- 
guage. Fancy yourself, for instance, falling ill in Russia with 
no one but a Russian physician who didn’t know English ! 


NARCOTISM AND ALCOHOLISM. 


AT a meeting of the New York Medico-Legal 
Society held October 19th, Dr. J. B. Mattison read a 
paper on “ Narcotic Inebriety in America,” in the 
course of which he said he was happy to make the 
announcement, based on extended observation, that 
the use of narcotics was on the wane in this country. 
In regard to opium inebriety he said that its decrease 
was mainly due to the substitution by physicians of 
codeine, phenacetine and electricity for morphia. At 
the same meeting Dr. Agnes Sparks, of Brooklyn, 
read a paper on “ Alcoholism in Women.” Alco- 
holism in women, she said, had heredity as its origin 
to a lesser degree than in men. Inebriety from a 
fondness for alcohol also obtained less often in women, 
and this neurosis therefore presented strongest proof that 
its origin lay in perturbed physical conditions. First in 
frequency was a condition due to lack of nutrition and 
wear and worry of domestic life and social demands. 
The other most common cause was pain and unrest 
incident to disorders of sex for which solace was 
sought in the anesthetic and paralyzing effects of alco- 
hol. The treatment she advised was curative and pre- 
ventive. The remedial agents of greatest value were 
strychnia, arsenic, electricity and hypnotism. At first 
it was often advisable to allow a certain amount of 
alcoholic stimulus, preferably given in milk; but this 
should be discontinued as soon as possible. She gave 
the first place to strychnia, hypodermically, admin- 
istered daily. Hypnotism acted best in periodic cases, 
the séances being given between the drinking bouts. 
No case, she thotght, should be deemed beyond 
hope until every aid that scientific treatment could 
now surely extend should prove of no avail; alco- 
holism being not only a curable but a preventable 
disease. In the discussion that followed the reading 
of the paper other physicians took a less hopeful 
view of the subject. Dr. Arthur C. Brush said 
that during the last few years he had noticed a con- 
siderable increase in drunkenness among women, and 
Dr. I. N. Quimby said that he had known and treated 
more than two hundred female inebriates, and had not 
been able in any way to reform more than ten per 
cent. of them, the results being less favorable than in 
the case of male drunkards. 


MEDICAL NOTES. 


DEFALCATION OF A HospiTaL OrriciaL. — It is 
reported that the secretary of a London hospital de- 
voted to diseases of the chest, has disappeared leaving 
behind very large defalcations. 


Dr. Van ReyPpen APPOINTED SURGEON-GENERAL 
or THE Navy.— President McKinley has appointed 
William K. Van Reypen Surgeon-General of the 
United States Navy, to fill the vacancy caused by the 
death of the late Surgeon-General Newton L. Bates. 


YeLttow Fever NecessitaTes A CHANGE OF 
CapPiTAL. — Owing to the prevalence of yellow fever 
in Montgomery, Ala., the State government has been 
removed to Birmingham. The governor and all of the 
State officers are transacting business from that point. 


AN INTERNATIONAL Leprosy Society.— At the 
International Conference on Leprosy, the sessions of 
which have just ended at Berlin, a commission was ap- 
pointed to prepare plans for the formation of an Inter- 
national Leprosy Society. Professor Virchow is the 
president of the commission. 


A Mepicat Man Dies uNDER CHLOROFORM 
ANESTHESIA. — Dr. Robert Smith, Medical Superin- 
tendent of the Dunston Asylum, Gateshead, England, 
died recently while under the influence of chloroform, 
in the Stockton and Thornaby Hospital. He was 
about to undergo an operation for fistula, 


YELLOW FEVER IN THE SoutH. — During the past 
week the yellow-fever situation in the South has not 
improved; and on Tuesday, October 26th, 50 cases 
and 5 deaths were reported in New Orleans. The 
cases are now widely diffused throughout that city, 
and are occurring in districts which have heretofore 
been healthy. 


ConsuMPTIVES IN CALIFORNIA. — It is reported in 
the daily press that the State Board of Health of Cal- 
ifornia has issued orders directing physicians in charge 
of asylums to segregate consumptives and report the 
number in each asylum. ‘This is said to be prelim- 
inary to the enforcement of rules for segregating con- 
sum ptives in all health resorts. 


THE GERMAN PaTHOLOGICAL Society.— At the 
recent meeting of the German Scientists and Phy- 
sicians at Brunswick a new society was organized, to 
be known as the German Pathological Society. It is 
to hold its meetings each year in the same place and 
just after the sessions of the former society at the 
close of which it was organized this year. Professor 
Virchow is the president of the new society, and 
Professor von Rechlinghausen its secretary. 


Serum D1aGnosis anp TypHoip EpIpEmIcs. — 
The determination of the question whether the cases 
of simple diarrhea which so often precede or accom- 
pany epidemics are perhaps unrecognized cases of 
typhoid and may in some cases be the original source 
of the epidemic is a legitimate and proper field for 
the employment of serum diagnosis. This test was 
applied in connection with the Maidstone epidemic 
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to eight cases of simple diarrhea by Surgeon Captain 
Smith, at the Pathological Laboratory” of the Army 
Medical School at Netley, with the following conclu- 
sions: ! these examinations as detailed show that it is 
unsafe, without a controlling bacteriological examina- 
tion, to infer that cases of diarrhea which occur either 
before or in the course of epidemics of typhoid fever 
are in any way cause or consequence of the prevailing 
epidemic. 


CarBoLtic Acip IN A Craret Borrtie. — At 
University College, London, recently two workmen 
drank carbolic acid which was supplied to their fore- 
man from the college laboratory in a claret bottle 
without a label. They drank it supposing it to be 
claret, and one of them died in consequence. In the 
words of the Medical Press and Circular: “One does 
not expect recklessness of this kind in connection with 
a chemical laboratory, and it is to be hoped that the 
authorities responsible for the proper ordering of the 
seat of learning concerned will take immediate steps 
to reorganize the methods of their subordinate officials. 
Whereas from 1861 to 1864 only two persons died 
from accidental carbolic-acid poisoning, in London, yet 
from 1891 to 1894 no less than 129 persons met with 
a similar untimely end. That fact may be commended 
to the attention of the University College officials.” 
How many deaths and accidents, here and abroad, will 
it take to make health authorities recognize that car- 
bolic acid is a poison, and take appropriate action ? 


UtceraTIVE Enpocarpitis TREATED BY ANTI- 
STREPTOCOCCIC SrRuM.— Dr. J. W. Washbourn, 
Physician to the London Fever Hospital and Assistant 
Physician to Guy’s Hospital, reports (Lancet, Septem- 
ber 18th) a case diagnosticated as ulcerative endocardi- 
tis successfully treated with antistreptococcic serum. 
He feels quite clear as to the fact that the pulmonary 
valve was affected, and that the diagnosis was justified. 
The result of the treatment was most striking and in 
Dr. Washbourn’s opinion it saved the patient’s life. 
The pyrexia ceased after the first fortnight. The in- 
jections were given daily in doses of twenty cubic 
centimetres for two months, when the patient was dis- 
charged from the hospital well, except for pulmonary 
regurgitation, and was seeking a situation a month 
later. ‘The large amount of serum used is worthy of 
record. The treatment lasted nine weeks, during 
which time 1,030 cubic centimetres of serum were in- 
jected in 59 doses. ‘The only ill-effect was a transient 
rash. ‘Throughout the case the cardiac symptoms re- 
mained in the background, the infective process being 
the most prominent feature. The antistreptococcic 
serum was used because it was thought that the case 
was most probably one of streptococcic infection, al- 
though there was no bacteriological evidence of the 
presence of streptococci in the blood. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — For 
the week ending at noon, October 27, 1897, there 
1 British Medical Journal, October 16, 1897. 


were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 42, scarlet fever 26, measles 7, typhoid 
fever 13. 


DeaTH aT aN Apvancep Age.—Mr. Joseph 
Mauuel died at Kennebunkport, Me., Friday, aged 
about one hundred years. He leaves a wife, to whom 
he had been married seventy-seven years. 


A New “Contaciovus Hack.”— The city of New- 
ton, Mass., has ordered a new ambulance for the trans- 
fer of patients suffering from contagious diseases, which 
is to be fitted with the best modern appliances for the 
comfort of the sick passengers. The old “ contagious 
hack ” which is now in use is said to have become too 
dilapidated for further service. 


District Mepica Society, Censors’ 
EXAMINATION. — The Censors of the Suffolk District 
Medical Society, officiating for the Society at large, 
will meet to examine candidates for admission to the 
Massachusetts Medical Society at 19 Boylston Place, 
on Thursday, November 11, 1897, at 2 p.m. Candi- 
dates must make personal application to the Secretary, 
and present their medical diploma, or its equivalent, at 
least three days before the examination. For further 
particulars apply, from 2 to 3 Pp. M., to John Dane, 
M.D., Secretary, 29 Marlborough Street, Boston. 


THe Massacuvusetts AssociaTION OF Boarps 
oF Heats. — At the quarterly meeting of the Mas- 
sachusetts Association of Boards of Health, held re- 
cently at the Parker House, President H. P. Walcott 
was the presiding officer and the subject of “The Pre- 
vention of the Pollution of Milk Supplies” was the 
chief topic under discussion. Prof. W. T. Sedgwick 
reported, for the Committee, rules for the protection 
of milk-supplies from pollution. 


THe Navat Surgeons’ Visir TO THE Boston 
City HospitaL.— Medical Inspector and Surgeon 
M. C. Drennan of the White Squadron and the medi- 
cal officers attached to the fleet visited the City Hos- 
pital during the recent stay of the warships in Boston 
harbor, and inspected the entire institution, They 
were received by President A. Shuman of the trustees, 
assisted by Dr. Rowe, superintendent of the hospital, 
and a committee of the visiting staff. 


A Corrace Hospitat ror Laconia, N. H.— 
The trustees of the Laconia Cottage Hospital Asso- 
ciation have decided to lease the Rhoda C. Ladd 
property for a cottage hospital for a term of five 
years. The Ladd estate was bequeathed to the city 
for a hospital several years ago, and this is the first 
action taken toward establishing the institution. The 
cottage hospital movement is merely preliminary to the 
establishment of a permanent hospital within a few 
years. 

NEW YORK. 


New York County MepiIcat AssociaTION. — 
At the first meeting, October 18th, after the summer 


vacation of the New York County Medical Associa- 
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tion, Dr. John Shrady read a memorial address on the 
life and character of the late Dr. J. Lewis Smith, and 
Dr. Austin Flint a similar address on the late Dr. 
William T. Lusk. At the same meeting Dr. Achilles 
Rose, who recently returned from a visit to Greece 
extending over several months and who published a 
valuable paper on Greek Anthropology in the New 
York Medical Journal of September 25th, made some 
interesting remarks on the present condition of that 
country, the prevailing misrepresentation in regard to 
its people, and the danger of its subjugation again to 
Turkish dominion. 


St. Luxe’s Hospitat.— The annual meeting of 
the Society of St. Luke’s Hospital was held at the 
hospital buildings on October 18th. The report made 
by the Board of Managers showed that the death-rate 
from all causes for the year was 10.3 per cent. In 
the medical department 1,201 cases were treated, and 
1,243 in the surgical department, exclusive of the 
out-patient department. The total expenses for the 
year were $153,299, and the deficiency of income as 
against expenses for the year $57,499. The report 
of the Building Committee stated that the cost of the 
buildings was $1,749,605, which added to the cost of 
the land, $530,000, brought the total outlay for the 
erection of the new St. Luke’s Hospital up to the sum 
of $2,279,605. 


THe Boarp-or-HeaLtH Lepers. — Four of the 
five patients constituting the leper colony at the hos- 
pital for contagious diseases on North Brother Island 
recently left their quarters there, and the Board of 
Health has refused to take them back, on the ground 
that in this climate and under the conditions prevail- 
ing in New York City leprosy can no longer be re- 
garded as a contagious disease. Two of the lepers are 
Chinese and the other two natives of the West Indies, 
and all of them have been on North Brother Island 
for over a year. At present three of the men are 
quartered in a tent on the grounds of Bellevue Hos- 
pital, and the fourth, a mulatto, is said to be stopping 
with his mother in a house on East Sixty-second Street. 
The Commissioners of Public Charities have decided 
that the lepers come within their jurisdiction, rather 
than that of the Health Department, and they will 
probably be permanently cared for on Blackwell’s 
Island. A year ago, Dr. Roberts, Sanitary Superin- 
tendent, in a report on the leper colony in charge of 
the Board of Health, recommended the discharge of 
the patients; affirming that no harm could come to 
those who might be brought in contact with them, and 
expressing that it was an unjust and needless hardship 
to keep them prisoners in isolated confinement. On 
December 29th last a special committee on leprosy of 
the Medical Society of the County of New York, con- 
sisting of Drs. George B. Fowler, A. A. Smith, George 
H. Fox, E. R. Bronson and H. G. Piffard, made a 
report declaring that leprosy is not necessarily con- 
tagious and deprecating indiscriminate segregation. 
“It would appear,” the report stated, “that other 
conditions than that ef mere proximity are essential 


before leprosy can be accounted a contagious disease. 
What these conditions are, whether they relate to 
location, soil, climate, food or mode of habits of life, 
is unknown; but with little doubt it is because of 
their absence that this and other similarly favored 
localities have thus far remained exempt from any 
prevalence of leprosy.” The International Congress of 
Leprologists, which has lately held its meeting in 
Berlin, under the influence of Professor Hansen of 
Bergen, Norway, and against the views of Besnier, of 
Paris, affirmed the opinion that leprosy is contagious, 
though not hereditable, and that isolation is desirable 
and to be enforced by public authorities under certain 
conditions. 


Miscellanp. 


LORD LONDONDERRY ADVOCATES 
DISSEMINATION. 

[ ‘‘ Dairy farmers in this country have a genuine grievance in 
being compelled to produce milk and butter under the best 
sanitary conditions, and to compete in their own market with 
an unlimited quantity made in Denmark under no kind of sani- 
tary conditions at all.’ } 

“The above utterance is the calm, deliberate state- 
ment of a person who claims to rank as a statesman, 
who has been Viceroy of Ireland, is a territorial mag- 
nate, and has an important influence in the legislation 
of the United Kingdom. It is by Lord Londonderry, 
reported in the Daily Graphic, September 1st. We have 
heard and read many dangerous statements by men of 
supposed light and leading, but we doubt if even the 
worst minded and ignorant of politicians could sink toa 
deeper depth than this ex-viceroy and statesman has 
done in his speech at the Sedgefield Agricultural Show 
on August 3lst. It is nota pleasant thought that any 
body of Englishmen can be found so servile as to re- 
frain from discountenancing such an utterance because 
it comes from a lord. 

“Put into plain English, what does Lord London- 
derry complain of? He complains that the dairy 
farmer is compelled to preserve sanitary conditions in 
his business, that is, that he must no longer, as he did 
in the bad old times, wash his pans in sewage-polluted 
water, have his sheds ankle deep in foul, reeking ani- 
mal droppings, and send out milk loaded with deadly 
germs to the public, spreading suffering, disease and 
death broadcast. There is no article so liable to 
spread infection as milk is, and, even with the sanitary 
restrictions which Lord Londonderry considers ‘ a gen 
uine grievance,’ a great amount of disease is now dissem- 
inated by milk. Milk is the principal food of infants, 
but, outheroding Herod, Lord Londonderry would not 
only have infants doomed to typhoid, scarlatina, etc., 
but would give filth a free hand, and spread disease 
and death everywhere amongst adults, in order that 
his class — the landlords — may spend a little less in 
necessary public-health work, sewerage, drainage, 
pure water-supplies, and the like, and be enabled to 
screw more rent out of their tenants, who now have 
to spend some money which could be extorted as rent 
in sanitary improvements required for their own health 
and the safety of the public. Such opinions are worse 
than those of the most raving anarchist. Yet their 


DISEASE 


author was on Tuesday posturing before the Duke and 
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Duchess of York in Ireland and proud of having enter- 
tained royalty nineteen times. 

“He would be better if he entertained beliefs leas 
like unto those of Swift’s Yahoos, which were, after all, 
only the creation of a satirist, whilst Lord London- 
derry’s are the deliberate expressions of a person 
posing as a statesman, who has been Viceroy of Ire- 
land. We hope, for the well-being of humanity, that 
even amongst lords this insanitary person will find no 
imitators and no followers.” — Food and Sanitation. 


SERUM DIAGNOSIS OF TYPHOID FEVER. 


Ture following circular, addressed to the President 
of the Board of Heaith of the Province of Quebec has 
been issued by and received from Dr. Wyatt Johnston, 
Bacteriologist to the Board : 


The simple technique recommended by this laboratory 
for the serum diagnosis of typhoid, by means of dried 
blood, has been found, after a year’s trial, quite satisfactory 
for the practical work of diagnosis. 

At the same time (as was recently explained by a Com- 
mittee of the American Medical Association, of which I 
was a member), although for routine diagnostic work even 
the very simplest methods may give good practical results, 
yet for recording scientific observations quantitative 
methods should be selected. This is especially necessary 
in reporting exceptional cases at variance with the general 
results of others, or where the observations are made the 
basis of generalizations. 

I have found that good uniform quantitative results can 


be readily obtained with the dry blood method by taking | P 


in the first instance drops of uniform size, collected by 
means of a wire loop (I use 20 gauge copper wire, two 
millimetres inside diameter), which is returned with the 
outfit and used subsequently to obtain dilutions of known 
strength. The method has been described more fully in a 
joint press by myself and Dr. Harold Thomas before the 
British Medical Association at Montreal, on September 2, 
1897. 

For quantitative work, the blood is dried on an ordinary 
glass slide, or non-absorbent paper can be used if preferred. 
One of the outfits will be sent, when a quantitative estima- 
tion is desired, or to any who are practically interested in 


the matter. As already stated, I do not find quantitative | Law 


work necessary for routine diagnosis, preferring to employ 
cultures having a sensitiveness so low as to give no reaction 
at all with non-typhoid. 

In addition to the previous observations made by myself 
and Dr. D. D. McTaggart as to the use of attenuated 
cultures, I wish further to call attention to the importance 
of ag, aor care to the reaction of the test culture 
media. Bouillon cultures showing after twenty-four hours’ 
growth of typhoid at 37° C., a slight uniform cloudiness 
only, and quite free from scum or sediment, offer the 
greatest security against pseudo-reactions. I find that such 
cultures can be obtained by using bouillon just on the verge 
of litmus acidity, giving no blue whatever to the red paper. 
From five per cent. to six per cent. of normal alkali are 
ig rt to make this bouillon neutral to phenol phtbalein. 

ultures which give a heavy bouillon growth are the ones 
which are most liable to give pseudo-reactions, that is, to 
clump in a deceptive manner spontaneously or with non- 
typhoid blood. If the culture is too acid the reaction may 
be defective. With a proper culture, I have never met with 
the typical reaction apart from typhoid fever. On the 
other hand, by employing certain incorrect methods of pre- 
paring the culture | can obtain at will very perplexing 
[Pe ge ges with a large proportion of non-typhoid 
loods. This may be the explanation of a number of 
anomalous published results, though the difficulties can be 
se doubtless avoided by other means than those indicated 
ere. 


METEOROLOGICAL RECORD 


For the week ending October 16th, in Boston, accordin 
observations furnished by Sergeant J .W. Smith, ofthe Unived 
States Signal Corps :— 


Baro-|Thermom-| Relative | Direction | Velocity! We'th’r. 

meter; eter. (humidity.| of wind. (of wind. * 4 

= 

S ..10) 30.30 | 46 | 56 | 37) 58 59) 56 12 C. 
M..11) 30.21 | 56 | 67 | 76) 82'S, Ss. 12 | 14; 0.) O. 

T ..12| 30.03 | 70 | 76 65) 92; 89 S. 18 | 12) O. ,28 
W..13) 30.37 | 62 | 70 | 73 665 W. N.W. 8 C. 
T ..14| 30.50 | 56 | 66 | 47| 70) 83) 76) 13) 
F...15| 30.18 | 70; 86 | 55 | 65; 69 S.W.) S.W./ 15 
S...16| 29.87 | 78 | 88 | 67 58; 62, W. 12 | 16| O. 


*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat. 
ening; N., snow. Indicates trace of rainfafl Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 16, 1897. 


5 4 : | Percentage of deaths from 
owen, | 9828 28 
i=] > a> = 
| 33/82/58 | Fela 
New York . . | 1,868,060 | 721 | 269 | 11,78 | 12.74 4.90 98) 2,24 
468 | 172 | 19.53 | 10.50 | 10.71 | 3.99! 3.57 
Brooklyn . . | 1,160,000 | 376 | 155 | 31.92 / 11.88| 5.13| 2.43! 5.94 
St. Louis. . . 670,000 | 174, 144 | 15.08 10.44) 2.90) 4.64 
Baltimore . . | 171 54 | 23.20 6. 6.38 | 5.22) 11.02 
Boston 617,732 | 205) 67 | 10.78 13.23) 3.92) 2.45) 2.94 
Cincinnati . . 405,000; 99) — | 8.08) 11.11!) 1.01) 3.03!) 1.01 
30 | 12.00)! 2. —| 5.00; 8.00 
Washi Bis 89) 24/11.23. 2.24) 2.24! 5.60 
Nashville . .| 105,050 12 | 20.58 | 11.76 11.76} —| 2.94 
Worcester . .| 106,050; 42, 14 | 16.66 | 16.66 11.90! 2.38 
Fall River . . 95,919; 35) 15 | 25.74) 8.58 14.30) 5.66) 2.86 
well ... 87,lv3 43) 23 | 20.88 6.88 10 2.32; 4.64 
Cambridge . . 86,812) 28| 13 | 21.42 10.71) 14.28) 3.57 
L D e 65.220 24 7 12.45 8.30 4.15 4.15 
Uharleston . . 65,1 26; 7 | 22.04 11,02} 3.84 
New Bedford . 62,416; 19) 11/3156, —| 21.04 — | 10.52 
rence .. 55,510 | 20 7 | 15.00) 5.00} 10.00 5.55 
field . . 18| 5) 5.55 65); — = 
Portland. . . 40,000) —| — 
alem.... 36,062 | 14 5 .28 | 14.28 | 14,28 wei 
Brockton . .| 35,58 7) 3/1428) 14.28; — 
Chelsea .| 32,716) 11) —| 909! — | 
Haverhill e 75 7 1 28. 14,28 28.56 
wton. 28,990 10, 2/| 20,00 20.00) —| 10.00 10.00 | 
uincy ... 2,502) —| — - 
Waltham 5) 3 2000 —| 20.00 
Northampton . 17,4455 — | — - - 
Newburyport . 0 — | 40.00 -- | 
Amesbury . 10,920; —| — - 
i 


Deaths reported 2,851: under five years of age 974; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping. cough, 
erysipelas, and fevers) 436, consumption 300, acute lung diseases 
294, diphtheria and croup 116, typhoid fever 73, whoopiug-cough 
16, malarial fever 15, scarlet fever 14, cerebro-spinal meningitis 
12, measles 10. 

From whooping-cough New York 7, Brooklyn 3, Chicago and 
Cincinnati 2 each, Baltimore and Brockton 1 each. From ma- 
larial fever St. Louis 11, Nashville and Charleston 2 each. From 
searlet fever New York 7, Chicago 2, Brooklyn, Boston, Cin- 
cinnati, Cleveland and Cambridge 1 each. From cerebro-spinal 
meningitis New York 4, Boston 2, Washington, Providence, 


Worcester, Fall River, Lynn and Chelsea l each. From measles 
New York 5, Brooklyn and Providence 2 each, Chicago 1. 
From erysipelas New York and Chicago 1 each. 
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In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
October 9th, the death-rate was 16.2. Deaths reported 3,414, 
diarrhea 131, diphtheria 86, fever 73, measles 52, whooping-cough 

7, scarlet fever 45. 

The death-rates ranged from 26.2 in Bolton to 9.4 in Ports- 
mouth ; Birmingham 16.3, Bradford 14.4, Croydon 9.9, Gateshead 
18.1, Hull 16.5, Leeds 18.2, Leicester 13.3, Liverpool 20.9, London 
15.5, Manchester 21.7, Newcastle-on-Tyne 16.5, Nottingham 
13.9, Sheffield 19.4, West Ham 16.0. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM OCTOBER 16, 1897, 
TO OCTOBER 21, 1897. 


CAPTAIN PETER R. EGAN, assistant surgeon, U.S. Army, is 
granted leave of absence for six months. 

CaApTAIN J. D. POINDEXTER, assistant surgeon, U.S. Army, 
now on temporary duty in New York City, is ordered to Fort 
Hamilton, N. Y., for duty, when relieved from present duty by 
CAPTAIN Wo. C. GorGas, assistant surgeon, U. S. Army. 

Likut. Guy C. M. GopFREY, assistant surgeon, U.S. Army, 
is relieved from further duty at Fort Yellowstone, Wyo., and is 
ordered to Fort Yates, N. D., for temporary duty. 


CAPTAIN NorTON STRONG, assistant surgeon, U. S. Army, 
upon being relieved from duty as attending surgeon and exam- 
iner of recruits at Chicago, Ill., to await orders in that city for 
the convenience of the government. 


SOCIETY NOTICES. 


Boston SocrETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 19 
yiston Place, on Monday evening, November Ist, at 8 o’clock. 
. F, S. Watson will read a paper on: ‘‘ Some Recollections 
of the Twelfth International Medical Congress at Moscow.” 
Dr Cobb: **‘ Acute Empyema of the Antrum of High- 
Discussion by Drs. A. Coolidge, Jr., and J. P. Clark. 
JAMES G. MUMFORD, M.D., Secretary, 197 Beacon St. 


THE SUFFOLK DISTRICT MEDICAL SOCIETY, SURGICAL SEC- 
TION.— The Surgical Section will meet at the Medical Library, 
19 — Place on Wednesday evening, November 34d, at 8 
o’clock. 

The evening will be devoted to a consideration of ‘‘ The Treat- 
ment of Tubercular Disease of Bones,’’ as follows: 

(a) ‘‘ The Pathology of the Disease in its Relation to Treat- 
ment,”’ Dr. E. H. Nichols. 

(b) ** The Operative Treatment,’’ Dr. A. T. Cabot. 

(c) ‘* The Non-operative Treatment,’’ Dr. E. H. Bradford. 

The presentation of specimens, apparatus, etc., of surgical in- 
terest is invited. 

PAUL THORNDIKE, M.D., Secretary, 244 Marlborough St. 


THE ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
SratEs.— The address of the Secretary of this Association, Dr. 
James E. Pilcher, of the Army, has been changed from Colum- 
bus, O., to Fort Crook, Neb. 


RECENT DEATHS. 


JAMES Simpson, M.D., a prominent physician of San Fran- 
cisco, Cal., died on October 22d, of pneumonia, aged seventy- 
one. Dr. Simpson was born in Calais, Me., in 1827. After his 
graduation from New York University, he entered the Univer- 
sity of Edinburgh. After taking his degree he returned to 
Maine, and in 1852 went to San Francisco, where he settled after 
a period of practice in one of the California mining towns. He 
bee served as president of the State Board of Health of Cali- 
ornia. 


ProF. RUDOLPHE PIERRE HENRI HEIDENHAIN, incumbent 
of the Chair of Physiclogy at the University of Breslau, is dead. 
He was born in Marienwerder in 1834, and studied medicine and 
natural science at the Universities of Koenigsberg, Halle and 


Berlin, and experimental physiology under the direction of Pro- 
fessor Du Bois-Reymond. 


more.’’ 


BOOKS AND PAMPHLETS RECEIVED. 


Stone in the Kidney. By Charles R. Robins, M.D., Richmond, 
Va. Reprint. 1897. 


State Medicine to the Present Time. By Franklin Stapl 
M.D., Winona, Minn. Reprint. 1897. 


Bunion; Its Etiology, Anatomy and Operative Treatment. 
By Parker Syms, M.D. Reprint. 1897. 


Report of the Kensington Hospital for Women (Non-sectarian 
from October 14, 1895, to October 12, 1896. 
Auditory Aphasia. Pressure Neuritis caused during Surgical 


Operations. By Howell T, Pershi 
prints. 1897. . ershing, M.D., Denver, Col. 


Splitting the Kidney Capsule for the Relief of Nephralgia. 
By George Ben Johnston, M.D., Richmond, Va. Reprint. 1897. 


Transactions of the Chicago Pathological Society from Decem- 
ber, 1895, to April, 1897. Volume II. Chicago: American 
Medical Association Press. 1897. 

The Living Substance as Such and as Organism. By Gwen- 
dolen Foulke Andrews (Mrs. Ethan Allen Andrews). Supple- 
ment to Journal of Morphology, Vol. XII, No. 2. Boston: 
Ginn & Co, 1897. 

The Vital Statistics of Massachusetts. A Forty Years’ Sum- 
mary. By Samuel W. Abbott, M.D., Secretary of the State 
Board of Health. From the Annual Report of 
the State Board of Health of Massachusetts, for 1896. 


Report of a Case of Intradural Spinal Tumor Extending 
through the Foramen Magnum, ——— the Extreme Upper 
Portion of the Cord, and Almost ye eer Destroying It at 
the Third Cervical Segment. By J.T. Eskridge, M.D., Denver, 
Col. Reprint. 1897. 


Spinal Caries (Spondylitis or Potts’ Disease of the Spinal 
Column). By Noble Smith, F.R.C.S. Ed., L.R.C.P. Lond., Sur- 
n to the City Orthopedic gy viet Surgeon to All Saints’ 
Children’s Hospital; Orthopedic Surgeon to the British Home 
for Incurables. Second edition. London: Smith, Elder & Co. 
1897 


An Epitome of the History of Medicine. By Roswell Park, 
A.M., MD., Professor of Surgery in the Medical Department of 
the University of Buffalo, etc. Based upon a course of lectures 
delivered in the University of Buffalo. Illustrated with por- 
traits and other engravings. Philadelphia, New York, Chicago: 
The F. A. Davis Co. 1897. . 

Cutaneous Medicine: A Systematic Treatise on the Diseases 
of the Skin. By Louis A. Duhring, M.D., Professor of Diseases 
of the Skin in the University of Pennsylvania; Author of ‘‘ A 
Practical Treatise on Diseases of the Skin,’’ and ‘ Atlas of 


Skin Diseases.’’ Part II. Classification: Anemias, Hyperemias, 
Inflammations. Illustrated. Philadelphia: J. B. Lippincott 
Co. 


A Practical Treatise on Sexual Disorders of the Male and 
Female. By Robert W. Taylor, M.D., Clinical Professor of 
Venereal Diseases in the College of Physicians and Surgeons, 
New York; Surgeon to Bellevue Hospital, and Consulting Sur- 
geon to the City (Charity) Hospital, New York. With 73 illus- 
trations and eight plates in color and monotone. New York 
and Philadelphia: Lea Brethers & Co. 1898. 


Principles of Medicine, designed for Use as a Text-Book in 
Medical Colleges and for Consideration by Practitioners Gener- 
ally. By Charles S. Mack, M.D., one of the Professors of Ma- 
teria Medica and Therapeutics in the Hahnemann Medical Col- 
lege and Hospital, Chicago; recently Professor of Materia 
Medica and Therapeutics in the Homeopathic Medical College 
in the University of Michigan at Ann Arbor. Chicago: The W. 
T. Keener Co, 1897. 


A Text-Book of Special Pathological Anatomy. By Ernst 
Ziegler, Professor of Pathology in the University of Freiburg. 
Translated and edited, from the eighth German edition. By 
Donald MacAlister, M.A., M.D., Linacre Lecturer of Physic 
and Tutor of St. John’s College, Cambridge, and Henry W. Cat- 
tell, M.A., M.D., Demonstrator of Morbid Anatomy in the Uni- 
versity of Pennsylvania. Sections IX-XV. New York: The 
Macmillan Co. 1897. 


Constipation in Adults and Children, with Special Reference 
to Habitual Constipation and its most Successful Treatment by 
the Mechanical Methods. By H. Illoway, M.D., formerly Pro- 
fessor of the Diseases of Children, Cincinnati College of Medi- 
cine and Surgery; formerly Visiting Physician to the Jewish 
Hospital, Cincinnati, etc.; Member of the Medical Society of 
the County of New York, of the New York County Medical As- 
sociation, etc. New York: The Macmillan Co. ° 


A Pictorial Atlas of Skin Diseases and Syphilitic Affections. 
In photo-lithochromes from mode]s in the Museum of the Saint 
Louis Hospital, Paris. With explanatory wood-cuts and text by 
Ernest Besnier, A. Fournier and five other physicians to the Saint 
Louis Hospital. Edited and annotated by J. J. Pringle, M.B., 
F.R.C.P., Physician to the Department for Diseases of the Skin 
at the Middlesex Hospital, London. London: The Rebman 
Publishing Co. Philadelphia: W. B. Saunders. 1897. 


Ophthalmoscopic Representation of a Case of Traumatic 
Rupture of the Inferior Temporal Vein of the Right Retina. 
Clinical Notes of a Case of Injury Producing as the most Promi- 
nent Symptom Luxation of the Eyeball into the Orbit (so-called 
Traumatic Enophthalmos). A Case of Reparation from Exten- 
sive Injury Involving the Inner Angle of the Eyelids. Clinical 
History of a Series of Operative Procedures for the Cure of 
Cicatricial Ectropium from Antral Disease. Clinical History 
of a Case of Subconjunctival Dislocation of the Crystalline Lens. 
A Clinical and Histologic Study of a Case of Epithelioma of the 
Corneo-Scleral Junction. A Clinical Study of the Ophthalmic 
Symptoms seen in a Case of Fracture of the Anterior Base of 
the Skull. By Charles A, Oliver, A.M., M.D, Philadelphia, 
Reprints. 1897. 
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@riginal Articles. 


THE INSANE POOR IN PRIVATE DWELLINGS 
IN MASSACHUSETTS.} 


BY SIR ARTHUR MITCHELL, K.C.B., M.D., LL.D., 
Fr- in Lunacy of Scotland. 


THE boarding out of the insane poor began in Mas-| 


sachusetts in August, 1885, under the provisions of an 
Act approved in that year. 

The number of patients boarded out on the 30th of 
September of each of the eleven years 1886 to 1896 
is as follows: 


September 30,1886. . . . . . . 34 
30, 1887 . 73 
30, 1888 . 80 
30, 1889 . 110 
30, 1890. 148 
pe 30, 1891 . 155 
° 30, 1892 . 175 
as 30, 1893 . 164 
30, 1894 . 158 
“ 1896. 129 


These figures show a slow but steady growth of the 
number of the boarded-out during the first seven years, 
but during the last four years there is a steady decline, 
though it is said that there has been ‘“‘the same effort 
to place patients out.” According to the Report, “ the 
lack of material alone has prevented the advance of 
the system.” There is room, however, for doubting 
the accuracy of this opinion. Other causes of failure 
have been in operation, and these must be considered 
in forming an estimate of the result of the experiment, 
which, as the Report says, we may fairly expect to be 


able to do from a knowledge of what has happened |” 


during the eleven years of its working. 

The experiment has never been on anything but a 
quite insignificant scale; and this Report, in trying to 
form an estimate of its result, discloses many things 
which, to one long acquainted with boarding-out on a 
large scale in Scotland, seem to account for its having 
been a failure from the beginning. It is not in the 
light of the declining figures of the last four years that 
the experiment is regarded as a failure, because the 
slow growth of.the first seven years quite as emphati- 
cally marks it as a failure, It. may do good, and it 
cannot do harm, if a Scottish Ex-Commissioner in 
Lunacy, who is known to have given much attention 
to the question of boarding-out, makes a running com- 
ment on sixteen points in the Report, which seem to 
him to call for remark. Perhaps this can best be done 
by appending observations to short extracts from the 

port. In order to make the reading easy the ex- 
tract or extracts relating to each point, with a short 
heading, will be indented, and the remarks will im- 
mediately follow. 

Difficulties in the way of the success of the experi- 
ment were to be looked for — were, indeed, inevitable ; 
but it seems justifiable, as a general remark, to say 
that sometimes difficulties appear to have been created, 
and that at other times difficulties have been greatly 
magnified. As another general remark, it may be 
said that there has been a misunderstanding of the real 
purpose of the system, and this will be shown in the 
observations which follow. 

A most important disclosure of the Report is that 


1 Remarks on what is said the boarded-out insane in the 
Eighteenth Annual Report of the Board of Lunacy and Charity, 
January, 1897. 


the number of persons who desire to receive boarders 
is in excess of the supply. The inference is that there 
is no scarcity of guardians; and as it will be seen from 
what follows that it is regarded as plain that the views 
which have regulated the supply should be altered, 
there is no reason why the boarding-out of the insane 
poor in Massachusetts may not yet be a great success. 
As regards lunatics in almshouses the need of fresh 
legislation is very plain and very urgent. 


I. MENTAL AND BODILY CONDITION OF PATIENTS 
PLACED IN PRIVATE DWELLINGS. 


(1) “ Persons of the quiet and chronic class.” 


Page 84. 

(2) “ Chronic cases of good physical health and 
quiet and tidy habits.” Page 85. 

(3) “Entirely tractable.” Page 86. 

(4) “Simply requiring to be comfortably 
clothed, housed and fed.” Page 86. 

In Scotland patients provided for in private dwell- 
ings are certified to be (1) incurable, (2) harmless, 
and (3) not in need of such special nursing as cannot 
easily be found out of institutions. This is regarded 
asenough. Aéa permanent provision is contemplated, 
incurability is assumed to be a feature of the patient’s 
condition. Of course, patients may sometimes be er- 
roneously certified to be incurable, and recoveries 
among them may therefore occur. Transferences 
from asylum care to private care, made for the pur- 
pose of completing or confirming convalescence, are not 
regarded as a mode of providing for the insane, but as 
a means of treatment; they are of a temporary char- 
acter and are called Liberations on Probation. 


Il. ADVANTAGES TO PATIENTS OF CARE iN PRI- 
VATE DWELLINGS. ~ 


(1) The “ patient enjoys home comforts and 
and a measurable return to his former 
abits of life.” Page 85. 

- (2) “ The flickering remnants of mental activ- 
ity are stimulated by the presence of old familiar 
habits, and the patient is happier than in the hos- 
pital.” Page 85. 

This accords exactly with forty years’ Scottish ex- 
perience. If it is true of any single patient that his 
happiness and enjoyment can be thus increased, the 
State has no right to deprive him of that blessing, even 
if it cost a little more, instead of a good deal less. 
Admittedly, some lunatics do enjoy life more out of 
asylums than in them — in their old familiar roughish 
environments than in the great formal day-rooms and 
dormitories of a public institution, with the irksome 
discipline and methods which must, and always do 
exist there. If there are, as is admitted, some 
patients who can be thus benefited, it becomes a duty 
to ascertain how many there are, and, with that in view, 
to ask ourselves whether long connection with asylums 
does not tend to make us bad judges of what patients 
among the incurable could with advantage live under 
private care in natural non-institutional surroundings. 


Ill. CHARACTER OF FAMILIES IN WHICH PATIENTS 
SHOULD BE PLACED AND ASYLUM TRAINING OF 
GUARDIANS. 

(1) “In families without young children, and 
one or both of whose heads have had hospital 
training.” Page 85. 

(2) In families in which “enough of the hos- 
pital system appears to help ordinary family gov- 


ernment.” Page 85. 
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In the experience of Scotland the presence of young 
children in the homes of the guardians is often a de- 
cided advantage to the patients. It is a common ex- 
perience to find a boarded-out lunatic an excellent and 
trustworthy nurse. 

Asylum-trained guardians do not ordinarily prove 
so satisfactory as persons who have no special training, 
but who have shown good common-sense and kind- 
heartedness in their relations to their children, rela- 
tives and neighbors. There is nothiug which is so 
much disliked in Scot'and as the appearance in the 
homes of the boarded-out of any trace of asylum 
methods of management. Every effort is made to 
render the life of such patients a true home and family 
life — the patients being as nearly as possible members 
of the family in which they live. This is generally 
found to be quite possible; and the patients share the 
interests, the pleasures and the sorrows of their guar- 
dians. 


IV. DIFFICULTY IN SECURING WITHOUT DELAY IN 
CASE OF ILLNESS THE CARE WHICH CAN BE AT 
ONCE OBTAINED IN ASYLUMS. 


(1) There is a “ difficulty of securing in case of 
illness the same care that can be obtained without 
the slightest delay in the hospital.” Page 88. 


It is difficult to believe that this is seriously ad- 
vanced as an obstacle in the way of boarding-out suit- 
able patients. 

The care referred to is evidently medical care. The 
guardians may fall ill as well as the boarders, and 
there would be no greater difficulty in obtaining the 
attention of a medical man in the one event than in the 
other. Itis no hardship that the guardians and pa- 
tients should be on an equality in this matter. A resi- 
dence would not, of course, be chosen because it was 
far from a doctor, nor, when such a residence was 
selected as in many respects suitable, would a specially 
delicate patient be placed in it; but, in a general sense, 
there is nothing in the condition of suitable patieuts 
to prevent their living in the circumstances in which 
people of their class usually live. 


Vv. RISK OF GUARDIANS DOING THEIR WORK FOR 
THE SAKE OF GAIN. 


(1) There isa risk that persons will “ take pa- 
tients for the sake of gain.” Page 86. 

(2) In agreeing to receive boarders “the motive 
of personal gain necessarily exists to some extent.” 
Page 87. 


No one could have expected that persons would re- 
ceive insane boarders into their families without the 
hope of some advantage from doing so. Indeed, they 
ought not to do so without that hope. They ought to 
be sufficiently remunerated. Proper payment tends to 
secure good work in this as in other things. It is not 
a work of charity, though kindliness should appear in 
it, and be required. The word gain has associations 
which give it an unpleasant ring; but the motive of 
gain or advantage is quite a proper motive, and in good 
administration there is no difficulty in preventing 
abuses and excessive gains. 


VI. RISKS TO THE YOUNG PERSONS FROM ASSOCIA- 


TION WITH THE INSANE. 


(1) “ The companionship of a person afflicted 
with insanity is extremely unsuitable for young 
and unformed minds, and is sometimes even at- 
tended with dangerous results.” Page 86, 


(2) “ The influence on children is far from good.” 
Page 89. 


No evidence of such injurious influence has pre- 
sented itself in Scotland. It must be remembered that 
the insane, who are under private care, are believed to 
be incurable and harmless, and are often feeble in body 
as well as in mind. They are objects of sympathy, 
and the young, as well as the old, are led to treat 
them with kindness and consideration. In this direc- 
tion there is an educational advantage to the young 
from having two or three imbeciles boarded in a 
village, in whose well-being the State shows an active 
and kindly interest. The real nature of the sad con- 
dition of such persons comes to be understood, and 
sentiments like the following become more common : 
“ An is there ane amang ye, but your best wi them wad share? 

Ye mauna scaith the feckless, they’re God’s peculiar care.”’ 

It is difficult to disprove an assertion like that con- 
tained in these quotations. It is mere assertion, how- 
ever, and on its side is unsupported by proof; and, so 
far as the experience of forty years’ work in Scotland 
goes, there is no evidence of any such injury to the 
young. 

VIl. THE RISK OF OVERWORKING PATIENTS IN PRI- 
VATE DWELLINGS. 


(1) There is a “danger that too much work 
may be imposed” on them. Page 87. 

(2) There is a risk of the “ imposition of tasks 
too severe for strength.” Page 87. 


Of course, such a danger must exist. The risk, 
however, is not great. And it will not be difficult 
under a good administration to make arrangements 
which will render the risk exceedingly smal]. The 
existence of this, as of any other risk, ought not to be 
ignored, but it will not be found to be of such magni- 
tude as to constitute any obstacle to the development 
of the system of boarding-out the incurable and harm- 
less insane poor with guardians or care-takers selected 
from the people either of New England or of Old 
Scotland. 


VIII. PATIENTS IN FAMILIES LOSE THE AMUSEMENTS 


OF PATIENTS IN ASYLUMS. 


(1) “ Patients in families are necessarily deprived 
of almost all the advantages of social life, the 
amusements and entertainments which form solarge 


a feature of the ordinary hospital routine.” Page 
87. 


The dances, theatrical performances, concerts, and 
games of asylum life become proper, or rather neces- 
sary, as a relief to the dull monotony and routine of 
that life, and are needed for patients, officers and at- 
tendants alike. But going back to family life is a 
going back to true social pleasures and enjoyments. 
These are longed for by asylum inmates just in propor- 
tion to the power they have of longing for anything. 
No sane person would exchange them for asylum 
dances and concerts. ‘The thousand and one familiar 
things constantly going on around patients in families 
constitue a far greater source of enjoyment than the 
scenic and got-up entertainments of asylums, and fill 
their lives with truer delights. Of course, all this 
involves the ability to give to boarded-out patients a 
life closely approaching to real family life, that is, the 
ability to place them with guardians or care-takers 
who will make them as far as possible members of 
their families. ‘That this is possible has been abun- 
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dantly proved, and tke happiness of many of the insane 
poor has in that way been much increased. 


IX, PRIVATE CARE BEST SUITED FOR CONVALES- 


CENTS. 

(1) Care in private dwellings “seems to apply 
most happily to those who are on the road to 
recovery ”; they are “convalescent homes for 
them”; “several patients entirely recovered in 
this way, whose recovery would have been doubt- 
ful, or very much delayed, had they remained in 
the hospital.” Page 88. 

(2) “ Convalescent cases receive the most bene- 
fit” under private care; “for them the system is 
best suited.” Page 89. : 


There is a complete misunderstanding here of what is 
properly enough called the system of boarding-out. It 
isa method of providing for the care of the incurable and 
harmless, and it concerns itself with arrangements and 
conditions which are expected to be lasting. 

Of course, recoveries are often hastened and con- 
firmed by removing patients, who are improving, from 
asylums to care in their own homes or in the homes of 
persons not related to thempand every good Lunacy 
Law should make it easy to liberate patients on pro- 
bation for some definite period with this good end in 
view. 

But it is an altogether different feature of the 
lunacy administration of a country which proposes to 
provide for a considerable number of harmless and 
incurable lunatics in private dwellings, instead of 
leaving them in asylums. 

The number of pauper lunatics in Scotland satis- 
factorily provided for in private dwellings is 23 per 
cent. of all the pauper lunatics in the country. Scot- 
land is nearly twice as populous as Massachusetts, and 
the proportion of the insane to the population is nearly 
the same. 

In further reference tu this point, it seems proper 
to ask whether convalescent insane patients are more 
fit than others to be exposed to the risks of being 
under the care of persons without hospital training, of 
being without the means of instantly having a doctor, 
of being kept for gain, of being overworked, ete., and 
also, whether they would not injure young persons 
associating with them, and would not suffer from the 
loss of hospital entertainments and hospital- social 
life. 


X. STRAIN ON GUARDIANS OF ATTENDANCE ON 


PATIENTS BOARDED WITH THEM. 


(1) The guardians or care-takers may tire “ of 
the strain which this constant and unremitting 
attendance occasions.” Page 86. 

(2) “They can never leave home together 
without first securing some reliable neighbor to 
take charge in their absence.” Page 86. 


If suitable patients are selected for care in private 
dwellings there will not be any such “constant and 
unremitting attendance” as to cause any strain which 
will be a subject of complaint. It may be otherwise, 
of course, if the patients are badly chosen. The 
presence of an insane member in a family will no 
doubt sometimes — perhaps often — make it as diffi- 
cult for both guardians, if there are two, or for the 
single guardian, if there is only one, to leave home as 
if there were young children in the family. But it 
will not be more difficult, and the parents of children, 
if they are sensible and respectable people, do not 


complain of having to keep at home, or of their not 
being as free to move about as if there were no chil- 
dren under their care. 


XI. WOMEN SHRINK FROM ASSOCIATION WITH PER- 


SONS OF IMPAIRED INTELLECT. 


(1) “ Most women shrink from near association 
with persons of impaired intellect.” Page 89. 


This is a very surprising statement. It is not true 
of the women of Scotland. They are as capable and 
fearless as they are kind, in nursing persons of im- 
paired intellect. They often devote themselves most 
lovingly and intelligently to the care of a helpless im- 
becile or dement. 

It is not easy to believe that what is said here of 
Scottish women could not be said with as much truth 
of the women of Massachusetts. 


XII. THE DEMAND FOR INSANE BOARDERS EXCEEDS 


THE SUPPLY. 


(1) It is “a significant fact that the demand 
for insane boarders invariably exceeds the sup- 
ply.” Page 81. 

(2) The “ demand for patients is always greater 
than the supply.” Page 89. 

These are most important statements, and show the 
possibility of making care in private dwellings a part 
of any whole scheme for providing for the insane poor, 
if well-directed efforts are earnestly and continuously 
made. This, of course, assumes that the proportion 
of incurable and harmless patients in the whole body 
of the insane poor does not differ radically from the 
proportion in Scotland ; and there is nothing to show 
that any such difference exists. 


XIII. BOARDING-OUT IS OBJECTIONABLE AS LEAD- 
ING TO THE REMOVAL FROM ASYLUMS OF USE- 
FUL AND PROFITABLE WORKERS. 


(1) “The boarded-out are those easiest to care 
for in the hospital.” Page 88. 

(2) “ The number of paid employés in our hos- 
pitals is so small that much of the work must be 
done by patients with the result not only of con- 
siderable saving to the State, but of being a wise 
adjunct to the treatment of the patients. Thus 
the greatest number eligible for boarding-out are 
either quiet patients, doing no work, and requiring 
the minimum of hospital care, or else chronic 
cases, helpful to themselves and others, whose de- 

arture reduces the working force of the hospital.” 
age 88. 


This view of the question is full of error. On the 
threshold it ignores the obligation of the State to do 
for the insane poor what is best for them, and to make 
their life as happy as it can be made. As regards a 
certain number of them — not inconsiderable — it 
may be safely said that every person, having special 
experience in the care of the insane, holds that they 
are happier out of, than in, asylums. All physicians 
act on that view, and so doall laymen. Every insane 
person is not sent to an asylum. Only those are sent, 
who, in addition to being insane, require care and 
treatment in institutions. It is recognized on all 
hands that it would not be right to subject some insane 
persons to the loss of liberty and the irksome discipline 
which asylum life necessarily involves. If then it is 
not right to send to asylums persons in certain states 
of insanity, it is clearly wrong to continue to detain 
persons in asylums, who, after a longer or shorter 
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residence there, have passed into corresponding states 
of insanity. Whatever the number of these persons 
is — whether it is large or small — they ought not to be 
kept in asylums when they have ceased to need such 
detention, and when they can be provided for other- 
wise, in a way which adds to their happiness. This 
should be a guiding view in State lunacy administra- 
tion, even if the other way of providing for such per- 
sons led to some increase of cost. But it so happens 
that it diminishes cost and leads to saving. 

It is not easy to believe that any oue would seriously 
hold that it was right to keep persons in an asylum 
because they worked well and profitably — were good 
laundresses, were useful in the kitchen, gardened well, 
were good musicians, or were serviceable in other ways. 
This would be almost equivalent to holding that it 
would be proper to detain patients unnecessarily in 
asylums for gain to the asylum authorities, that is, for 
gain to the State. 

But it is desirable to point out that the removal of 
quiet patients who are good workers, and are able to 
be helpful to themselves and others, has not the effects 
which it is here alleged to have. This has been 
abundantly proved. When such patients are removed, 
this is what happens: it is found that there are other 
patients who can be induced to work. The set of 
good workers being sufficient in number, no serious 
effort is made to lead non-workers to become workers. 
They are not wanted, and a refusal to work is too 
easily accepted as a thing that cannot be got over. 

In this way the removal of the incurable and harm- 
less does good to those who are left, and tends to 
increase the number of recoveries. 


XIV. OVERSEERS OF THE POOR HINDER THE GROWTH 
OF THE SYSTEM OF BOARDING-OUT. 


(1) Before removing patients to private care 
the “consent of the overseers of the poor must 
first be obtained,” and they “ prefer to care for 
them in their own almshouses.” This is “a seri- 
ous obstacle to the success of the system.” Page 
89. 

(2) During the year ending March 31, 1896, 
“86 persons were discharged to the overseers of 
the poor, most of whom were eligible for boarding 
in families.” Page 89. 

(3) “ Were small towns forbidden by law to 
make their almshouses receptacles for the insane, 
the number of those boarded-out would be largely 
increased.” Page 89. 


All this points to the necessity of fresh legislation. 

(1) All the insane poor, however provided for, 
should be as much under the care of the State as those 
of them who are in asylums. 

(2) No almshouse should be allowed to receive 
insane inmates, which is not licensed to do so by some 


State authority —the license being granted on well- 
considered conditions. 


XV. MODES OF PAYMENT FOR THE INMATES OF 
ALMSHOUSES. 


(1) Of one almshouse it is reported that “ what- 
ever is saved from the weekly allowance of two 
and one-half dollars for each inmate is allowed to 
pg warden and matron for their services.” Page 

(2) “It is certainly not to the credit of the 
State that a town should sell its unfortunate poor 


at public auction to the lowest bidder at the annual 
town meeting.” Page 96. 


(3) Some means should be devised to abolish 
“the practice of placing their poor in the family 
offering to support them at the lowest price.” 
Page 96. 

(4) “In one instance a town actually receives 
twenty-five dollars from an individual for the privi- 
lege of boarding one feeble-minded woman who 
renders valuable service.” Page 95. 

(5) “One of our cities maintains its poor at its 
almshouse by allowing the warden a certain sum 
per capita per week, his salary being what he is 
able to save from this amount.” Page 96. 


These things appear in an official report, and must 
be accepted as true; but it is impossible to believe 
that they will not soon be things of the past in Masea- 
chusetts — things to be remembered with some shame, 
as well as with regret. 


XVI. CONDITION OF INSANE INMATES OF ALMS- 
HOUSES AS REGARDS RESTRAINT AND WANT OF 
COMFORT. 


(1) “In many almshouses there are still to be 
found strong cages that were formerly used for 
the close confinement gf insane inmates. These 
have almost wholly gone into disuse, and but a 
small number of cases are subject to restraint or 
confinement.” Pages 173, 4. 

(2) In one almshouse it is reported that “a 
room for the special care of troublesome insane 
women has been built in the wing.” Page 123. 

(3) Of another almshouse it is said that “an 
insane man has unattractive lodgings in an out- 
building.” Page 139. 


All this is most unwillingly received as true. It 
points to an urgent need of fresh lunacy legislation. 
It is out of harmony with all the good, as well as great, 
things done in New England. 


XVII. DEFICIENT SEPARATION OF THE SEXES AND 
OF THE INSANE FROM THE SANE IN ALMSHOUSES. 


(1) In 66 of the almshouses neither are the sexes 
separated, nor are the sane separated from the 
insane. And in 35 more there is no proper sepa- 
ration of the sexes. In many others, though there 
is a separation of the sexes, there is no separation 
of the insane from the sane. Pages 95-172. 


This state of matters is referred to in the report as 
very unsatisfactory. It is said, with reference to the 
want of separation of the sexes, that ‘“ complications 
from this cause are not unknown ”; that “ evils from 
the defect are apparent”; that the separation of the 
sexes should be made complete “ to avoid such unfor- 
tunate results as have followed from the present ar- 
rangement”; and emphasis is laid upon the necessity 
both of separating the sexes, and of separating the in- 
sane from the sane (Page 95). It is difficult to under- 
stand how far the want of separation of the sexes goes, 
but it clearly goes to an extent which is undesirable 
and wrong. 


EncLisH GrocrapHy. — A recent number of an 
English medical journal, in quoting a paper read be- 
fore a Western medical conference, says it was read at 
Indianapolis, INDIA. 


PropHyLaxis CHEAPER THAN CuRE. — “It costs 
two hundred dollars to have a frozen toe amputated in 
Alaska.” — “ Well, if you go, you would better have 
yours cut off before yoy start.” — Chicago Record. 
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THE PUBLIC CARE OF THE INSANE IN MAS- 
SACHUSETTS.! 
BY J. L. HILDRETH, M.D., CAMBRIDGE, MASS., 
Professor of Clinical Motioine, Tufts Medical Schoo! Member of 


AN eminent authority has divided the history of the 
treatment of insanity into three periods, — the barbaric, 
the humane and the remedial. It is to the credit of 
our profession in Massachusetts that we were early in 
the field in humane treatment, and that at the present 
time we are among the foremost in remedial treatment. 
A brief preliminary survey of the progress made in 
England and on the Continent may fit us to better 
appreciate our own relative position. 

Although we read of an insane hospital founded by 
monks at Jerusalem in the sixth century, of shrines to 
which the insane resorted for healing in the seventh 
century, of asylums established in Mohammedan 
countries at intervals all through the Middle Ages, of 
an asylum founded in Utrecht during the fifteenth 
century, and of four others in Spain at the same 
period, we are not to suppose that any of these were 
asylums in our modern use of the word. In most cases 
they were under the care of monks, whose treatment 
was aimed at the punishment of sin rather than at the 
healing of sickness. ‘ The Franciscans,” says a care- 
ful writer, “used to whip daily those under their 
charge, and it would be idle to guess how many were 
burned, put to the rack, etc., under the theory of 
witchcraft and devilcraft.” 

The well-known “ Bedlam” of London, one of the 
oldest existing insane hospitals, was originally a mop- 
astery of the order of Bethlehem, whence its name 
( “ Beth-le-hem,” corrupted in the popular speech to 
“ Bedlam + When that much-married monarch 
Henry the Eighth took upon himself to suppress the 
religious houses in England, he was pleased to convert 
this into an asylum, filling it, as he said, “ with another 
set of crazy folks.” It accommodated at this time 
some fifty or sixty patients, and yet it was not until 
nearly a hundred years later that it was able to 
boast a single medical attendant. Doubtless it was as 
well managed as any similar institution of its day. 
Yet its revenues were so scanty that the practice of 
allowing partially convalescent patients to wander 
about the streets, with badges affixed to their arms, 
begging in its behalf, was not abandomed until the 
middle of the seventeenth century. Another money- 
waking method, more shocking still to the sensibilities 
of our day, is described by Francis Tiffany, in his 
sketch of the asylums of modern Europe. “Up to 
so late a date as 1770,” says Mr. Tiffany, “ this famous 
hospital was still regarded as the raree-show of the 
city, superior even, in the attractions it offered the 
pleasure-seeker, to a buli-baiting or a dog-fight. No 
more diverting entertainment could be devised by the 
average citizen for guests visiting him from the coun- 
try than to take them, for a hearty laugh, to Bedlam, 
to see the madmen cursing, raving and fighting. 
There was to be had on show St. Paul or Julius Cesar 
chained to the wall, or Semiramis or Joan of Arc 
ironed to the floor; while the general throng, left more 
at liberty, were guarded by brutal keepers, ready ou 
the slightest provocation to knock them senseless with 
heavy clubs. The annual fees derived from this public 
entertainment amounted to several hundred pounds. 


1 Delivered before the Middlesex South District Medical Society at 
ite annual meeting, April 21, 1897. 3 


No one seems to have felt any pity for these poor 
wretches. The abyss which opened up between them 
and ordinary humanity was too wide and deep for any 
sympathetic imagination to span. A madhouse was a 
menagerie, nothing more, and it was as legitimate to 
look through the bars at one class of wild beasts as at 
another.” 

At the close of the last century there were only 
five public asylums in all England, and but very few 
private ones. The methods emploved in the best of 
them may be judged from the fact that Willis, a 
specialist of such reputation as to be entrusted with 
the treatment of his Majesty George the Third, 
allowed his attendants to beat unruly patients at their 
discretion. Aside from the small number gathered in 
the asylums, the insane roamed at their will over the 
country —as if King Lear and Opbelia were always 
at large—or were confined in houses of detention, 
as a measure of public safety. These were but prison- 
houses, where the chain and iash, with slow starva- 
tion, were the methods most relied upon. 

In other European countries things were no better. 
Hiring out the insane to farmers and peasants was not 
an uncommon practice. We read of a Scottish farmer, 
‘as large as Hercules,” who had a reputation for cur- 
ing them by his severity. The first German insane 
asylum was not established till 1784. In the French 
asylums whipping was regularly allowed, —a practice 
whose horrors we do not fully appreciate until we 
learn that the attendants were often convicts serving 
out their time. One remedy much favored was the 
sudden plunging of the patient into cold water. But 
by “remedy” and “cure” we are not to understand 
anything like what is meant in our use of these terms. 
Indeed, a large part of the miseries which the insane 
have suffered, within modern times, have been due to 
the belief that their malady was the result of wilful 
sin, and was incurable. ‘God only knows,” wrote a 
German scientist of high reputation, at the beginning 
of our own century, “whether an insane person can 
be cured or not.” 

Such being the beliefs and practices prevailing in 
the mother countries, it was not strange that the 
American colonists — poor, scattered, and in daily 
peril, and with all the complex machinery of a new 
civil life to set in motion — should have given but 
little thought to the needs of this despised class. In 
our own Massachusetts colony — according to Dr. 
Samuel Green, to whom I am much indebted for in- 
formation concerning this period — the earliest legisla- 
tion relating to them is an enactment of the General 
Court in 1676, at the time of King Philip’s War. It 
has been suggested that the horrors of that war —in 
which it is estimated that one man in every eleven was 
killed, and one family in every eleven burned out of 
house and home — may have added to the number of 
the insane, and thus brought their condition to public 
notice. The enactment reads as follows: 


‘Whereas there are distracted persons in some towns 
that are Unruly, whereby not only the Families wherein 
they are, but others suffer much danger by them. It is 
ordered by this Court and the Authority thereof: That 
the Select men in all Towns where such persons are, are 
hereby Impowered and Injoyned to take Care of all such 
persons that they do not Damnify others, And also to take 
care and Order the Management of their estates in the 
time of their Distemperature, so as may be for the good of 
themselves and Families depending on them: and the 
Charge to be paid of the Estate of all such persons where it 
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may be had, otherwise at the publick Charge of the Town 
such persons belong unto.” 


Private diaries and newspapers of the period con- 
tain records of individual cases of what would now be 
regarded as insanity, although it was then explained 
as “possession of the Evil One.” Doubtless many of 
the phenomena of the notorious “ Witchcraft Delusion”’ 
of Salem would in our time be attributed to insanity. 
Twenty years before that period, the Rev. Samuel 
Willard, a minister of Groton, writes of a young girl 
of his town whose case was creating considerable ex- 
citement there. At the outset it baffled the skill of 
the neighbors, who were inclined to think her possessed 
of the Devil; and the minister was called in, who 
talked with herand prayed with her, but all to no 
purpose. A physician was sent for next, “ who judged 
a main point of her distemper to be naturall, arising 
from the foulness of her stomache and corruptness of 
her blood, occasioning fumes in her braine, and strange 
fansyes.” Finally, the poor girl confessed that she 
had made a covenant with the Evil One, and her 
actions were so strange that the doctor was nonplussed 
and gave up the case. He then “consented that the 
distemper was Diabolical, refused further tq administer, 
and advised to extraordinary fasting.” A council of 
ministers was convened to consider the matter, but 
they did not help her. She afterward declared that 
she had signed a league with his black majesty in her 
own blood. It is not recorded what became of this 
patient finally; but if she had been seized with the 
same symptoms twenty years later, there is little doubt 
that she would have been tried as a witch and hanged. 

Chief Justice Sewall, in his Diary, under date of 
March 11, 1685-86, speaks of a “crazed woman” 
who created a panic in the Old Meeting-House, Boston, 
just before the ‘Thursday lecture, when the building 
was crowded, by crying that the gallery was coming 
down. He then goes on to say: 


“‘T know not whether the mad woman said the house fell, 
or whether her beating women made them scream, and so 
those afar off, not knowing the cause, took it to be that: 
but the effect was as before, and I was told by several as I 
went along, that one Gallery in the old Meeting-house was 
broken down. The mad woman was the Daughter of Gooi- 
man Bishop, Master of Morgan. She went in at the South- 
west door, beat the women, they fled from her! those above 
supposed they fled from under the falling Gallery.” 


Another early instance of insanity is found in “ Pub- 
lick Occurrences, both Foreign and Domestic,” Bos- 
ton, September 25, 1690, the first newspaper printed 
on this continent. Without doubt the case was one of 
melancholia, and the account of it is as follows: 


“A very Tragical Accident happened at Watertown, 
the beginning of this Month, an Old Man, that wag of 
somewhat a Silent and Morose Temper, but one that had 
long Enjoyed the reputation of a Sober and a Pious man, 
having newly buried his Wife, the Devil took advantage of 
the Melancholy which he therefore fell into, his Wives dis- 
cretion and industry had long been the support of his fam- 
ily, and he seemed harried by an impertinent fear that he 
should now come to want before he dyed, though he had 
very careful friends to look after him who kept a strick 
eye upon him, least he should do himself any harm. But 
one evening escaping from them into the Cow house, they 
there quickly following him found him hanging by a rope, 
which they had used to tye their Calves withal, he was 
dead with his feet near touching the ground.” 


Among the charitable contributions made by the 


town of Chelmsford during the last century, appears 
this item: 


“For Joseph Chamberlain, whose wife and son are at 
Groton distracted: May 10, 1752 was collected lawful 
money, 38/ 2s 0d.” 


Evidently the sense of public responsibility for the 
care of the insane was on the increase. At about this 
time, in 1751, in the sister colony of Pennsylvania, 
the legislature received a petition praying its aid in 
founding a small hospital for the insane, and for other 
persons laboring under disease, on the ground that 
‘some of them going at large are a terror to their 
neighbors, who are daily apprehensive of the violence 
they may commit, and others are continually wasting 
their substance, to the great injury of themselves and 
families, ill-disposed persons wickedly taking advantage 
of their unhappy condition, and drawing them into un- 
reasonable bargains, — that few of them are so sensi- 
ble of their condition as to submit voluntarily to the 
treatment their respective cases require, and therefore 
continue in the same deplorable state during their 
lives.” The necessary act was passed, a sum of money 
was voted, conditioned on the raising of an equal 
amount by private means, and the new hospital was 
opened at Philadelphia in the following year. 

In 1773 an asylum, notable as being the first 
founded for insane patients exclusively, was estab- 
lished by the State of Virginia at Williamsburg. 

In the same year was begun, by private subscrip- 
tion, the building of a general hospital in New York, 
which was interrupted, first by fire, and then by the 
disturbances of the Revolutionary period. It was 
completed in 1791, and in 1797 two cases of mania 
were admitted. In that same year the “ Maryland 
Hospital” was established in Baltimore for general 
diseases and insanity. 

There were thus, at the beginning of the century, 
in the whole country, only four institutions of a public 
character where the insane were cared for — none of 
them in Massachusetts— and of these four only one 
had been built for the care of the insane, entirely with 
public funds. “ Private institutions,” says a distin- 
guished authority — Dr. Charles F. Folsom — “ were 
almost entirely unknown, and the few that existed 
were only better than the jails and poorhouses, where 
many of the insane were kept.” Pitiable as this state 
of things seems, it is interesting to note the comment 
of Dr. D. Hack Tuke, Fellow of the Royal College of 
Physicians, London, that in America “the care and 
treatment of the insane were probably neither better 
nor worse than in the mother countries from which the 
early settlers came.” Indeed, as to England, the first 
commission to look after pauper lunatics was not ap- 
pointed till 1828, and then for London only. Up to 
that time the only act in force was one by which any 
two judges might cause them to be apprehended, locked 
up in some secure place, “‘and there chained.” The 
parliamentary investigations of the years previous to 
the appointment of this pauper commission had re- 
vealed startling facts. In one asylum there was found 
to be but a single towel for the use of the one hundred 
and seventy patients. At Fonthill, thirteen out of 
fourteen patients were in chains or handcuffs. At 
Bethnal Green —an institution where five hundred 
were accommodated — there was no physician or sur- 
geon in charge, but an apothecary made two or three 
visits each week. It was a common practice there to 


i 
‘ 


Vor. CXXXVII, No. 19.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


463 


chain patients to their cribs, and confine them from 
Saturday evening till Monday morning, to give the at- 
tendants a Sunday holiday. 

But in all civilized countries a new epoch was dawn- 
ing—“ an epoch,” says Tiffany, “ as revolutionary with- 
iv this especial realm as that of the Copernican system 
in the realm of astronomy. It implied an absolute 
reversal of all previous conceptions; the substitution, 
in the place of restraint and force, of the largest possi- 
ble degree of liberty; the abandonment of the whole 
previous idea of brute subjection for that of the eman- 
cipation of the reason and the enhancement of the 
sense of personal responsibility.” Two remarkable 
men, Philippe Pinel in France, and William Tuke in 


England, were the pioneers in the movement. Amid| W 


the horrors of the French Revolution, Pinel, the newly 
appointed superintendent of the asylum for incurables, 
appealed to the Commune for authority to set part of his 
patients free from their chains. The project seemed 
visionary and impracticable to the last degree. A 
deputy went with Pinel to the asylum. They were 
greeted by the yells and hootings of three hundred 
maniacs, “ mingling the clanking of their chains with 
the uproar of their voices.” ‘‘ Are you mad yourself, 
Citizen,” asked the deputy, “ that you would unchain 
such beasts”? But Pinel’s ardor triumphed; and 
within three days fifty patients were unchained, and 
with results such as fully justified the experiment. 

Independently of Pinel, but along the same lines, 
the Society of Friends was working in England, un- 
der the leadership of William Tuke, not a physician, 
but a man of ample means and large benevolence. 

The impulse of these reforms was soon felt in the 
United States. The first quarter of the century saw 
the establishment of a number of private and public 
asylums, That of the Friends at Frankford, Pa., mod- 
elled after Tuke’s Retreat at York, was founded in 
1817; our own McLean Asylum in 1818; the Bloom- 
ingdale Asylum in 1821; the Hartford Retreat in 
1824; and the Columbia Asylum in South Carolina 
in 1827. 


Turning now to the history of our own State exclu- 
sively, it may fairly be said that the first public care 
of the insane dates from October, 1818, when the 
McLean Hospital was opened in Charlestown, as one 
of the two departments of the Massachusetts General 
Hospital. By the end of the year it had nine patients. 
At that time both departments were governed, as they 
are now, by the same Board of Trustees, four of them 
appointed by the Governor and Council. The num- 
ber of patients admitted during the first year of its 
existence was fifty-eight. The hospital, when it was 
founded, was assisted by appropriations from the State, 
and at that time a certain proportion of the inmates 
were a public charge. A few years later these were 
transferred to the State hospitals, and since then no 
State patients have been treated at the McLean Asy- 
lum; nor has the State made any contribution to, or 
in any way assisted it. But the continuing representa- 
tion of the State upon its governing board makes it 
still, in a sense, one of our State institutions. Of its 
founding, Dr. Folsom writes: “ It marks an important 
era in the history of mental disease in this country. 
It established the character and principles of treatment 
which have become universal among us, and especially 
the principle of State supervision. ‘The trustees were 


men of broad views and high character. In nearly 


eighty years (to 1897) their faithful and careful weekly 
visits to the asylum were only twice omitted. In ad- 
vance of the usual practice of the time, too, a resident 
medical superintendent was appointed.” This super- 
intendent, Dr. Rufus Wyman, was a man of much 
learning, and, as has been justly remarked, one more 
than half a century beyond his day in regard to the 
care and treatment of the insane. 

The opening of the State Hospital at Worcester, in 
1833, was in some respects a still more notable event. 
Up to that time no State, with the single exception of 
Virginia, had attempted to do more than give assistance 
to private efforts in behalf of the insane. But the 
responsibility for the erection and maintenance of the 
orcester Hospital was entirely assumed by the State, 
although voluntary contributions from various sources 
were received at the outset, the town of Worcester 
giving $25,000 for the purchase of the site. Horace 
Mann was a leader in this enterprise; and his princi- 
ple, that “the insane are the wards of the State,” 
has now become a guiding one among all civilized 
nations. 

What in the light of modern theory and experiment 
we may call the rational treatment of irrational patients 
was now fairly begun. The new humanitarian move- 
ment was given a great impetus by the efforts of four 
Massachusetts physicians,— Dr. Rufus Wyman and 
Dr. Luther V. Bell of the McLean Hospital, Dr. 
Samuel B. Woodward of Worcester, and Dr. John S. 
Butler of Boston. The attainments of men such as 
these commanded recognition abroad, as well as at 
home. Our collection of the social and vital statistics 
of insanity was on a par with that of any European 
country. An American work by Dr. Ray, on “The 
Medical Jurisprudence of Insanity,” was admitted to 
be the first authority in any language. In respect to 
State asylums, our country was distinctly in advance 
of Europe, as was freely conceded by distinguished 
specialigts who visited as. 

But there was a dark side. Admirable as were 
our hospital methods, earnest as was the spirit of those 
in charge of them, the accommodations were utterly 
inadequate to the needs of our population. In 1843 
the entire provision for the insane—in the State 
Hospital at Worcester, in the McLean Asyluih, and 
in the Hospital at South Boston — was scarcely suffi- 
cient for 500 patients, while there were within the 
State 958 pauper insane and idiotic persons, besides 
800 more maintained at private charge. Several 
hundred of the State’s poor were thus left to the 
shelter of town or county poorhouses and jails, where 
the beliefs and practices belonging to the old era of 
barbarism were still lingering. To seek them out was 
work waiting for a philanthropist. 

From the standpoint of philanthropy, the most im- 
portant period in the care of the insane-in Massachu- 
setts is the decade :following 1840. The alleviation 
of human suffering is especially the province of woman, 


and the providential iustrument to begin the reform 


of the abuses to which insane paupers were then sub- 
jected was a woman, — Dorothea L. Dix, God’s angel 
of mercy to all suffering from mental disorder through- 
out our land and the whole civilized world. 

It is strange that the jail whose loathsomeness first 
attracted her attention should have been found in the 
very city which boasts itself as the seat of Harvard 
College. Our learned professors had been busy with 
their Greek, and no doubt could have discoursed most 
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edifyingly on the rites in the temples of Asculapius ; 
but it seems never to have occurred to them that the 
treatment of the insane in those classic days was prob- 
ably much more humane than that which nineteenth- 
century Cambridge was providing for her unfortu- 
nates. 

It was but a trifling incident, humanly speaking, 
which led Miss Dix to begin her investigations. She 
was asked by a young divinity student — Rev. J. T. 
G. Nichols, afterwards a minister at Saco, Maine — 
to assist him in his Sunday afternoon work at the 
East Cambridge House of Correction. Upon her 
first visit she noticed among the prisoners a few insane 
persons, and was surprised to observe that there was 
no stove in their room, nor any other means of proper 
warmth. The jailer explained that they did not need 
a fire, and that it would be unsafe for them to have 
one. “ Her repeated solicitations,” writes Mr. Nichols, 
“‘were without success, At that time the court was 
in session at Kast Cambridge, and she caused the case 
to be brought before it. Her request was granted. 
The cold rooms were warmed. ‘Thus was her great 
work commenced.” 

Cold was the least of the evils brought to light by 
the efforts of this large-hearted and resolute woman. 
Far more shocking was the filth, the overcrowding, 
and the promiscuous herding together of innocent and 
guilty, sane and insane. Miss Dix’s exposure of these 
conditions led to much newspaper controversy in the 
months that followed, in which she was supported by 
such men as Samuel G. Howe and Charles Sumner, 
who had made visits of personal inspection at her 
request. I quote from a letter of Sumner to Howe: 


My Dear Howe,—I am sorry to say that your letter 
does present a true picture of the condition in which we 
found those unfortunates. They were cramped togetber in 
rooms poorly ventilated, and noisome with filth... . You 
cannot forget the small room in which were confined the rav- 
ing maniac, from whom long since reason had fled, never to 
return; and that interesting young woman, whose mind 
was so slightly obscured that it seemed as if, in a moment, 
even while we were looking on, the cloud would pass away. 
In two cages or pens constructed of plank, within the four 
stone walls of the same room, these two persons had spent 
several months. The whole prison echoed with the blas- 
phemies of the poor old woman, while her young and 
gentle fellow in suffering, doomed to pass her days and 
nights in such close confinement with her, seemed to shrink 
from her words as from blows. And well she might, for 
they were not to be heard by any woman in whom reason 
had left any vestige of its former presence. It was a pun- 
ishment by a cruel man in heathen days to tie the living to 
the dead; hardly less horrid was this scene in the prison 
at Cambridge. Ever faithfully yours, 

CHARLES SUMNER. 


For the next two years Miss Dix made it her busi- 
ness to find out whether the condition of things in 
Cambridge was exceptional, or whether something 
like it prevailed throughout the State. Note-book in 
hand, she visited every jail and almshouse in Massa- 
chusetts. On the mass of evidence thus collected — 
the evidence of an eye-witness — was based the Memo- 
<9 om she addressed to the Legisiature in January, 

This remarkable address occupies 32 pages of the 
Public Documents. It is made up largely of extracts 
from her note-book,— the simple facts being left to 
tell their own tale, with little help of rhetoric. At 
the Northampton jail was a young man, violently mad, 


who had come under no medical care and had been in 
no asylum. At the Burlington almshouse, an insane 
man in bed to save trouble, not allowed to rise 
oftener than every other day. At Lincoln, a woman 
in acage. At Medford, a subject who had been in a 
close stall for seventeen years. At Bridgewater, 
three idiots, never removed from one room. At Pe 
perell, a man doubly chained, hand and foot. At 
Granville, one losing the use of his limbs for want of 
exercise. At Saugus, a woman sitting on the floor, 
with limbs immovably contracted, so that the knees 
were brought up to the chin, the result of neglect and 
exposure. This woman’s bed, ‘so-called, was ubout 
three feet long, and from a half to three-quarters of a 
yard wide; of old ticking or tow-cloth was the case; 
the contents might have been a full handful of straw 
or hay.” At Newburyport, was a woman confined for 
years in a cellar, in a closet beneath the stairs, abso- 
lutely unlighted and unventilated. At Ipswich, a 
simple-minded girl, confined in an out-building with 
two insane men, one violently mad, their stalls not so 
much separated as to secure decency. At Wayland, 
caged in a woodshed, fully exposed upon the public 
road, a man who was partially clothed at the time 
Miss Dix visited him, but of whom his keeper reported 
that he was “more likely to be naked than not.” 
Want of accommodations for the imperative calls of 
nature had converted the cage into a place of offence ; 
he was said to be “cleaned out once a week.” His 
limbs were so affected by confinement and cold that he 
was often powerless to rise. At Groton, in a solitary 
outbuilding, unlighted except when the weather al- 
lowed the door to be thrown open, was a young man 
chained by a heavy iron collar. At Westford, in a 
room of the almshouse, a young woman entirely naked 
but for portions of a blanket. She begged for clothes 
but was refused; pointed to the iron chain about her 
waist and said mockingly, ‘See there! nice clothes.” 
At Fitchburg, in an outbuilding, utterly dark and fur- 
nished only with straw, a man whose look, “ though 
feeble and sad, was calm and gentle,’ and who was 
sane enough to beg most pitifully for some books 
which Miss Dix was carrying in her hand. On her 
replying, *‘ You could not use them, my friend; you 
have no light here,” he made answer in a voice lowered 
cautiously, ‘Oh, give them to me, do! I'll pick a 
little hole in the plank and let in some of God’s light.” 
On inquiring of his master whether he could not be 
allowed more liberty, she was informed that they were 
thinking of getting a chain and collar from the black- 
smith, so that they could keep him outdoors. 

To the miseries which these unfortunates suffered 
from lack of occupation, even when their physical con- 
dition was not made intolerable by privation and 
cruelty, Miss Dix often calls attention. Of the moral 
dangers to which they were exposed, she speaks with 
great plainness. ‘“ A few months ago,” says the Memo- 
rial, “‘a young woman in a state of insanity was con- 
fined entirely naked in a pen or stall in a barn; there, 
unfurnished with clothes, without bed and fire, she was 
left — but not alone: profligate men and bad boys had 
access to the den, whenever curiosity or vulgarity 
prompted.” In the same connection she refers to the 
case of a young woman, of decent life and respectable 
family, at the Worcester almshouse. “1 have seen 


ber as she usually appeared, listless and silent, almost 
or quite sunk into a state of dementia. A few weeks 
since, revisiting that almshouse, judge of my horror 
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and amazement to see her negligently bearing in her 
arms a young infant, of which I was told she was the 
unconscious parent! Who was the father, none could 
or would declare.” 

Miss Dix points out that not the victims only, but 
the whole community, are corrupted by these horrors. 
Of her visit to Sudbury, she says: “ Approaching, as 
I supposed, the poor-farm there, the terrible screams 
and imprecations, impure language, and amazing blas- 
phemies of a maniac now, as often heretofore, indi- 
cated the place sought after. In a stall built under 
a woodshed on the road was a naked man, defiled with 
filth, furiously tossing through the bars and about the 
cage portions of straw (the only furnishing of his 
prison) already trampled to chaff. The mass of filth 
within diffused wide abrvad the most noisome stench. 
With strange curiosity and eager exclamations were 
gathered, at a safe distance, the children of the es- 
tablishment, little boys and girls, receiving their first 
lessons in hardness of heart and vice; but the de- 
moralizing influence was not confined to children.” 


(To be continued.) 


MY EXPERIENCE WITH HYPERACIDITY.! 


BY G. LIEBMANN, M.D, 


To say that the treatment of hyperacidity has been 
to me so far a source of unmitigated perplexity and 
puzzle and, therefore, unsatisfactory in the extreme, 
would be putting it mildly. In the very nature of 
things the prospect of improving, or even curing, this 
secretory disorder should be most attractive to the 
physician, from the fact that here at least he is face to 
face with a well-defined abnormal, chemical condition, 
which to change and remove simple antidotal remedies 
suggest themselves readily. Here an abnormally 
large amount of acid, and here the sufficient amount of 
alkalies. What could be simpler than this chemical 
formula? But, alas, practice does not always bear out 
such theoretical reasoning; and my successes in fol- 
lowing it out were few and far between. While anti- 
neurotic treatment in some cases gave good results, 
and also a diet consisting of proteids only was borne 
remarkably well, other cases of hyperacidity, appar- 
ently not differing in their clinical features or chemi- 
cal behavior from the first ones, and treated in the 
same way, proved refractory and yielded to drugs and 
foodstuffs ordinarily used and efficient in chronic fol- 
licular catarrh. 

But these apparent discrepancies between diagnosis 
and treatment are about to be removed. Up to the 
present time it was the generally accepted opinion, 
that hyperchlorhydry (increased secretion of the nor- 
mal amount of hydrochloric acid, free and combined), 
if we may exclude ulcer in a given case, is always the 
result of a meurosis of the secretory sphere and that 
an inflammatory (catarrhal) process under such condi- 
tions would be out of all question. For in catarrh, it 
was held, the glandular cells are partially obliterated, 
partly clouded, or partly shrivelled up (Ewald), and 
under such conditions the amount of hydrochloric acid 
present must be either diminished or lacking entirely. 
Only a few days ago I found Dr. Danber, assistant of 
Professor Leube, in-an article on * Continuous Gas- 


' Read before the Clinical Section of the Suffolk District Medical 
Society, May 19, 1897. 


tric Mucous Secretion,” puzzled about a case of his, 
manifestly a case of chronic catarrh combined with 
slight hyperacidity. ‘ How the latter in such cases 
cap be explained,” the writer says, “ must be left for 
the present time to the various diagnosticians”; and 
he thus leaves the explanation to others. 

Yet in many cases of hyperacidity, symptoms and 
conditions indicating a neurotic state were lacking, 
while those pointing to catarrh were present. Mauch 
as the abnormally high percentage of hydrochloric acid 
indicated neurosis, yet the other symptoms were those 
of an organic lesion. It was cases like these that, 
with their conflicting and misleading symptoms, baffled 
a correct diagnosis or an intelligent therapy. There 
was but one way out of this difficulty and this was the 
demolition of the tenet, that hyperacidity (ulcer ex- 
cluded) is always the result of a neurosis and the as- 
sumption of the possibility of a sour catarrh, My 
chemical formula and guide so far has been, 

Hyperacidity = Neurosis ; 
and my therapeutic formula, 
Hyperacidity = Nervines. 

These formulas had to be abandoned. 

It was at this very juncture that the timely re- 
searches of Boas, Epstein, Hayem, and especially Paul 
Cohnheim, together with their examinations of bits of 
mucous membrane obtained in lavage or excised dur- 
ing operations on the stomach of the living subject, 
threw much light upon this very point. The results 
of these examinations also helped to clear up the 
situation and explain away the apparent discrepancies. 
It was found that there actually exists, beside the or- 
dinary chronic catarrh with its wholesale destruction 
of gland cells, another variety, a gastritis acida or 
gastritis prolifera based on different anatomical lesions. 


These lesions consist, according to Boas and Paul - 


Cohnheim, in the proliferation (abundant production) 
of the cover cells and a waste of the main cells of the 
glands. 

The researches of Paul Cohnheim show, further- 
more, that the function of secreting hydrochloric acid 
(if not the digestive ferments as well) devolves upon 
the cover cells exclusively, and that in case of a pro- 
liferation of these the amount of hydrochloric acid se- 
creted must be in excess. The waste of the main cells, 
on the other hand, would not interfere with this hyper- 
secretion, while mucous degeneration of the foveal 
layer (and not the gland cells) constitutes the so-called 
gastritis mucipara (gastrite parenchymateuse muqueuse 
of Hayem). Moreover, round-cell infiltration of the 
foveal layer accompanies these anatomical changes. 

We learn from these far-reaching investigations, 
that there are two forms of catarrh: one, the ordinary 
follicular gastritis chronica, in which there is a de- 
crease or lack of hydrochloric acid ; and one, gastritis 
acida, acid catarrh, in which we meet with hyperacid- 
ity. Again, we learn that in case there are weighty 
reasons to assume the presence of the second condition 
the mere evidence of hyperacidity will not be incom- 
patible with the diagnosis of catarrh. While, how- 
ever, Hayem inclines to the opinion that all gastric 
diseases depend upon an anatomical lesion, others still 
believe that there are functional nervous disorders and 
that hyperacidity is a prominent representative of that 
type. My own opinion is in accord with this time- 
honored supposition. But the time has come when 
we must separate the two pathologically and clinically 


different conditions, the neurotic and the catarrhal 
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forms of hyperacidity. By doing this the diagnosis 
and treatment of this protean disorder will be vastly 
simplified; and already the recognition of this fact 
has borne me some good results. 

As to the prognosis of hyperacidity I find upon re- 
viewing my cases, that where the diagnosis of neuro- 
tic hyperchlorhydry can be made, treatment was fol- 
lowed by better results (that is, immediate better re- 
sults; whether these were lasting is a question I am 
not prepared as yet to answer in the affirmative) than 
in the catarrhal form. Prognosis, then, would be 
better in the neurotic than the catarrhal variety. 

But how are we able to distinguish the two forms? 
Results in the treatment of such cases, and what is 
even more, the experience gained from “ juvantibus 
et noscentibus,” with sifting of objective and subjective 
symptoms, enabled me to come to the following conclu- 
- sions, conclusions which I embodied in the following 


tables : 


HYPERACIDITY. 


NEUROTIC, 


LAVAGE, of little or no service. 
PEPSIN, of no service. 
BISMUTH, allays burning pain. 
NERVINES (assafotida, bro- 
mides), massage, electricity, 
hydrotherapeutics, beneficial. 

SYMPTOMATIC alkaline treat- 
ment, beneficial. 

NITROGENOUS diet (meat, eggs) 
well borne. 

NeEvurRoric form often part of 
other neuroses (hysteria, neu- 
rasthenia). 

APPETITE not decreased, but 
mostly increased. 

VOMITING absent. 

TONGUE clear, moist, pale-red. 


Mucus in washwater, absent. 

SUBJECTIVE symptoms present, 
as burning sensation, sensation 
of cold (hyperasthesia); a gnaw- 
ing, empty sensation (bulimia). 

ERUCTATIONS of odorless gases. 


CATARRHAL. 


Long continued, beneficial. 
Of little value. 

Of no service. 

Negative result. 


Beneficial. 


Gives distress, meat more so than 


eges. 
Catarrhal form not dependent 
upon neuroses. 


Never increased, but often dis- 
turbed and lacking. 

Frequent. 

Coated with a thin fur, white 
and dry. 

Present, mostly in large amounts. 

Not much of a pain or burning 
sensation, but a feeling of ful- 
ness, pressure in epigastrium. 


Of bad-smelling gases. 


By way of illustration I add a few cases from my 


private practice. 


Case I. Case of hyperacidity with hypersecretion. 


J. E. L, twenty-six years old. 


Fair, ruddy com- 


plexion, blond. Thin muscles and gracile bones. Had 
always a weak stomach. Since a couple of years a 
burning at the pit of stomach, with an occasional re- 
gurgitation of food; the burning sensation is continu- 
ous and independent of food or drink. Appetite fickle, 
no vomiting. Drinking a glass of water produces 
easily a splashing sound, the limit of which is marked 


above the umbilicus. 


February 18, 1896. Stomach contents examined 
after a test breakfast, with the following result : 


Total acidity 

Hydrochloric acid 
Biuret test . 
Erythrodextrin . 
Rennet . 


120 
3.6 

+ 

+ 


February 20th. ‘Tube introduced into fasting stom- 
ach. Escape of 150 ¢.c. of a yellow-greenish fluid. 


Afterwards lavage. 


Large amount of food remnants 


from preceding supper, taken some twelve hours be- 


fore. No mucus. 


Tongue clean, pale-red. No eruc- 


tation of gas, but some regurgitation of food. 
February 26th. Breakfast, consisting of three raw 
eggs, white bread and milk, followed by no burning 


sensation. Only slight regurgitation of food. Nu 


other signs of catarrh —a disagreeable pasty or salty 
tastein mouth. No dryness of lips; no coated tongue. 
Lavage. Bismuth. Stomach fairly empty. 

March 3d. Burning pain has left patient. Still 
some little regurgitation of food, especially after eat- 
ing soup. Stopped latter. External galvanism, bis- 
muth, and an occasional pinch of bicarbonate. Ample 
nitrogenous food. Secretion of stomach about normal 
in quantity. Lavage. 

March 10th. Feeling well. Some motor insuffi- 
ciency still in evidence (atony). Hydrochloric acid 


November, 1896. Entirely relieved. This case is 
a fair sample of neurotic hyperacidity. The only 
symptom that could be claimed for the assumption of 
a catarrhal state (the slight regurgitation of food) is 
easily explained by the motor insufficiency. Ulcer 
could be excluded by the fact of the case yielding so 
readily to treatment and the independence of pain from 
taking nourishment. Whether the presence of a large 
amount of a yellow-greenish fluid found in the fasting 
stomach was the result of a real neurotic hypersecre- 
tion, or due to the retention of the normal secretions 
in the stomach as the result of a pyloric spasm, the 
latter caused in its turn by the abundance of hydro- 
chloric acid, | am not prepared to decide. Lavage in 
this case seems to have been of good service, as it re- 
moved the hypersecreted fluid. 

Case II. October 7, 1895. Acid catarrh. C.S., 
age fifty-two. Was delicate in his tender childhood. 
From his sixth year on, never sick up to some five 
years ago, when he began to have symptoms of indi- 
gestion —a bad taste in mouth on getting out of bed, 
a fulness and pressure in epigastrium, slight nausea, 
constipation. All these symptoms still present, but 
constipation not so marked at present. Appetite was 
always good. Sleep at times disturbed. Fatulency. 
No eructations. Tongue thickly coated with white 


fur. 

October 9th. Total acidity 100; hydrochloric acid 
40106. 

October 11th. Lavage. 
washwater. Some mucus 
mostly nitrogenous. 
doses, twice daily. 

October 18th. Had some very bad days since last 
visit, but much more comfortable to-day. Tongue 
still covered thickly. Diet same. To clean tongue, 
a pill of two and a half grains of blue mass at night. 

October 22d. Tongue still coated as heavily as be- 
fore. Urine contains no sugar, no albumin. Splash- 
ing sound audible with stomach fasting. Subjective - 
feeling much better; feeling of pressure gone for four 
days. Total acidity, 80; hydrochloric acid .29168, 
lactic acid, —; dextrin, ++; biuret test, +-; sugar in- 
= Apparently digestion of starch suspended or 
nt 


No remnants of food in 
of greenish tint. Diet 
Bicarbonate in one-half-drachm 


November 6th. No oppression in epigastrium; no 
flatulence. Appetite increased. Tongue still heavily 
coated, white, taste in mouth more natural. Lavage 
continued once a week. Occasional dose of blue mass. 
Nitrogenous food. 

November 21st. Subjective symptoms still satis- 
factory, but tongue’s appearance unchanged. 

This then is clearly one of those cases of hyperacid- 
ity which, without assuming a catarrhal form, could 
hardly be accounted for. Even if there were some 


neurotic elements in the history of the case (tender, 
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delicate constitution, some nervous excitability) yet 
the decided catarrhal features, as mucus in the wash- 
water, the covered tongue, the perverted taste in 
mouth, militated against the assumption of a neurosis. 
Still there was the surplus of hydrochloric acid, that 
in its turn demolished the diagnosis of catarrh. The 
only solution of this puzzling problem is the assump- 
tion of a hyperacidity depending, not upon a neurosis, 
but on acid catarrh. ‘This interpretation would, of 
course, place the above case under the head of the ca- 
tarrhal variety of hyperacidity. 

CasE III. Nervous hyperacidity. Miss M. T., 
fifty-two years old, felt a quivering and trembling in 
the epigastrium when a child. Menstruated the first 
time in her thirteenth year. Digestive troubles 
began eighteen years ago: pressure in epigastrium 
with little burning; abdomen distended; never vomit- 
ing; taste in mouth normal; tongue clean, moist, of 
normal color; lips moist; appetite fair; sleep dis- 
turbed; general weakness; works hard mentally (pri- 
vate teacher). 

June 18, 1896, Total acidity 90; free hydrochloric 
acid .33750; biuret test positive. 

June 19th. Lavage. No food remains. 

June 20th. Lavage. No improvement. 

June 21st, 22d, 23d. Same result. 

As lavage was each and every time followed by 
nervous excitement (trembling, increased weakness) 
it was discontinued. Ordained bicarbonate of soda. 
Rest, cold ablutions, indirect galvanization. 

July 2d. Some improvement, but had to stop the 
bicarbonate as it gave distress. 

July 15th. Feeling much relieved. Sleep more 
quiet; but yet some oppression and heat in stomach 
region. Ordained ample mixed food. Galvanization 
continued. No more medication. 

July 30th. Has not taken any drug since July 
15th — only cold ablutions or a casual Prisnitz on epi- 
gastrium, ample food, continued daily application of 
faradic current (kathode in epigastrium). Patient 
feels herself strong. Appetite keen; sleep almost un- 
disturbed ; increase of bodily weight. 

September Ist. In very good condition and fine 
spirits. Hydrochloric acid 2.2 per thousand. Still 
takes electricity and sponge baths; stomach bears al- 
most all foodstuffs; weight still increased. 

In this case lavage proved positively harmful ; al- 
kalies gave no relief; while roborant and electric treat- 
ment was of decided benefit. 


A SIGN OF CARDIAC FAILURE.) 
BY HENRY JACKSON, M.D. 


I wisH to bring to your notice this evening a few 
charts illustrating one of the signs of cardiac failure 
which is of great import though it meets but little 
notice in.the articles upon cardiac failure, namely, a 
discrepancy between the rate of the arterial pulse and 
the rate of the heart-beats. I have observed in many 
instances that in cases of extreme cardiac weakness 
the pulse was very slow, intermittent and irregular, 
while the heart was rapid, and I refer not to cases in 
which it is extremely difficult to count the pulse, as is 
always the case when the pulse is irregular, especially 


1 Read at the Clinical Section of the Suffolk District Medical — 
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when the rhythm of the pulse is irregular, but"to cases 
in which the most accurate taking of the pulse by 
trained individuals does not show a rapid pulse-rate, 
yet examination of the heart shows that its action is 
extremely rapid. 

The charts which I have to show to-night are charts 
taken from dilatation of the heart from chronic disease 
which may be called broadly disease of the myocar- 
dium. I have also seen the same phenomenon in acute 
dilatation of the heart and in acute degeneration of 
the heart in infectious diseases, namely, several times 
in diphtheria and once in typhoid fever. The typhoid 
fever case was one of a man who appeared very sick, 
and yet the chart did not indicate a rapid pulse. Ex- 
amination of the heart with a view of determining if 
there were any acute process in the heart showed that 
the heart was rapid. With convalescence that phe- 
nomenon disappeared, and it has disappeared also in 
the acute heart failure following diphtheria in those 
cases that I have observed.  —sj 

The first case which I saw was when I was house- 
officer at the Massachusetts General Hospital. A 
man came in with extremely irregular heart, a very 
nervous man in generally run-down condition. No 
organic lesion was discoverable, and it was supposed to 
be a functional heart trouble, due perhaps to excessive 
smoking, as he said he smoked all the time except 
when eating and sleeping. He went out after a few 
days and returned very sick, with an apex beat of 140 
and a pulse of 70. There was then discoverable a 
slight dilatation of the heart; and in the course of 
two weeks there was a very rapid increase in the size 
of the heart, and with that increase there was the 
development of a diastolic, regurgitant murmur in the 
aortic region, which was supposed at the time to be 
due to an acute ulcerative process in the valves. 
Under digitalis the heart gradually became slower, and 
the man ended his stay in the hospital by becoming 
insane and was transferred to Danvers. 

The other cases I will briefly detail. A man of 
forty; great alcoholic excess, no rheumatism. Had 
previously had pneumonia. Dyspnea. Edema several 
weeks. Heart increased two inches to the right of the 
sternum and one inch to the left of the nipple line. 
No murmur. Orthopnea. Under digitalis he got 
gradually better, but suddenly died. 

Another man, forty-five; alcoholic excess. Six 
months’ shortness of breath, edema; pulse irregular, 
intermittent. Heart dilated, systolic murmur at the 
apex. Gradual improvement under digitalis. Up and 
about the wards in » month; and when discharged was 
much relieved, the pulse and the apex-beat correspond- 
ing in rate. Diagnosis myocarditis, or I should rather 
say, some disease of the myocardium. 

A man of forty-five. Noalcohol. No rheumatism. 
Had been a laborer who had done excessively hard 
work. Arteries sclerotic. Came in for chronic bron- 
chitis. Heart somewhat dilated. At first great im- 
provement. Put in convalescent ward; and we were 
expecting to discharge the man soon, when he became 
much more sick. There supervened attacks of pulmon- 
ary infarction; little areas of fine rales scattered 
through the lung, with bloody, thick expectoration 
and acute rapid dilatation of the heart; excessive 
edema; death after several weeks in the hospital. At 
one time the pulse and the apex came very near to- 
gether. 

Man of fifty, brought-to the hospital practically 
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moribund: extreme cyanosis, cold sweat, great dilata- 
tion, systolic murmur. Died in thirty-six hours. 
Apex-beat 170, pulse 50, and the respirations 60 to 7 0. 
He was practically dying, and there was no possibility 
of completing the diagnosis as to the cause of the 
pathological condition. 

Man of forty; alcoholic excess, dyspnea and cough 
for several months; heart dilated; edema; systolic 
murmur at the apex; arteries sclerotic. Gradual im- 
provement. Heart 120 on entrance, pulse 70, and 
they gradually came down until they met at 80. 

The last case was a woman, sixty-five; short of 
breath several years. When I saw her she was in 
bed, cyanotic, heart dilated, systolic murmur at the 
apex. Gradual improvement. On December 18th, 
probable pulmonary infarction; December 20th, she 
died. On the 18th the respirations suddenly rose to 
40, and continued so to the time of her death. At 
one time the heart and pulse came quite close together. 

So far as I am acquainted with the literature, the 
only one who has drawn attention to this is Dr. 
Whittier in an article he wrote on cardiac failure, and 
in that he simply shows a chart quite similar to these 
I am passing about; but unfortunately he made no 
reference to the phenomenon, merely wrote under the 
chart, ‘* Case illustrative of cardiac failure in discrep- 
ancy between the pulse-rate and the heart-beats.” 


DIGESTION LEUCOCYTOSIS AS AN AID IN DI- 

AGNOSIS OF CANCER OF THE STOMACH.) 

BY J. A. CAPPS, M.D., 
Medical Interne at the Massachusetts General Hospital. 

Ir has long been known that in most healthy indi- 
viduals after a proteid meal there is an increase in 
the number of leucocytes in the blood, which comes 
on gradually and reaches its maximum in three or 
four hours. This normal variation may be further 
exaggerated by starving the subject for twelve or 
more hours previous to the meal; and under these 
circumstances the white count goes up on an average 
about 33 per cent. To this increase the term “ diges- 
tion leucocytosis ” has been applied. 

The first practical use of the facts was suggested in 
1890 by Miiller,? who found digestion leucocytosis 
absent in five cases of gastric cancer, and considered 
it therefore of possible value as a diagnostic test. 

No serious investigation was undertaken, however, 
until 1895, when Schneyer® reported the invariable 
absence of digestion leucocytosis in 18 cases of cancer 
of the stomach, including both early and late stages, 
although in five of the number free hydrochloric acid 
was preseut. He found a marked digestion leucocyto- 
sis in seven of eight cases of gastric ulcer, the excep- 
tion being a fatal case. 

Hartuug’s* results were equally positive, all of 10 
cases of advanced cancer of the stomach showing an 
absence of digestion leucocytosis, whereas a marked 
increase in the number of leucocytes occurred in cases 
of malignant disease in other organs. 

The accompanying table shows 30 cases from the 
Massachusetts General Hospital in the wards of Drs. 
F. C. Shattuck, Cutler and Vickery, by whose kind 


1 Read at the Clinical Section of th 
Society, May 19, 1°91. the Suffolk District Medical 
? Miller; Prague med, Woch., 1890, Nos. 17, 18, 19. 
Schneyer Zeitschrift fiir Med., 1895, Bd. 27, 8. 475, 
697. 


* Hartung: Wein. klin, Woch., 1895, s 


permission this report is made. The series fairly 
represents that class of cases with gastric symptoms in 
which cancer of the stomach must be considered in the 
differential diagnosis. 

In each patient the capacity of the stomach was 
estimated, and an analysis made of the gastric juice 
expressed through a tube about two hours after an 
Ewald test breakfast with the addition of a little finely 
minced meat. 

The test for digestion leucocytosis was carried out 
in the following manner: After twelve hours’ absti- 
nence from food, the patient was given a glass of 
milk, two eggs (raw or cooked), and a sandwich of 
minced meat. Immediately before or after eating, 
the leucocytes were counted, and a second time be- 
tween three and four hours after the meal. Care 
was taken to count the equivalent of the total ruled 
area with the Thoma-Zeiss white counter at least ten 
times and in two or three different drops.® By this 
precaution the error of counting is reduced as much as 
possible. 

An increase of less than 2,000 white corpuscles in a 
cubic millimetre of blood was not considered sufficient 
for digestion leucocytosis, since allowance must be 
made for mechanical errors. If an increase of 1,000 
to 2,000 took place, the result was doubtful and the 
test repeated. 

The higher the white count is, the greater is the 
absolute error in counting: hence, where the leuco- 
cytosis is very large, for example, 30,000 or above, it 
becomes very difficalt to appreciate a variation of 
3,000 or 4,000 from digestion, and the test loses most 
of its value. 

In the series there are 17 cases of undoubted cancer 
of the stomach, as demonstrated by the subsequent 
course of the disease or by autopsy. Comparing 
some of the most constant signs of gastric cancer, that 
is, tumor, presence of lactic acid, and absence of free 
hydrochloric acid, avith the digestion leucocytosis test, 
we see that in these 17 cases tumor was absent in four 
instances, hydrochloric acid present four times and 
lactic acid about four times, while digestion leucocyto- 
sis occurred but twice, for example, the digestion leu- 
cocytosis test was the most reliable of all. 

Digestion leucocytosis was present in the three 
cases of ulcer and two of simple dilatation of the 
stomach, as well as in two cases of malignant growths 
of the liver and adrenal glands, where the stomach 
was not involved. It was absent, however, in three or 
five cases of chronic gastric catarrh. 

Case 30 cannot be definitely classified, and for that 
reason a brief history is given : 

A man of forty years entered the hospital March 4, 
1896. No history of cancer in the family. Habits 
and health previously good. His present illness began 
six months before entrance, the chief symptoms being 
gastric distress after meals, anorexia, daily vomiting 
of small quantities of food, flatulence and considerable 
loss of flesh and strength. He had never noticed any 
** coffee grounds” in the vomitus, but the stools were 
often dark-culored without being tarry. He was often 
troubled with acid eructations and sharp pain in the 
epigastrium. Bowels always regular. When ex- 
amined he was rather pale, but not emaciated nor 
cachectic. There was tenderness to pressure over the 
epigastrium; no tumor felt. Blood analysis showed 


5 For a simple method of coun a number of fields, see 
Cabot’s Clinical Examination of Blood,” 1897, p. 17. 
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x 
1-| 34 July 21,1895 | Cancer of stomach 6 mos. Normal. | Present. | Absent. Present 6,150 5,630 500 — Absent. oF ena vomitus, cachexia. Aug. 1, 1895, died. 
oau 
2 62 Nov. 25, 1895 24 - 12 mos. 6 pints. Absent. Present. | Absent. 15,950 14,170 1,780 — Absent. May 10, 1306. eatery: Extensive cancer of pylo- 
rus and stomach. 
3 50 Dec. 26, 1895 - ” 3 mos 6 pints. Absent. Absent. Present. 11,370 12,100 730 + Absent. My a “oe over pylorus. Jan. 14, 
96, emaciation, cachexia. 
4 45 Jan. 28, 1896 « ‘ 3mos. {| Normal. | Present. | Absent. Absent. 14,850 18,700 3,850 + Present. — 5, a Autopsy. Cancer of pyloric end of 
stomach. 
5 49 Jan. 28, 1896 » a 6 mos. Normal. | Absent. Absent. Present. 6,200 7,300 1,100 + Absent Later tumor and hematemesis, progressive emacia- 
Jan. 29, 1x96 6,000 6,500 50 + tion, cachexia. Apr. 5, 1896, died. No autopsy. 
6 59 Feb. 25, 1896 és “ad 12 mos. Normal. Absent. Absent. Present. 35,350 33,200 3,150 — Absent May 31, 1896, died. Autopsy. Cancer of owns og 
7 40 Feb. 25, 1896 “ss os 2 mos Normal. | Present. | - Absent. Present. | 11,200 9,330 1,870 — Absent Later nodular enlargement of liver and ascites. 
Mar. 10th, marked emaciation and cachexia. 
8 48 Feb. 25, 1896 -* ” 3 mos Normal. | Present. | Absent. Present. | 13,225 12,175 1,050 — Absent Operation. Cancer of stomach. Apr. 5, 1896, died. 
9 42 Mar. 14, 1896 * = 24 mos. Normal. | Present Absent. Present 7,200 8,900 1,700 t} Absent May 28, 1896, steadily losing flesh and strength, 
Mar. 16, 1896 6,500 6,660 160 4 eachexia. Tumor growing larger. 
10 66 Mar. 17, 1896 “ 4 2 mos. Normal. | Present. | Absent. Present. 21,640 19,600 2,010 — Absent. | A “ 7, 1896. Autopsy. Cancer of stomach and 
ver. 
il 54 Mar. 23, 1896 a5 ? 6 mos. Normal. | Present. | Absent. Present. 24,200 22,500 1,750 — Absent. —, larger. Apr. 3, 1896, cachexia, very ema- 
elated. 
12 43 Apr. 3, 1896 # ” 4 mos. Normal. | Present. | Absent. Present. | 10,180 8,880 1,300 — Absent. Later blood in vomitus and stools. Tumor grew 
larger. Aug. 1, 1896, died. No autopsy. 
13 41 Apr. 3, 1896 ais ” 4 mos. Normal. | Present. | Present. | Absent. 5,980 9,250 3,270 + Present. ape; . pent Autopsy. Extensive cancer of stom- 
ach and pylorus. 
14 27 Sept. 15, 1896 ba ad 9 mos. Normal. | Present. | Present. | Present. 15,280 15,020 260 — Absent. Sept. a 1896. Autopsy. Extensive cancer of 
stomach, 
15 60 Oct. 7, 1896 = = 7 mos. 4 pints. Present. | Absent. Present. 5,600 6,500 900 + Absent Cachexia, progressive loss of flesh, tumor grew 
larger. Nov. 20, 1896, died. No autopsy. 
16 42 Jan. 21, 1897 a5 ms 5 mos. Normal. | Present. | Absent. Present. 12,300 11,800 500 — Absent ~~ 31, 1897. Autopsy. Cancer of stomach and 
ver. 
17 45 Jan. 18, 1897 - ” 24 mos. Norma}. Present. | Present. | Absent. 13,000 11,500 1,500 — Absent Feb. 20, 1897, emaciation, cachexia, epigastric pain. 
18 47 July 24, 1895 at on of stomach and | 24 mos. + Present. | Present. | Present. 7,600 11,600 4,000 + Present avg. 30th. Autopsy. Ulcer of duodenum and 
uodenum. orus. 
19 44 Oct. 24,1896 | Ulcer of stomach. 8 yrs. Normal. | Absent. Present. | Absent. 6,100 9,200 3,100 +- Present. Recovery. Feb. 1, 1897, well. 
20 58 Jan. 19, 1897 a ” 6 yrs. 6 pints. Present. | Present. | Present. 6,000 9,200 3,200 +- Present. | Feb. 20, 1897, great improvement. 
21 49 Jan. 21, 1896 of | 20 mos. 63 pints. | Absent. Present. | Absent. 9,300 11,700 2,400 +- Present. | July 21, Fibrous stenosis of pylo- 
stomach. rus, not m an 
22 47 Jan. 18, 1897 = “egsaeeg of | i4yrs. 6 pints. Absent. Present. | Present. 9,550 12,800 3,250 + Present. o>. - peration. Nocancer. Feb. 21, 1897, 
mac n we 
23 33 Oct. 31,1895 | Chronic gast. catarrh 2 yrs. Normal. | Absent. Present. | Absent. |. 6,300 7,400 1,100 +- Absent. Feb. he 1897, improved. 
24 27 Mar. 3, 1896 9 vad o 6 mos, Normal. | Absent. Present. | Present. 11,200 12,150 950 + Absent. Mar. 11, 1896, much improved. 
25 62 Nov. 6, 1896 “s 6 $ 5 mos. Normal. | Absent. Absent. Absent. 6,740 7,660 920 + Absent. Jan. 16, 1897, well. 
26 54 Jan. 19, 1897 “ bet * 20 mos. Normal. | Absent. Absent. Present. 7,350 13,00 5,650 + Present. | Feb. 15, 1897, improving. 
27 Ke Jan. 22, 1897 ” « " 21 mos. Normal. | Absent. Present. | Absent. 5,600 8,200 2,600 +- Present. | Feb. 1, 1897, improved. 
28 35 Nov. 28,1895 | Cancer of liver. 4 mos. Normal. | Absent. Present. | Absent. 36,300 40,200 4,100 + Present. i mpeune on liver, chylous ascites. Jan. 30, 
. much worse. 
29 39 Jan. 12,1897 | Sarcoma of adrenals. 2 yrs. Normal. | Present. | Present. | Absent. 7,100 9,250 2,150 +- Present. | Feb. 19, 1397. Autopsy. Stomach normal. 
30 40 Mar. 12,1896 | Doubtful (probable ul- 6 mos. 5 pints. Absent. Present. | Absent. 12,270 14,300 2,030 +- Present. | Dec. 7, 1896, died of hemorrhage from stomach. No 
autopsy. 


cer of stomach). 


For report of Cases 2, 13 and 14, by Dr. Vickery, see Boston Medical and Surgical Journal. 
For report of Case 12, by Dr. Cutler, see Boston Medical and Suryica] Journal. 
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5,800,000 red and 10,000 white corpuscles, with 85 
per cent. of hemoglobin. The stomach contents after 
a test breakfast contained free hydrochloric acid, no 
lactic acid and no blood. Total acidity 0.54 per cent. 
Capacity five pints. Digestion leucocytosis was pres- 
ent, but not marked. 

The diagnosis at that time was ‘ hyperacidity.” 
Eight days later he was discharged, having been much 
benefited by lavage, frequent feeding, and especially 
by large doses of sodium bicarbonate. For the further 
history of the case the writer is indebted to Dr. G. 
Liebmann, of Boston, who had charge of it. 

On April 7th the vomiting had ceased, but the 
patient was losing flesh. A distinct resistance was 
felt in the region of the pylorus. 

_ November 12th. He had been suffering for six 
weeks from severe epigastric pain without much fall- 
ing off in weight. Near the pylorus was a smooth, 
hard tumor, tender to pressure. 

November 26th. Some improvement had taken 
place from daily washing. After a test breakfast the 
total acidity of the gastric contents were 0.8, hydro- 
chloric acid 0.27 per cent., and lactic acid present in 
small amount. 

December 7th. He died after several very profuse 
hemorrhages. Unfortunately no autopsy was made. 

Probably the case was one of ulcer at the pylorus; 
and with this diagnosis the chemical analyses and 
presence of digestion leucocytosis perfectly accord, but 
the appearance a few weeks before death of a tumor 
which had previously not been present makes it im- 
possible to rule out cancer. This case is therefore 
left out in all the conclusions hereafter to be drawn. 

Examining the remaining group of 12 cases of non- 
malignant disease of the stomach, it is seen that in 
three tumor was present, in two hydrochloric acid was 
absent, in five lactic acid was present, and in three 
digestion leucocytosis was absent. 

To summarize the 29 cases and compare the relative 
value of the various tests in the diagnosis of gastric 
cancer, we find that tumor was misleading in seven 
instances, hydrochloric acid in six, lactic acid in nine, 
and digestion leucocy tosis in five. 

Since hydrochloric acid is such an important factor 
in digestion, it might be supposed that digestion leu- 
cocytosis would depend upon its presence; but this is 
not always true, as illustrated by cases in which diges- 
tion leucocytosis is marked aud hydrochloric acid ab- 
sent, and, on the other hand, by cases in which hydro- 
chloric acid is present and digestion leucocytosis ab- 
sent. At autopsy the location and extent of the 
cancer in no way explained the occasional absence of 
hydrochloric acid or digestion leucocytosis. 

As to the practicability of the digestion leucocyto- 
sis test, objection may be raised on the ground of 
danger to the patient from the proteid meal, especially 
in ulcer of the stomach; and of difficulty in the tech- 
nique. In regard to the danger, the proteid meal is 
not much more irritating than the ordinary test break- 
fast; and, on the other hand, does not involve the 
risk of the tube. When there is fresh bleeding both 
measures are, of course, contraindicated. The difficulty 
in carrying out the test is that much more training 
and time is required than in the test for hydrochloric 
acid. 

From this limited number of cases the following 
conclusions may be drawn : 


of cancer of the stomach, but not invariably so, as the 
results of Miiller, Schneyer and Hartung would indi- 
cate. 

(2) Digestion leucocytosis is present in ulcer and 
simple dilatation of the stomach. 

(3) In chronic gastric catarrh digestion leucocytosis 
is frequently absent. 

(4) The presence of digestion leucocytosis does not 
necessarily depend upon the presence of free hydro- 
chloric acid. 

(5) The presence of digestion leucocytosis is more 
against cancer of the stomach than its absence is in 
favor of that diagnosis. 

(6) In spite of its limitations the digestion leucocy- 
tosis test seems of equal value with the hydrochloric- 
acid test in the diagnosis of cancer of the stomach. 


= 


Clinical Department, 


A CASE FOR DIAGNOSIS.! 


BY C. G@. CUMSTON, M.D. 


THE interest of this case I desire to report is marred 
because the microscopical preparation that I had to 
show has faded, and nothing can be seen. I thought 
it rather apropos to report it to-night on account of 
the present epidemic of cerebro-spinal meningitis. I 
will state briefly the case, and leave the diagnosis for 
you to make: 

A lady about thirty four I saw two years ago with 
pus-tubes. At that time she had tubes on each side 
about the size of lemons, and simple treatment with 
mercurial ointment was sufficient to cause them to break 
down and discharge through the uterus. From that 
time to the present illness there have been no symp- 
toms in the genital organs. ‘The husband had syphilis 
ten years before he was married, was treated by a spe- 
cialist, and had seen nothing of the disease for five or 
six years before he was married. He had had sev- 
eral gonorrheas, which had left him with a gleet; and 
after having treated the manifestations in the tubes of 
his wife I examined with some difficulty a drop of 
mucus taken from the meatus in the morning and found 
one or two gonococci. Since then I have treated him 
surgically, aud his gleet has stopped. 

On the 10th of this month I saw the patient in ques- 
tion. She had Jast summer what might be called a 
slight sunstroke, was in bed four or five days. She 
was at Mt. Desert, had been rowing without her hat, 
and she had certain symptoms which led me to sup- 
pose that there was a slight overheating of the head. 
This winter she was down town when the explosion 
occurred, and the windows of her carriage were broken 
by the shock near the old Public Library. This added 
to her already excited nervous condition. On the 10th 
of this month I was sent for. I had seen the patient 
the day before, and she was seemingly very well. I 
found her in the afternoon with a temperature of 39.4°, 
chills, with the bright-red coloring of the face which 
you find in pneumonia, and, in fact, every appearance 
of pneumonia — pulse 130, hyperesthesia all over the 
skin of the trunk and arms, the legs apparently not 
being involved in this hyperesthetic condition and 
severe cephalalgia was complained of. At my even- 

1 Read before the Clinical Section of the Suffolk District Medical 


(1) Digestion leucocytosis is absent in most cases 
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ing visit, about five hours later, the temperature had 
dropped to 37.8° and the pulse to 102, and she was 
feeling better. I had some of her sputum. collected, 
but what the nurse gave me had not the rusty color of 
pneumonia. The next morning her temperature was 
37.5°, the pulse had dropped to 86, and the respira- 
tions, which were 32 the day before, had dropped 
to 18. The hyperesthesia still continued, and the pa- 
tient still complained of considerable headache in the 
frontal region. In the afternoon the temperature was 
37.9°, the pulse had increased in frequency, the head- 
ache was more severe, there was pain in the muscles 
of the neck, and the patient then began to present the 
characteristic sympioms of a cerebro-spinal meningitis. 
In the lung, in consultation with Dr. Sumner, a focus 
of pneumonia in the left lower lobe about what might 
be covered by the end of the stethoscope was discov- 
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ered, and that was the only lesion in the lung we could 
find. To be brief, the case went on in this way: The 
headache increased the second night so that it was in- 
tolerable; she protruded her tongue towards the left; 
pressure over the eyeballs was painful; and stiffness 
of the neck was complete. Blood examination re- 
vealed a slight leucocytosis. On the fourth day a 
labial herpes appeared and on the seventh the same 
eruption was present on the left labium majorum. 
The treatment I instituted was pomade of mercurial 
aud simple ointments, equal parts, and to every thirty 
grammes of this five grammes of iodol were added. 
Chloral hydrate, one gramme, as often as required. 
. The patient has begun to improve since she received 
this treatment, and is now convalescing. The pulse is 
normal, respirations have dropped, temperature nor- 
mal. ‘The headache gradually subsided and by the 
tenth day only soreness of the neck was complained of. 


On the second day, when I examined the sputum, I 
found what I thought were gonococci; and I came to 
the conclusion that my glasses were not clean, and 
made more preparations and found the same organism. 
In looking over the Boston Medical and Surgical 
Journal of this week I found an editorial on the lanceo- 
latus in the pus from cerebro-spinal meningitis. In 
examining carefully I could find these cocci were dis- 
tinctly limited by a membrane, so that I came to the 
conclusion I was dealing with the pneumococcus lance- 
olatus. 

Was I dealing with a case of cerebral syphilis, cere- 
bro-spinal meningitis with a primary focus of pneumo- 
nia in the lung, or infection due to the former lesion in 
the tubes and ovaries? I cannot say; but my impres- ~ 
sion is that the case was one of infection of the en- 
velopes of the brain and spinal cord, having for a 
starting-point the small focus of pneumonia in the base 
of the left lung produced by the pneumococcus lance- 
olatus from which the organism invaded the brain and 
cord, giving rise clinically to a cerebro-spinal menin- 

itis. 
. The chart is shown herewith. It was taken by the 
nurse, and verified by me at each visit. 

I would add that during the first week the patient 
received by inunction 75 grammes of iodol and 22 
grammes of metallic mercury. No untoward effect 
was produced. 


N. B. October 15, 1897. The patient has improved wonder- 
fully during the summer. The tongue continued to be ee 
truded to the left until September, but now is normal. Patient 
has gained four kilogrammes in weight and her head is per- 
fectly clear. 


A CASE OF DIPHTHERIA OF THE VULVA.! 
BY W. P. COUES, M.D. 


Cora L., age eight months, was admitted to St. 
Mary’s Infant Asylum, April 6, 1897. A complete 
past history was not obtainable. The father lived in 
Boston, and had put the child out boarding before she 
entered St. Mary’s. 

On April 7th my attention was called to the child 
by the nurse, who informed me that the child had 
passed no water that day, and that there seemed to be 
something wrong with the vulva. 

Examination showed a feeble, ill-nourished child of 
eight months. The labia minora were greatly swollen, 
of a deep-red color, with two patches of grayish-yellow 
membrane, the size of one’s little finger nail, on either 
side. ‘Temperature 99.5°, pulse 128. A hot bath was 
ordered, and a sulpho-napthol poultice to the vulva, 
the child to be catheterized, if necessary. 

On April 8th the general condition was about the 
same, the child had urinated without catheterization. 
The labia were less red and swollen; the membrane 
was the same. 

The aspect of the case was clinically so like diph- 
theria that I decided to take a culture; and on April 
10th the card came back positive. 

The membrane by this time had spread somewhat 
over the labia minora, and two small spots appeared on 
either labia majora. The general condition of the child 
was worse. She was weak and fretful. ‘Temperature — 
100.8°, pulse 130. An injection of five cubic centi- 
metres of antitoxin was given in the left axillary line. 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, May 19, 1897. 
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The child was then sent to the Boston City Hospi- 
tal, South Department. She madea slow recovery, 
being discharged on May 7th, about one month from 
the time of her entrance. 

When the child left St. Mary’s the clinical exami- 
nation of the throat was negative, but unfortunately 
no bacteriological examination could be made at that 
time. I am informed that after her admission to the 
City Hospital positive culture was obtained from the 
throat. There was at no time clinical diphtheria in 
the throat. I am inclined to think that the infection 
was carried there from the vulva by the child’s fin- 
gers, but it is, of course, impossible to say positively 
which place was the primary seat of infection. 


Medical Progress. 


REPORT ON PROGRESS IN THORACIC DIS- 
EASES. 


BY GEORGE G. SEARS, M.D., BOSTON. 


THE DIAPHRAGM PHENOMENON OF LITTEN IN 
MONARY TUBERCULOSIS.! 


RoumprF has made a careful study of the diaphragm 
phenomenon in 70 cases of phthisis. He confirms Lit- 
ten’s statement that it is normally visible between the 
seventh and ninth ribs, and has an extent of six or seven 
centimetres ; but he points out that even in normal chests 
it may be less extensive because the patient either does 
not know how to use the diaphragm in respiration or 
wilfully refuses to. It may also be less marked on 
one side than the other for similar reasons. As a re- 
sult of his investigations, which are reported in con- 
siderable detail, he says that in tuberculosis of the 
lungs it has no real diagnostic value. All that one can 
say is that, as a rule, it is diminished on the affected 
side, yet a normal movement by no means rules out 
tuberculosis, and an abnormal one may be produced by 
other diseases or by accident. Neither can any posi- 
tive conclusions be drawn as to the extent of the proc- 
ess, further than that, if the visible movement is 
present in its normal extent, no very considerable 
portion of the lungs has been invaded. It may, how- 
ever, have a decided value in the diagnosis of sub- 
phrenic abscess or diaphragmatic hernia as well as in 
determining the effect of treatment, since in the author's 
experience an increase in the extent of the motion was 
always accompanied by an increase in the chest capac- 
ity as determined by the spirometer. It may also be 
sometimes useful in detecting malingerers. In conclu- 
sion, he says that since the phenomenon does not al- 
ways correspond with the severity of the disease, and 
that diseases of other organs as well as other factors, 
such as sex, obesity, habit, intelligence and the incli- 
nations of the patient influence its development, it is 
hardly to be expected that it will be widely used in 
practice. 


PUL- 


MERCURY IN TUBERCULOSIS.? 


At a meeting of the Paris Academy of Medicine, 
Dubois presented a communication in the form of a 
preliminary note on the use of mercury in the treat- 
ment of tuberculosis, in which he said that, relying on 
the activity of the drug as an antiseptic as well as on 


1 Berl. klin. Woch., Feb 8, 1897. 
* Bull, de l’Acad, de Med., » No. 5. 


its power to prevent tissue-waste he had prescribed it 
for the past five years, and that the results had sur- 
passed his expectations. It was still too soon to speak 
of cures, but he had produced such improvement that 
patients had been able to take up their former occupa- 
tions and mode of life with scarcely a thought of their 
pulmonary trouble. The early results were so strik- 
ing that he had at first thought that he was dealing 
with cases of syphilis; but the frequent repetition of 
his success compelled him to abandon this idea and 
rather led him to think that many of the alleged cases 
of pulmonary sypbilis cured by mercury were, in re- 
ality, tubercular. He employed a one to one thousand 
solution of bichloride of mercury made without alco- 
hol. Half a cubic centimetre of this solution was in- 
jected in the subspinous or subclavicular region every 
second day, the dose being increased after a fortnight 
to one centimetre. These injections caused quite sharp 
pain, but not more than the patient could endure. If 
they had to be omitted for several days for any cause 
three or four grains of blue ointment were rubbed 
into the axillary region instead. No unpleasant acci- 
dents happened, and improvement was noticed in all 
stages of the disease, most marked, however, in the 
early cases. Laborde, to whom this note was submit- 
ted for investigation and criticism, gives in his report 
the histories of several cases, and says that the results 
were such as to encourage further trial of this method 
of treatment. 


THE SIGNIFICANCE OF A PRESYSTOLIC MURMUR AT 
THE APEX OF THE HEART.® 


Kasem-Beck says that a presystolic murmur at the 
apex of the heart is ordinarily a characteristic sign of 
mitral stenosis, but recently a number of cases have 
been reported where in spite of its presence the au- 
topsy showed no narrowing of that orifice. In many 
of these cases aortic insufficiency and mitral stenosis 
were diagnosed during life, but section showed the 
presence of the former only. In another series of 
cases the presystolic and diastolic murmurs which were 
heard were found to result from an adhesive pericar- 
ditis and not from an aortic and mitral lesion. Phear 
has described a case where the only lesion was an en- 
larged left ventricle, and lately Picot has described a 
presystolic murmur in certain hysterical individuals 
which he ascribes to a contraction of the papillary 
muscles. 

Kasem-Beck adds a case in which none of these 
causes were present. The patient, a man sixty-three 
years old, complained of severe dyspnea, and of pain 
in the chest extending into both arms. A venous pulse 
was present in the neck, the heart was greatly enlarged 
and the impulse so strong that there was a marked 
heaving of the intercostal spaces. The arteries were 
sclerotic. Auscultation revealed a loud presystolic 
murmur at the apex, and a muffled first sound. The 
first tricuspid sound was also muffled; the second was 
normal. ‘The second pulmonic sound was accentuated. 
Autopsy showed no narrowing of the mitral orifice 
but a relative insufficiency of both that and the tricus- 
pid. Near the apex there was an aneurysmal dilatation 
of the left ventricle as large as a medium-sized apple. It 
is probable that the presystolic murmur resulted from 
a deviation of the blood-current in the cavity of the 
left ventricle due to the aneurysmal dilatation. 


8 Centribit. f. in. Med., 1897, No. 6. 
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SINUS-PLEURITIS.! 


Koll describes a form of localized pleural inflamma- 
tion under the name of “ sinus-pleuritis,” which ap- 
peared almost in the form of an epidemic, thirty cases 
being observed in the hospital at Wiirzburg between 
the fall of 1894 and the summer of 1895. In most of 
the cases the disease began suddenly, like an acute in- 
fection, with a slight rise of temperature and some 
constitutional disturbance, while in a few instances 
there was an initial chill. The subjective symptoms 
were such as to suggest the presence of an acute or 
chronic gastric affection, and consisted of more or less 
circumscribed pain in the region of the stomach or at 
the point of the ensiform cartilege, which was often 
increased by food or pressure — nausea and vomiting 
were fairly constant symptoms, and forced inspiration 
was often very painful. Palpitation of the heart was 
also common, the pulse rising in a few instances to 
140. The only constant physical sign was a soft fric- 
tion sound almost exclusively confined to the pleural 
sinus in the neighborhood of the heart and extending 
along the lower lateral border of the lung, but practi- 
cally never overstepping it. It was sometimes heard, 
however, along the border of the right lung. Ordina- 
rily the most severe symptoms soon passed, but a slight 
evening rise of temperature very frequently persisted 
for weeks, while the physical signs remained almost 
indefinitely. Relapses were frequent. Koll believes 
that this form of pleurisy is comparatively common, 
but is overlooked partly because the symptoms point 
rather to a gastric disturbance or some affection of the 
heart or pericardium, and partly because the signs are 
found in a portion of the chest which is rarely very 
carefully examined. 4 


THE INFLUENCE OF MITRAL LESION ON THE EXIST- 
ENCE OF PULMONARY TUBERCULOSIS.° 


From the statistics which Graham has been able to 
collect on this subject, embracing a very considerable 
number of cases, as well as from the observations of em- 
inent physicians, he draws the following conclusions: 

(1) That primary mitral disease and pulmonary tu- 
berculosis rarely exist in the same individual. It 
would appear that in uncomplicated cases, namely, those 
in which the other valves are healthy, mitral stenosis 
occurs more frequently in combination with tubercu- 
losis, whereas when the other valves are affected in- 
sufficiency is the more frequent condition. 

(2) That pulmonary tuberculosis is a very frequent 
sequel to pulmonary stenosis. 

(3) The presence of mitral disease acts as a pre- 
ventive to tuberculosis. especially when the vital pow- 
ers are at or near their normal standard, and the 
prophylactic agency is shown in those who have an 
hereditary tendency to the disease and whose surround- 
ings are of a decidedly unhealthy character. 

(4) In the small number of cases in which tubercu- 
losis follows a mitral lesion during middle life, its 
evolution is very much delayed. When, on the other 
hand, from age or bad habits, the vital powers are on 
the decline, the process is often as rapid as in ordinary 
cases. 

He attributes this immunity to the increased amount 
of blood in the lungs, the greater expansion of the 
apices and the increase of the involuntary muscular 


* Deut. Arch, f. klin. Med., vol. lvii, p. 597. 
° Montreal Medical Journal, September, 1896. 


fibres of the bronchial tubes and alveoli, 


In the op- 
posite condition, where there is a diminished amount 
of blood in the pulmonary circulation statistics show a 
greater tendency to tuberculosis, for example, in cases 
of pulmonary stenosis. 

From the practical side, as a therapeutic measure, 
it would be out of the question to induce passive hy- 
peremia of the lungs, even if we knew how it might 
be brought about, but an active hyperemia would no 
doubt have a similar effect, and to this unquestionably 
the improvement produced by high altitudes and ap- 
propriate pulmonary gymnastics must in part be 
ascribed. 


REMARKS ON WOUNDS OF THE HEART.® 


The tolerance of the heart to penetrating wounds is 
well shown by two cases reported by Turner. 

In the first a sewing needle had been driven into | 
the heart of a child two years old. The whole needle 
had disappeared into the chest, but its head could be 
felt underneath the skin tapping against the finger 
with each beat of the heart. It was cut down upon 
and extracted without evident harm resulting. 

In the second case, the patient, a young man, was 
admitted to the hospital in a state of extreme collapse, 
bleeding freely from a wound in the left side of the 
chest in the region of the heart, which had probably 
been made by a large knife. The cartilage of the fifth 
rib was penetrated longitudinally by a slit one and 
three-quarter inches long. Bright arterial blood in 
considerable quantity was issuing in jets synchronously 
with the cardiac contractions, and air also passed with 
a loud hissing sound with each respiration. The heart 
sounds were muffled and the pulse at the wrist was 
almost imperceptible. The whole left side of the chest 
was flat on percussion. A week later the patient’s 
condition was still very critical. A sero-sanguinolent 
fluid was escaping in large quantities from the wound 
and a left pneumothorax had developed. A month 
later the fifth rib was resected posteriorly and thorough 
drainage of the pleural cavity secured. The immedi- 
ate effect of the operation was satisfactory ; and four 
months and a half later the patient was able to move 
about in a wheel-chair. One morning while sitting up 
to have his wound dressed, he suddenly threw back his 
head, had a convulsion, and died after a few hours. 
An autopsy showed that the immediate cause of death 
was cerebral hemorrhage. ‘The pleura was adherent 
to the pericardium, the interior of which as well as the 
surface of the heart was granular. Some fluid was 
found in the pericardial sac. There was a cicatrix in 
the pericardium corresponding in position to the ex- 
ternal wound, and immediately subjacent to it was 
discovered a cicatrix in the anterior surface of the 
heart itself. ‘This was three-quarters of an inch in 
extent, horizontally placed, and was situated over the 
intra-ventricular septum about one and one-half inches 
from the apex. ‘The wound was found to have pene- 
trated to a depth of five-eighths of an inch into the 
muscular substance. The left coronary artery and vein 
had been cut across. Apparently the wound of the 
heart had only a remote influence in determining the 
fatal issue. It appears almost certain that after the 


infliction of the wound the pericardium must have been 
filled with blood from the division of the coronary ves- 
sels, and yet the heart’s action was not thereby brought 
to a standstill. 


¢ British Medical Journal, November 14, 1896, 
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A CASE OF POSITIVE CENTRIFUGAL VENOUS PULSE 
WITHOUT TRICUSPID INSUFFICIENCY.’ 


Futran reports the following case: The patient, a 
painter, forty-nine years old, had never been seriously 
ill up to four years ago, when he began to lose flesh 
and complain of cough, dyspnea and palpitation. For 
a year he had noticed occasional edema of the feet. 
The lips were cyanotic, the sclera somewhat icteric, 
and the feet and ankles edematous. In the neck a 
marked pulsation was noticed in the venous trunks as 
well as in the arteries. In the former the pulsation 
was not influenced by respiration and when compressed 
by the finger the veins continued to pulsate only on 
the central side. With the patient in a horizontal 
position a similar pulsation was visible in the cephalic 
veins and occasionally also in the basilic. It was only 
rarely seen in the median. The peripheral arteries 
were thickened and tortuous. A capillary pulse was 
not present. The area of cardiac dulness extended 
upwards to the upper border of the third rib, on the 
right a finger’s breadth to the right of the sternum, and 
on the left a finger’s breadth and a half outside the 
mamillary line. The apex beat was in the fifth space 
a finger’s breadth outside the line of the left nipple. 
On auscultation a loud systolic murmur was heard in 
the mitral area with normal second sound. The first 
pulmonic sound was impure, the second accentuated. 
Except an accentuation of the aortic second and the 
tricuspid first, the sounds in the tricuspid and aortic 
areas were normal. A blowing systolic murmur was 
heard over the median vein of the neck with a bruit 
du diable over the jugulars. The double arterial 
sound of Traube and Duroziez’s double murmur were 
both absent. The liver was considerably enlarged but 
did not pulsate. 

In discussing the differential diagnosis Futran says 
that the fact that no change was noticed whether the 
patient breathed or not rules out respiratory alterations 
in the intrathoracic pressure as a possible cause, 
while the persistence of the pulsation on the central 
side of the point of compression and its cessation on 
the peripheral shows conclusively that it was primary 
and not produced by the movement of neighboring 
arteries, nor could it have been caused by a compres- 
sion of the superior vena cava by the pulsating aorta. 
The so-called negative venous pulse could also be 
ruled out since the pulsation here was systolic in time. 
The possibility of the wave being transmitted through 
the capillaries could also be readily excluded, leaving a 
true centrifugai venous pulse alone to be considered, 
which, in the absence of a murmur in the tricuspid 
area, and the presence of an accentuated pulmonic 
second sound, could not have been due to tricuspid in- 
sufficiency. The only possible explanation would be 
found in the presence of an opening between the two 
auricles, perhaps through the persistence of the foramen 
ovale, by means of which the blood which was under 
increased pressure in the left auricle, owing to the 
mitral insufficiency, was forced backward into the veins. 
Reisch and Rosenstein have each reported a similar 
case, where the diagnosis was proved by an autopsy. 
In the present instance, the patient improved under 
treatment. 


Prorressor Von Esmarcu has recently celebrated 
his silver wedding with his second wife. 


7 Berl, klin, Woeh., February 8, 1897, 


Reports of Societies. 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


E. W. TAYLOR, M.D., SECRETARY. 


ReGuiaR Meeting, April 21, 1897, the President, 
Dr. W. F. Wuairtney, in the chair. 
Dr. Henry JACKSON read a paper on 


A SIGN OF CARDIAC FAILURE. 


Dr. Barney: In the few cases in which digitalis 
was given in large doses at the Massachusetts General 
Hospital, it was noted when the heart-rate and the 
amount of urine were taken together in the chart, and 
digitalis given several days, the pulse-rate and heart- 
rate came together; and if digitalis were kept up, the 
pulse-rate and heart-rate would generally gain. It 
may be an indication that digitalis is needed or a toxic 
effect of digitalis. 

Dr. TOWNSEND : I remember very distinctly the case 
Dr. Jackson speaks of, and I have observed the phe- 
nomenon in other cases. I think it is something we 
must be on the lookout for where the pulse at the 
wrist is slower than we would expect from the general 
condition of the patient. 

Dr. Jackson: My impression has been that it was 
ineffectual contractions of the heart which were too 
weak to transmit the blood over the system. I may 
be mistaken, but that is my feeling. Ina good many 
of these cases you will see the apex was twice as rapid 
as the pulse, indicating that only half of the beats 
were transmitted to the wrist. 


Recent Ziterature. 


A Contribution to the History of Leprosy in Australia. 
By J. AsHpurton THompson, M.D., D.P.H., Pp. 
238. London: Macmillan & Co. 1897. 


This work has been prepared and published under 
the auspices of the National Leprosy Fund of Great 
Britain. The author has collected data showing that 
the original population was free from the disease up to 
a very recent period, since 1892 in fact. Leprosy ap- 
peared as early as 1855, introduced by the Chinese, no 
doubt, and has been confined mostly to those regions 
where such immigrants have settled. It prevails almost 
exclusively among them and the Kanakas, among the 
whites to a slight degree only. 

In Tasmania, West Australia and South Australia 
there have been no cases, whereas in Victoria, New 
South Wales and Queensland, where there is a large 
Chinese population, there have been in the past forty 
years 146 cases observed. The disease is apparently 
not increasing rapidly. 

The author is not a believer in the transference of 
leprosy by direct contact, but in the hypothesis that 
‘‘the virus resides, not in man, but in his surround- 
ings.” The evidence he presents of its non-commoni- 
cability by immediate association is wholly of negative 
character, just such as might be cited for a similar ob- 
ject with regard to the non-infective nature of syphilis 
or tuberculosis. J. Cc. W. 


4 
| 


474 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [NovemBer 4, 1897. 


THE BOSTON 
fFMedical and Surgical Journal. 


THURSDAY, NOVEMBER 4, 1897. 


A Journal of Medicine, Surgery,and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico ; $6.56 per year for all for. 
eign countries belonging to the Postal Union. 

All communications for the Editor,and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal 
283 Washington Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising department of this Journal 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 


letter, payable to 
DAMRELL & UPHAM, 
283 WASHINGTON STREET, BOSTON, MASS. 


YELLOW FEVER: SERO-IMMUNIZATION AND 
SERO-THERAPY. 

As long as the sub-tropical Hispano-American 
countries to the south of us neglect sanitary precau- 
tions, or administer their sanitation as faultily as is 
now the case, yellow fever will continue to be a 
disease of more or less acute interest to us in the 
United States. Just now the interest is of the more acute 
character, both with the general and the business com- 
munity and with the medical profession. There are 
two problems claiming the immediate attention of the 
medical mind, from both of which much profit might 
legitimately be expected. 

The first, that of a national quarantine system 
administered by a central bureau or board, is not 
new, but is none the Jess pressing on that account, as 
recent occurrences in the States and towns affected by 
yellow fever have once again amply and forcibly 
demonstrated. A bill bas been prepared, endorsed 
by both the American Medical Association and also 
by the American Public Health Association, which it 
is proposed to submit to the next United States Con- 
gress, We hope to say something ounce more about 
this problem in a subsequent issue. 

The second problem, that of a sero-immunization 
and therapy for yellow fever is a newer one, but of 
hopeful solution. Its resolution would be of immense 
service to a national bureau of public health, and its 
service: to humanity best secured by such an organiza- 
tion. 

In the JouRNAL of July 22d and July 29th some 
account was given of Professor Sanarelli’s announce- 
ment in regard to his investigations, pursued at the laz- 
zaretto of the island of Flores and the Hospital of Saint 
Sebastian in Rio Janeiro, into the pathogenesis and pa- 
thology of yellow fever, and of his ciaim to the dis- 
covery of a specific micro-organism which he described 
and vamed the bacillus icteroides. 

Under date of July 24th, he now communicates 
from Montevideo a third memoir, which is published 
in the September—October fasciculi of the Annali di 


\ 


\ 


\ 


Medicina Navale, a Roman periodical just received, 
and also in Jl Policlinico of September 15th. This 
memoir treats of his further work upon immunity and 
sero-therapy against yellow fever. This memoir is 
divided into three parts: the first treats of the serum 
derived from yellow-fever cadavers and yellow-fever 
convalescents; the second of the immunization of 
animals against artificially produced yellow fever, the 
animals experimented upon being guinea-pigs, dogs 
and horses; the third of the sero therapy of artificially 
induced yellow fever. 

Experiments with the blood taken from the hearts 
of cadavers from yellow fever very soon after death 
showed that it had no preventive power in respect to 
the specific bacillus. The serum of a convalescent 
from the disease produced the Griiber-Durham reac- 
tion with great slowness, and manifested a weak pro- 
tective action in animals in respect to the bacillus 
icteroides. The simultaneous injection of the serum 
and the virus did not prevent the death of the guinea-pig, 
but death did not occur in the greater number if the 
injection of the serum in a dose of at least two cubic 
centimetres was practised twenty-four hours before 
that of the virus. 

In his experiments on the immunization of animals 
against experimental yellow fever Sanarelli found that 
rabbits, goats and sheep were so sensitive to the living 
virus that he was obliged to confine his experiments to 
guinea-pigs, dogs and horses. The mortality, even 
in guinea-pigs, was so great that the immunization had 
to be conducted very slowly, requiring six to eight 
months. ‘The dog could be made immune to minimum 
doses of the bacillus icteroides much more rapidly 
than the guinea-pig, but never became accustomed to 
multiple doses of the toxin. Severe vomiting and 
prostration were always induced by the endovenous 
injection of both cultures. 

He found that the ox tolerated subcutaneous injec- 
tious of the icteroid culture without the swelling aud 
superticial sloughing which so often occurred in the 
case of the horse, but that both the horse and ox did 
not tolerate without serious reaction endovenous injec- 
tions of the sterilized toxin. 

A description of the technique of immunizing a 
horse is given, by which it appears that small doses of 
filtered cultures are injected subcutaneously, and as 
soon as the reaction from these, which lasts several 
days, is over, endovenous injections of filtered cultures 
into the external jugular are begun in small doses. 
These are at first well tolerated; but when the dose is 
increased, or cultures sterilized with ether, which are 
much more active, are employed, the animal shows 
signs of grave reaction, and. frequently its life is in 
danger. For this reason the injections can be repeated 
only at long intervals, depending upon the rapidity of 
the recovery of the animal after each injection. 

After about two months of the treatment by means 
of the filtered cultures, cultures simply sterilized with 
ether can be used; but it is not until five or six months 
after the commencement of the treatment that the first 
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injection of a small dose of the living culture can be 
attempted. This first injection causes a general re- 
action, lasting for ten days. The injection may then 
be repeated and the dose cautiously increased. The 
immunizing substances are produced only very slowly 
by the bacillus icteroides in the animal organism. 

Professor Sanarelli describes his results in the sero- 
therapy of experimental yellow fever with the serum 
of guinea-pigs, dogs and horses. The accounts of the 
results with horses are of interest. 

The first horse, the treatment of which was begun 
on July 24, 1896, died suddenly on February 14, 


1897, after having received altogether in the space of. 
about seven months 760 c.c. of filtered culture, two 
litres of sterilized culture, and 240 c.c. of living 
culture, although it was in excellent condition and had 
never been bled. 

The second horse was placed under treatment on 
October 1, 1896, and on March 3, 1897, the serum 
from the first bleeding was found to have a weak pre- 
ventive action against the yellow-fever infection in 
guinea-pigs, but to save a guinea-pig from the consecu- 
tive injection of a mortal dose it was necessary to iv- 
ject twenty-four hours before the enormous dose of at 
least five cubic centimetres of the serum. The serum 
was not sufficiently powerful to cure the disease when 
it had already developed. 

The inoculations with broth and gelatine cultures 
were continued, except when they had to be omitted 
on account of severe reaction, till July 1, 1897, when 
a second bleeding was practised, and the serum was 
immediately tested on guinea-pigs against mortal doses 
of virulent cultures. ‘This serum conferred immunity 
if given twenty-four hours before in a dose of half a 
cubic centimetre and succeeded in saving guinea-pigs 
already ill even when inoculated forty-eight hours after 
in a dose of two cubic centimetres. ‘These doses are 
still very far from representing the preventive and 
curative powers of the anti-amarylligenous serum, 
above all if one takes into consideration that possessed 
by other preventive and curative serums prepared up 
to the present time. These results showed that to ob- 
tain a good vaccination against the bacillus of yellow 
fever in animals is much more difficult and requires a 
much longer time than is ordinarily required with other 
species of known virus. 

Professor Sanarelli concludes by expressing the 
opinion that very probably this same serum which 
saves animals that are destined to succumb almost 
without exception to experimental yellow fever will be 
of use in the treatment of spontaneous yellow fever 
in man; but he adds that it will be possible to verify 
this fact only when the more intensive immunization 
of the horse, then undergoing advanced treatment, 
should have furnished a serum more active in quantities 
sufficient to warrant the sero-therapeutic method being 
tested on diseased man. 

In a footnote Professor Sanarelli states that the 
mortality from yellow fever varies from 13 to 90 per 


cent. according to the different epidemics and places. 


Tn a second footnote he states that in the institute he 
has a second horse and two oxen which have been 
undergoing treatment for some months but whose 
serum he has not yet tested on animals. 

A telegraphic despatch from Montevideo announces 
that Sanarelli gave a lecture there on October 13th on 
the sero-therapy of yellow fever, and expressed the 
hope that serum obtained from vaccinated animals 
would be efficacious for the cure of yellow fever in 
human beings. 


MEDICAL NOTES. 


Puysicians FOR Bomsbay.— The Indian govern- 
ment has asked for twelve medical men to be sent out 
from England to the Bombay presidency for duty in 


| the plague-stricken districts. 


YELLOW FEVER IN THE SoutH.—The yellow-fever 
situation has not improved during the past week, the 
cooler weather, although bringing hopes of an early 
frost, having rather increased the mortality. From 30 
to 50 cases per day have been reported from New 
Orleans. 


THe German Society or NATURALISTS AND 
Puysicians.— The German Society of Men of Sci- 


jence and Physicians will hold its meeting next year at 


Dusseldorf, under the presidency of Professor Wald- 
eyer, of Berlin. The secretaries of the meeting are 
Professor Mooren and Dr. Von Viehoff, of Dusseldorf. 


EXPULSION FROM A Mepicat Society For 
Unetuicat Conpuct.— The Cumberland County 
Medical Society, at its semi-annual meeting at Bridge- 
ton, N. J., on October 12th, expelled from its member- 
ship Dr. S. M. Wilson, a graduate of the University 
of Pennsylvania and a practitioner of twenty-eight 
years’ standing, for unethical conduct in acting as phy- 
sician for a company engaged in the employment of a 
proprietary cure for alcoholism. — New York Record. 


Our Lucrative Proression. — There are nearly 
four hundred doctors in St. Louis who are practically 
starving, says Dr. Lamphear, and in Brooklyn physi- 
cians are said to be hiring as motormen. Dispensa- 
ries and patent medicines are the alleged causes.— — 
The Medical Examiner. [The mortality resulting from 
the Brooklyn electrics is so notorious that it would 
have been in better taste for unsuccessful physicians 
to have entered upon some less fatal calling. | 


MeEnTAL TREATMENT AND MeEnTAL REMUNERA- 
TION. — The action recently brought by two faith- 
healers in Baltimore to recover payment for their 
services in the “absent treatment” of a patient with 
pneumonia, who recovered under hospital care, has its 
humorous side. It is reported that one of these faith- 
healers testified that she and her partner (who was 
also her husband) had cured the patient of pneumonia 
by removing from his head the “ unhealthy notion that 
he had pneumonia, and that the work of the physicians 
and nurses at the hospital had rather retarded than 
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helped the cure.” The faith-healers had been re- 
tained in the case by the wife of the patient, without 
his consent, and sued to recover twenty-five dollars for 
their services. The ‘decision of the presiding judge 
that, having given no apparent service to the sick they 
were for that reason not entitled to remuneration, re- 
minds us of a case in which the same answer was 
phrased somewhat differently in a reply to a well- 
known Boston Christian Scientist's request for pay- 
ment of her account. The patient is said to have re- 
minded her that she had told him to imagine himself 
well, and he would be well. He therefore politely 
said that she had only to imagine herself paid, and she 
would be paid. 


ProGress aT CralG COLONY DURING THE Past 
Year. — The Craig Colony for Epileptics, at Sonyea, 
Livingston County, N. Y., closed its fourth fiscal year 
September 30, 1897. There were at that time 214 
patients in the colony, the majority of whom had been 
transferred from the various county houses throughout 
the State. New buildings are in course of construction 
which, when completed, will enable the colony to ac- 
commodate 140 additional patients, making the total 
population about 350. It is estimated by State charity 
officials that this number represents about one-third of 
the total number of epileptics now on public charge 
throughout the State. The Medical Superintendent, 
Dr. William P. Spratling, reports a great increase in 
the value of agricultural and industrial products of the 
colony over last year, so that the ratio of earnings of 
the patients to the cost of their maintenance is even 
larger than that of last year, which was a little over 
fifty percent, A laboratory for the use of a patholo- 
gist and pathological chemist is being constructed. 
Dr. Christian A. Herter, of New York, has been ap- 
pointed pathological chemist, and Dr. Ira Van Gieson, 
of New York, consulting pathologist to the colony. 
Dr. Frederick Peterson, of New York, was re-elected 
President of the Board of Managers. The managers, 
at their annual meeting, decided to ask the coming 
Legislature for $200,000 for dormitory buildings in 
order that they may increase the residence capacity of 
the colony for patients. 


PLAGUE IN INDIA. — Plague is increasing in India. 
Itis feared that it will break out somewhere in an 
epidemic form, and the necessity for active interven- 
tion occur. A telegram from Madras, under date 
October 16th, reports: “Three fresh cases, one has 
terminated fatally.” ‘The appearance of plague,” 
says the British Medical Journal, “ at Madras is interest- 
ing epidemiologically, as we have no previous record 
of plague there. The cases, as far as we can learn, 
are imported cases merely, and in accordance with 
what we now know of plague, we should not anticipate 
an outbreak there in an epidemic form. A telegram 
of October 19th from Jullundur, a town in the Punjab, 
states that 23 deaths have occurred there ‘ from what is 
believed to be plague.’ Jullundur is directly in the 
track northwards from Bombay, of the course the 
plague has followed previously. In the hospitals of 
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Poonah 294 cases of the plague are being treated, 
and the physicians are attending 115 cases in the Bom- 
bay hospitals. Whilst Poonah is relaxing her efforts 
by as far as possible annulling the severe segregation 
rules enforced when plague first appeared, Bombay is 
strengthening hers by imposing quarantine upon new 
arrivals. The period of detention will extend to six 
days, and accommodation will be provided for about 
6,000 people. With the quarantine arrangements 
surveillance tickets are issued, whereby well-known 
people can avoid the quarantine on the understanding 
that they present themselves for examination on the 
third and sixth days after arrival. As well-nigh a 
third of the cases occurring in Bombay are imported, 
these regulations have shown excellent results. The 
inspection is rigid, and no person passed out has been 
known to have become subsequently attacked.” 


BOSTON AND NEW ENGLAND. 


Acute Inrectious In Boston. — For 
the week ending at noon, November 3, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 56, scarlet fever 25, measles 7, typhoid 
fever 24. 


Deata OF AN Army Nurses. — Miss Rebecca 
Wiswell, who is said to have been the oldest army 
nurse of the Civil War, died in Plymouth, Mass., on 
October 29th, aged ninety-one. She was born in 
Provincetown, enlisted as army nurse in 1862, and 
served till the close of the war. She is reported to 
have made during her life 160 bed-quilts. 


THE JOURNAL OF THE Boston SOCIETY OF THE 
MeEpicaL Sciences.—The Journal of the Boston 
Society of the Medical Sciences has been enlarged to 
octavo size. By general consent of the Heads of 
Departments it will contain abstracts of experimental 
work carried on in the Medical School of Harvard 
University, the Experimental Laboratories of the 
Massachusetts General and the Boston City Hospitals, 
the Physiological and Biological Departments of the 
Massachusetts Institute of Technology and Clark 
University. It is proposed to issue the numbers of 
the Journal promptly after each meeting of the Society, 
aud to give a rapid means of communication of the re- 
sults of investigation. ‘The intention is to publish at 
least ten numbers a year—running from October to 
June. The subscription price will be $2.00 a year. 


NEW YORK. 


New ON BLACKWELL’s IsLanp. — On 
October 28th Mayor Strong and the Commissioners of 
Public Charities celebrated the opening of eleven new 
buildings in connection with the almshouse on Black- 
weil’s Island. Commissioner Faure said that at the 
time of his appointment over five hundred of the in- 
mates were obliged to sleep on the floors, for lack of 
accommodation, and that many of those lodged in the 
top stories could watch the stars through holes in the 
roof which freely admitted the snow or rain in stormy 
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weather. There was no water in several of the build- 
ings, and no lavatories, except makeshifts. Filth cov- 
ered the floors until the physicians refused to enter 
one ward until it was cleaned. He then gave a report 
of the manner in which the Department have expended 
the million dollars which had been allowed them for 
improvements, stating that since January 1, 1895, no 
less than fifty-three new buildings had been erected. 
In addition to the eleven at the almshouse, these in- 
cluded fifteen at the Infants’ Hospital on Randall’s 
Island, five at Bellevue Hospital, four at City Hospi- 
tal, Blackwell’s Island, four at Fordham Hospital, the 
new Harlem and Gouverneur Hospitals, and the Lodg- 
ing-house for Homeless Men. In delivering the keys 
of the buildings to the mayor, Dr. Stephen Smith, the 
new president of the Board, said: ‘ Not one dollar of 
all that million has been spent for filagree or decora- 
tion, either on the interior or exterior.” In contrast 
with the new kitchen was shown one of the old kitchens 
where soup, coffee, stews, potatoes and all other dishes 
were cooked successively in the same kettles; and a 
no less pleasing comparison was made between the new 
pavilion for blind women and the old one, the main 
floor of which rests directly on the ground, and the 
walls of which are of thin boards so loosely put together 
that in winter the inmates have always suffered greatly 
from cold. 

A handsome and commodious new wing, erected at 
a cost of $150,000, at St. Mary’s Roman Catholic 
Hospital, on St. Mark’s Avenue, Brooklyn, was re- 
cently dedicated. The new structure includes offices, 
a chapel, accommodations for Sisters of Charity acting 
as nurses, an operating department, and fifty additional 
rooms for patients. 

The new Diphtheria and Scarlet Fever Hospital for 
pay patients, on the East River front at the foot of 
16th Street, New York, has also been completed, and 
is now ready for service. The buildings consist of two 
brick pavilions, 88 by 28 feet, each of which contains 
ten wards and a department for convalescents, and is 
provided with a roof garden. The hospital cost $100- 
000, which was contributed by a number of charitable 
ladies. 


Bequests. — In the will of Miss Caroline Talman, 
who died on October 20th, charitable bequests to the 
amount of over $120,000 are made. Among the in- 
stitutions named are St. Luke’s Hospital and the 
Home for Incurables, each of which receives $5,000. 


-Tue Lion Incusator.—On October 24th a pri- 
vate reception for the medical profession was given at 
the Lion Institute, at Fifth Avenue and 18th Street, 
in order to afford an opportunity for the inspection of 
the ingeniously constructed incubator of Alexander 
Lion, of France, which seems to be by far the most 
perfect apparatus of the kind yet devised, and which 
has been approved by the Paris Academy of Medicine 
and the New York Obstetrical Society. It has been 
in use, with the most satisfactory results, in Nice since 
1891, and the inventor has received for it a number of 
medals and prizes, the last being at the Nashville 


(Tenn.) Exposition just closed. Among the special 
features of the incubator is the automatic regulation of 
the temperature, which can thus be maintained indefi- 
nitely at any required degree without the slightest va- 
riation. There are now at the Institute three seven 
months’ children. The last of these was received on 
October 30th, and although it was born as long ago 
as September 7th, it weighed on admission only two 
pounds four ounces. Since the 25th the exhibition 
has been open to the public. No charge is made for 
the care of infants, but a small admission fee is charged 
for defraying expenses. At the present time the Lion 
incubator is being used for triplets at the Sloane Ma- 
ternity. 

EsQuIMAUX AND Potmonary Disease. — It has 
been found necessary to remove six Esquimaux who 
were brought to New York by Lieutenant Peary a 
little over a month ago, and since then have been liv- 
ing in the building of the American Museum of Natu- 
ral History, on Manhattan Square, to Bellevue Hospi- 
tal on account of severe pulmonary disease. One of 
them, a woman forty-five years of age, has an attack 
of pneumonia which it is feared will prove fatal, and 
the others, three men and two children, are suffering 
from bronchitis. In Greenland, from where the pa- 
tients came, such affections are said to be practically 
unknown. 


Deata FroM Foot-BaLt.—Andrew Hasche, a pow- 
erfully built young man of nineteen, died in the 
Astoria Hospital on October 26th from fracture and 
dislocation of the sixth cervical vertebra, the injury 
having been received in a game of foot-ball two days 
previous. Shortly before death delirium set in and his 
temperature went up to 112°. 


Mortaity amone Civic Canpipates.— During 
the recent municipal election canvass there has been a 
remarkable fatality among the candidates for office. 
The death of Dr. James P. Daly, candidate for coro- 
ner, has been already referred to. On October 29th 
Henry George died, and on October 30th Owen Mc- 
Ginnis, a veteran of the late war, who was a Demo- 
cratic candidate for alderman. It is a curious fact, 
also, that all three deaths were due to cerebral apo- 
plexy. 

BrrtH or A New Party.— While Mr. Joseph 
Choate was in the midst of an eloquent address at a 
large political gathering at Carnegie Music Hall dur- 
ing the campaign, he was interrupted by the chairman, 
General Swayne, who said to the wondering audience 
in the most solemn tones, “I am requested by the 
mayor to announce the birth of a new party.” He 
then went on to explain that if a certain gentleman 
was in the hall his presence was particularly requested 
at home, where there had been an interesting addition 
to his family. 


Deats oF Joun Jones, M.D. — Dr. John Jones, a 
prominent member of the Washington County Medical 
Association and a successful practitioner, died at his 
home at Middle Granville, N. Y., on October 23d, of 
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typhoid fever. He was graduated from the Albany 
Medical College with honors, and was thirty-three 
years of age. 


‘Miscellanp. 


THE CLINICAL VALUE OF THE WIDAL TEST 
FOR TYPHOID FEVER. 


Dr. W. Gitman THompson, having gathered data 
regarding the Widal serum-test for the presence of ty- 
phoid fever from five of the larger New York hospi- 
tals, publishes his results in the Medical News (Octo. 
ber 30th), and reaches the following conclusions : 


(1) While the test is positive in the large majority of 
cases of enteric fever, and negative in the greater number 
of other diseases, there is a margin of error of 11 to 12 

r cent. on each side of what might be called the normal 
Fine, between cases in which the test fails where it ought to 
succeed and succeeds where it ought to fail, in order to 
make it of real clinical value. 

(2) This total of 23 per cent. of possible error includes 
unfortunately just those cases in which there is the greater 
doubt upon the purely clinical side. 

(3) As a genuine diagnostic aid the test has about the 
value of the Diazo reaction in typhoid urine, or the study 
of leucocytosis in pneumonia; that is, it is confirmatory in 
connection with appropriate symptoms but misleading if 
positive reliance be placed upon it. 

(4) The fact that an expert bacteriologist is required 
to make the test is offset by the ease of transportation of 
specimens of dried blood which long retain the power of 
reaction, and it is greatly to be hoped that a further pos- 
sible improvement in technique may place this most in- 
genious test upon a firmer practical basis than can at pres- 
ent be claimed for it. 


STARVATION OF IN 
CUBA. 


Dr. BrRUNNER, medical inspector of the United 
States Marine-Hospital Service in Havana, writes in 
the latest report: “An inspection of a pest hole, 
known as Los Fosos, was made by me on Thursday, 
October 14th. This place has been set aside for the 
country people sent to Havana. Los Fosos consists of 
a large wooden building, about 150 feet in length and 
60 in width. Tbe building is situated in an inclosure 
which is used for the storing of carts of the muni- 
cipality. There were 500 people found in and around 
this building, and of that number over 200 were found 
lying on the floor, sick and dying. I saw no child 
under ten years of age who could be considered in 
good health. They were invariably suffering from 
some form of enteritis or dysentery. ‘The emaciation 
of their bodies was startling. This place is not a 
hospital, but simply a place of residence for these 
people, and a conservative estimate of the death-rate 
would be about 10 per day. The number is recruited 
by fresh accessions from the country. There were 
over 150 children below the age of ten years, and I 
did not observe one whose chance for living thirty 
days, under the existing conditions, was good. There 
are two other such places in the city where the same 
conditions exist.” 

The hospitals of the city are frightfully overcrowded, 
the death-rate is increasing; and the sanitary con- 


ditions, already bad enough, are becoming constantly 
worse. 


ILLINOIS TO RAISE THE STANDARD OF AD- 
MISSION TO PRACTICE. 


AT the regular quarterly meeting of the Illinois 
State Board of Health, held at the Great Northern 
Hotel, Chicago, October 5, 1897, the following reso- 
lutions were passed : 


Resolved, that after May 1, 1898, all non-graduate ap- 
plicants for license to practise medicine and surgery who 
are examined in accordance with the provisions of the 
Medical Practice Act, in addition to the requirements al- 
ready exacted, must present as evidence of satisfactory 
preliminary education, either, 

oO, A diploma or certificate of graduation from a high 
school. 

(2) A certificate of having passed the matriculation ex- 
amination to a recognized literary or scientific college. 

(3) A. certificate of successful examination by the 
faculty of any reputable university or college of arts or 
science (not members of a medical college faculty), by the 
State Superintendent of Public Instruction of Illinois, or 
by the principal of a high school in Illinois, in the follow- 
ing branches: English Grammar, Arithmetic, Elementary 
Physics, United States History, Geography and Latin 
(equivalent to one year in a high school). 

Each candidate will also be required to present a certifi- . 
cate from a medical college in good standing with this 
Board, attesting that the applicant has, 

(1) Pursued the study of practical anatomy in said 
college for at least one term, and has made dissections of 
the entire cadaver. 

(2) Taken at least one full course in operative surgery 
and practical obstetrics. 

(3) Personally attended six or more cases of labor. 


Bacteriology has been added to the subjects of the 
non-graduate examination. 


Correspondence. 


BERLIN LETTER. 
INTERNATIONAL CONGRESS OF LEPROLOGY. 


BERLIN, October 16, 1897. 

Mr. Epitor:— The International Lepra Conference 
held its sessions here all this week. The management of it 
has been excellent throughout, and the interest shown in it 
by the German Government contributed greatly to its suc- 
cess. The members were received by the Chancellor on 
Tuesday evening, and by the Kaiser and Kaiserin at the 
New Palace in Potsdam on Friday evening. A reception 
of welcome was given by the President of the Organiza- 
tion Committee, Professor Lassar, and his wife, on Sunday 
evening, and the Dermatological Society invited the mem- 
bers to be its guests on Thursday evening. The Berlin 
Club asked the members to consider its rooms as their own 
during their stay, and tickets for the Imperial Opera House 
and Theatre were placed at the disposition of the members 
during the week. 

It is said with a good deal of enthusiasm by the depart- 
ing guests that Berlin is the place for International Scien- 
tific meetings, at least under such auspices as the Lepra 
conference was held. 

A number of prominent leprologists and dermatologists 
were present from all over the world: Hansen, from Nor 
way; Arning, from Denmark; Neuman and Kaposi, from 
Vienna; Unna, Lassar, Neisser, from Germany ; Petersen, 
from Russia; von Diiring, from Constantinople; Carras- 

uilla, from Columbia; Besnier and Hallopeau, from 
Paris. The proceedings were of special interest, as 
being an index of the present staie of medical knowledge 
as regards leprosy, and the trend of pm with regard 
to the solution of questions that are still sub judice. 


Professor Virchow acted as president of the Conference, 
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and his contribution to the proceedings was a talk on the 
question of “Pre-Columbian Leprosy in America.” He 
considers it almost demonstrated that the mutilations to be 
seen on certain pieces of pottery found in Peru point to 
the existence of leprosy in America before Columbus’s 
time. He knows of no other disease that would cause the 
mutilations of the feet that are found in the figures, and 
while the facial mutilations are rather those of lupus than 
leprosy, yet he was able to show by comparison with cer- 
tain figures in Professor Lassar’s collection that such 
mutilations may occur in leprosy too. 

With regard to the question of contagion or heredity, 
there was almost unanimity. A few of the Eastern leprol- 
ogists still consider that heredity plays a great rdle in the 
etiology of leprosy; and one distinguished authority, 
Professor Zambaco Pacha, of Constantinople, insists that 
itis the important factor; but all other members of the 
Conference were frankly outspoken contagionists. There 
was another exception: a paper from Jonathan Hutchin- 
son, of London (he was indisposed and unable to be pres- 
ent), insisted on the importance of fish, especially salt fish, 
in certain stages of decomposition. 

Everybody admitted Hansen’s bacillus as the cause of 
the disease, and some startling observations were published 
as to the enormous number of the bacilli that are given off 
by the patient, especially in oral and nasal secretions and 
in epidermal scales. Stricker, of Giessen, found bacilli in 
the nose of 140 out of 153 patients examined; and from 
Neisser’s laboratory in Breslau it was reported that lepra 
bacilli have been found one and one-half metres from where 
a leper sat and talked for an hour, while thousands of them 
could be found on a cover-glass held some distance in front 
of the patient while he talked. Its power of infecting 
others is extremely limited, otherwise more frequent con- 
tagion would benoted. Association with lepers for years 
and very intimately is necessary to allow of the conveyance 
of the contagion. In fact, there would seem to be a special 
condition of lowered vital resistance necessary, and of this 
nothing is known. While the mediate cause, the bacillus, 
is admitted, the immediate personal reason why a particu- 
lar person acquires leprosy is as much a mystery as ever. 

As to the necessity for the demonstration of the bacillus 
for the diagnosis of leprosy, opinions were divided. Kaposi 
showed some colored plates of cases of papular leprosy 
which he thought so characteristic clinically that even 
though he was unable after repeated examinations of bits 
of excised tissue to find the bacilli, he considered the 
diagnosis of leprosy justified. Hansen, after an examina- 
tion of the plates, pronounced the cases not to be leprosy. 
Arning considered them very doubtful. The French 
school agreed that they were not at all typical cases, and 
in the absence of the bacillus considered the diagnosis 
searcely justified. Unna thought they were leprosy; and 
itis in these cases that the bacillus may be best found by 
his new technique. In general, it seemed to be thought 


that diagnosis should be very guarded until the bacillus is 


demonstrated. 


As to the question of the bacillus of leprosy ever being || 
found within the cells, Unna maintained, against the world, | | 


that it never occurred. A large number of preparations 


were shown in which the bacilli seemed to be within the | | 


cells, but he explained them as optical illusions, the bacilli 
really lying above in the lymph spaces. After looking ata 
number of the preparations, Virchow said during the recess 
that he considered it demonstrated that the bacilli were 
intra- and extra-cellular. 

As to en and Morvan’s disease the opinion 
was very freely expressed on all sides that many of these 
cases are to be viewed with suspicion. Two cases were 
exhibited that had been under treatment in nervous clinics 
here in Berlin as syringomyelia, which distinguished leprol- 
ogists pronounced lepra. Zambaco Pacha and the East- 
ern school generally insist that scleroderma and sclerodactyly 
and Raynaud's disease are also often manifestations of 
leprosy, and that in general sporadic cases of leprosy are 
constantly turning up in the West, which remain unrecog- 
nized because of unfamiliarity with the disease. 


As to therapy, very little seemed to be We for from it. 
Injections of soluble salts of mercury and of iodine do good 
temporarily ; and it was the thought that, as in syphilis, 
the application of the treatment whenever recurrences 
came on was the best that could be done pharmaceutically 
for the patient. None of the serums have given results 
except in their inventor’s hands. The action of Dr. 
Carrasquilla’s serum has been so different here in Euro 
from that which he has reported himself that he thinks 
some chemical change takes place in it during the long 
transportation. His own results and those of colleagues in 
Columbia continue to be good. It is not guaranteed to 
cure, but it greatly alleviates the symptoms and retards the 
course of the disease. Professor Dyer’s (New Orleans) 
reliminary report of use of antivenine serum obtained 
rom animals after inoculation with snake venom attracted 
a good deal of attention from its novelty. 

In general, however, it was agreed that the thing that 
should occupy medical attention is the prevention of the 
further spread of the disease to others. This is best ac- 
complished by isolation of the lepers; and Professor Han- 
sen’s resolution to this effect was adopted without a dissent- 
ing voice. Circumstances will alter the manner in which 
this will have to be accomplished; but absolute segregation 
would, it is thought, absolutely eradicate the disease in a 
generation or two. This is called to the attention of the 
government, and suggestions offered as to how it is to be 
carried out. 

A committee to organize a leprosy society was appointed ; 
and the next meeting will be held either at Paris or Berlin, 
in 1900, both places giving cordial invitations. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 23, 1897. 


Percentage of deaths from 
18 

Es 2 ES a3 

|e i¢ 5 
York .. 676 | 225 | 13.65 | 16.05) 5.23! 2.55! 2.55 
Philadelphia . | 1,214,256 | 376 | 103 | 14.58 | 11.88} 2.43) 1.08) 9.45 
Brookiys 1,160,000 396 | 144 | 10.00 | 10.50| 2.00! 2.00) 4.50 
Baltimore || 550,000| 155| 56 | 20.15|13.00| 3.90| 3.90/ 10.40 
Cleveland 350,000| 38| 294) —| “—| 4.90 
Pittsburg . .| 245,000; 88| 27 | 20.52| 7.98/ 5.42) 6.64! 7.98 
bp. 91 30 14.30 20.90| 7.70| 2.20) 2.20 
Nashville .. 105,050 8 29.40 | 2.94) 11.76) 8.82! 8.82 
Worcester . . 105,050 | 31) 12 | 22.61) 3.2% —/ 12.92) 6.46 
Fall River . . 95,919 38) 21 | 15.89) 4.54 
ell 30) 15 | 1666) 3.83 | 13.53 —j} 3.33 
65,105; 21) 11 | 14.16; 9.44) 9.44 nies 
New Bedford . 62,416; 2y| 14 | 27.60! 3.45 13.80 6.90 
sawrence . 55,510; 12) 5 | 16.66) &.33| 8,33 
Spri eld. . 64,789 17.64) 11.76| 5.88) 11.76 
Portland. . . 40,000 -|- 
salem . ae 36,062 7 0 — | 14.28 _ ame wee 
Brockton .. 35,053 6; 2 = 
lalden syd 9} | 22,22) 11.11 22.22 
ew nD . 28,990 10 3 20.00 10.00 10.00 
Fitchburg . . 28,392; 8) 4 / 12.50) 12.50/12.50) — 
aunton.. . 27,812; 7) 1 | 14.28/14.28); —/14.28) — 
Quincy 6| 2 | 16.66 | 16.66) 16.66; —| — 
Amesbury . e 10,920 _ — — 


Deaths re 


rted 2,580: under five years of age 835; principal 
infectious 


iseases (small-pox, measles, diphtheria and croup, 


cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 350, consumption 302, acute lung diseases 
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289, diphtheria and croup 124, diarrheal diseases 112, typhoid 
fever 60, scarlet fever 21, whooping-cough 13, cerebro-spinal 
meningitis 10, measles 6, erysipelas 3. 

From scarlet fever New York 8, Philadelphia 3, Brooklyn, 
Baltimore and Pittsburg 2 each. From whooping-cough New 
York 3, Philadelphia, Brooklyn, Boston and Cincinnati 2 each, 
Baltimore and Washington leach. From cerebro-spinal men- 
ingitis New York 4, Boston, Washington, Worcester, New 
Bedford, Somerville and Woburn 1 each. From measles New 
York 4, Philadelphia and Brooklyn 1 each. From erysipelas 
New York 3. 

In the thirty-three greater towns of yr and Wales with 
an estimated population of 10,992,524, for the week ending 
October 16th, the death-rate was 16.9. Deaths reported 3,566, 
diarrhea 127, measles 89, diphtheria 73, fever 51, whooping-cough 
39, scarlet fever 36. 

The death-rates ranged from 9.2 in Cardiff to 23.7 in Birming- 
ham; Bradford 13.8, Bristol 16.2, Croydon 11.6, Gateshead 21.2, 
Hull 15.1, Leeds 16.6, Leicester 12.8, Liverpool 22.4, London 16.1, 
Manchester 28.8, Newcastle-on-Tyne 18.7, Nottingham 17.0, 
Sheffield 17.8, West Ham 12.0. 


METEOROLOGICAL RECORD 


For the week ending October 23d, in Boston, | to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-|Thermom-| Relative | Direction | Velocity) We’th’r. 

meter) eter. humidity.) of wind. jof wind. * | 

313 
..17| 30.20 | 58/74 40| 60! 46) 53 N.W.|N.W.| 19 | 15 | F. | C. 
M..18) 30.32 | 48 | 60 | 66 42; W. 9/10; C. 
T ..19| 30.12 51 68 46) 56 38) 47, W. | W. 8; C. 
W..20) 30.12 | 52 53/50) 81) 84) 82) N.E.| E. 9) 18) 0. O. 

T ..2)| 30.03 47 43! 96, 66) N.E.|N.E. | 17 | 16| R. 
F...22| 30.24 | 43 | 48 | 76| 75| 76] N. | N.E.| 7/6. | 
S...23) 30.34 | 44 51 38| 69) 66) 68) N. E. 6) C.) C. 

| 


cloudy; C., clear; F., fair; G., fog; H., hazy; 8.,emoky; R., rain; T., threat. 
ening; N.,snow. Indicates trace of rainfall Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM OCTOBER 23, 1897, 
TO OCTOBER 29, 1897. 


Mayor W.C. SHANNON, surgeon, sick leave of absence further 
extended six months. 

LikutT.-CoL. CHARLES SMART, deputy surgeon-general, and 
CarTaAIn Wm. H. ARTHUR, assistant surgeon, are detailed to 
represent the Medical Department of the Army at the twenty- 
fifth annual meeting of the American Public Health Association, 
to meet at Philadelphia, Pa., October 26 to 29, 1897. 

First-LizuT. THomas J. KIRKPATRICK, JR., assistant sur- 
geon, is granted thirty days’ extension to leave of absence. 

MAJor ALFRED C. GIRARD, surgeon, is detailed as a delegate 
to represent the Government of the United States at the Ninth 
International Congress of Hygiene and Demography, to be held 
at Madrid, Spain, April 10 to 17, 1898. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE TWO WEEKS ENDING 
OCTOBER 30, 1897. 


W. K. Van REYPEN, medical director, detached as member 


of Board of Inspection and Survey and made chief of Bureau of 
Medicine and Surgery. 


T. W. RicHakpDs, assistant surgeon, detached from the 
**Maine,”’ ordered home to Washington, and granted two 
months’ leave. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS F THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE NINE- 
TEEN DAYS ENDING OCTOBER 26, 1897. 


BAILHACHE, P. H., surgeon. To represent Service at meeting 


of American Public Health Association at Philadelphia, Pa. 
October 26, 1897. 


IRWIN, FairFAxX, surgeon. To represent Service at meeting 
Association at Philadelphia, Pa. 


\ 


of American Public Health 
October 26, 1897. 


CARTER, H. R., surgeon. To proceed to Montgomery, Ala. 
for special temporary duty. October 25, 1897. 

Whit, J. H., assistant surgeon. To proceed to Camp 
Hutton, La., for duty. October 11, 1897. 


‘SOCIETY NOTICE. 


THE SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 
TION.— The tenth annual meeting will be held at the Southern 
Hotel, St. Louis, Mo., on November 9, 10 and 11, 1897. Mem- 
bers of the medical | ere are cordially invited to attend. 

W. E. B. Davis, Secretary, Birmingham, Ala. 


BOOKS AND PAMPHLETS RECEIVED. 
sane By Francis Reder, M.D., Hannibal, Mo. Reprint. 


Twentieth Annual Report of the Managers of the Adams 
Nervine Asylum, 1897. 


Stercorin and Cholesteremia. By Austin Flint, M.D., LL.D., 
New York. Reprint. 1897. 


Urinary Antiseptics in Cystitis, By Arthur R. Elliott, C.M., 
M.D., Chicago. print. 1897. 

Streptococcic Infection and Marmorek’s Serum. By Geo. W. 
Cox, M.D., Chicago. Reprint. 1897. : 


The Value of Correct Sitting as an Exercise for Invalids. By 
Frank K. Hallock, A.M., M.D. Reprint. 1897. 


Notes on the Pathology and Bacteriology of Appendicitis. By 
Chas. F. Craig, M.D., Danbury, Conn. Reprint. 1897. 


Ueber Stercorin. By Prof. Austin Flint, New York. From 
Hoppe-Seyler’s Zeitschrift fiir Physiologische Chemie. 1897. — 
Joseph Friederich Piringer; His Methods and Investigations. 
By Harry Friedenwald, A.B., M.D., Baltimore. Reprint. 1897. 


Vaginal Hysterectomy; a Review of Sixty-six Consecutive 
a By Charles Gilbert Davis, M.D., Chicago, Ill. Reprint. 


Transactions of the American Dermatological Association at 
its Twenty-first Annual Meeting held at Washington, D. C., 
May 4, 5 and 6, 1897. 


Karezza, Ethics of Marriage. By Alice B. Stockham, M.D., 
Author of ** Tokology, Koradine, Health Germs,’ etc. Chicago: 
Alice B. Stockham & Co. 1897. 


Massage, Movements and ee in the Treatment of 
Displaced Semilunar Cartilages. By Douglas Graham, M.D., 
Boston, Mass. Reprint. 1896. 

Remarks on Two or Three Points on the Technic of the Opera- 
tive Treatment of Acute Appendicitis. By George E. Armstrong, 
M.D., Montreal. Reprint. 1897. 


The Progress of Laryngology and Rhinology in the Sixty Years 
of the Victorian Age. By St. Clair Thomson, M.D., M.R.C.P., 
Lond., F.R.C.S., Eng. Reprint. 1897. 


Notes of a Case in which Marked Enlargement of the Liver, 
Associated with Symptoms resembling those of Typhoid Fever, 
at a in a Young Child. By A. D. Blackader, M.D., Mon- 
trea 


Pathological Technique; A Practical Manual for the Patho- 
logical Laboratory. By Frank Burr Mallory, A.M., M.D., As- 
sistant Professor of Pathology, Harvard University Medical 

hool; Assistant Pathologist to the Boston City Hospital; 
Pathologist to the Children’s Hospital and to the Carney Hos- 

ital, and James Homer Wright, A.M., M.D., Director of the 
Eabeontety of the Massachusetts General Hospital; Instructor 
in Pathology, Harvard Medical School. 
Philadelphia: W. B. Saunders. 1897. 


Zur Aufklarung der Rolle, welche die Insekten bei der Ver- 
breitung der Pest spielen. Ueber die Empfindlichkeit verschied- 
ener Tiere fiir dieselbe. Eine experimentelle Studie. Von Dr. 
med. et phil. George H. F. Nuttall, z. Zin Berlin. From Central- 
rene J. Bakteriologie, Parasitenkunde u. Infektionskrank- 

iten. 

A Further Case of Primary Tuberculosis of the Breast. Early 
Diagnosis and Mistaken Diagnosis in Cases of Tumor of the 
Breast. A Preliminary Comparison of Methods and Results in 
Operative Surgery at the Sea-Level (New York) and in Places 
of High Altitude (Denver). By Charles A. Powers, M.D., Den- 
ver, prints. 1897. 

A Manual of Medical Jurisprudence. By Alfred Swaine Tay- 
lor, M.D., F.R.S. Revised and edited by Thomas Stromson, 
M.D., Lond., Fellow of the Royal College of Physicians of Lon- 
don; Lecturer on Medical Jurisprudence and on Chemistry at 
Guy’s Hospital; Examiner in Forensic Medicine in the Univer- 
sity of London, etc. Twelfth American, edited with citations 
and additions from the twelfth English edition. By Clark Bell, 
Esq., LL.D., President of the American International Medico- 
Legal Congress of 1889, etc. ; Ex-President of the Medico-Le 
Society of New York, etc, New York and Philadelphia: 
Brothers & Co. 1897, 


With 105 illustrations. 
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Address. 


SCIENCE IN MEDICINE.! 
BY A. T, CABOT, A.M., M.D., BOSTON, 


GENTLEMEN : — I shall not enlarge on the fact that 
you are entering on a noble profession. That state- 
ment is often heard and has a good deal of truth in it; 
but the important thing for us to remember is that 
our profession is as noble, for each of us, as we our- 
selves make it, and no more so. It behooves us then 
to carry with us the resolve that we will do our utmost 
to sustain the high ideals of the past and to reach still 
greater heights in the future. In carrying out this 
purpose we shall have to turn often from the prompt- 
ings of self-interest, and shall have to make sacrifices 
to our love of truth and to our sense of duty. Let us 
not be too vainglorious, however, over our sacrifices, 
for they are usually only such in seeming. Our voy- 
ages of discovery, like those of the old Spaniards, lead 
us often to where gold is to be had for the delving ; 
and the medical man who devotes himself to the 
cause of science reaps his reward in this world in the 
added prestige and lustre which his attainments lend 
him. His light then so shines that men are attracted 
to him, and they see that he does not want. 

This may seem a sordid consideration; and if it is 
allowed to be the mainspring of action, it indeed be- 
comes so. There are many better and more inspiring 
inducements than this to incline right-minded men to 
scientific pursuits ; but every prudent man must con- 
sider his own support and that of those dependent on 
him; and such a man may well feel encouraged to 
give time to seemingly unremunerative research if he 
believes that the knowledge and habits of thought 
which such research brings him will have a market 
value at some later date and that the prestige of any 
good work that he may do will help him in his future 
career. A proper appreciation of these truths may 
encou some of you to seek success by a devotion to 
science rather than by the pursuit of business. I ven- 
ture to predict that few who are thus inclined will 
regret it. 


It is about science in medicine that I wish to say a|T°8 


few words to you to-night, in the hope of emphasizing 
to you some of the gifts you have received from her 
and the duty you owe to her in return, and also with 
the desire of pointing out to you some of the ways in 
which you may serve her. 

It is but as yesterday that medicine has become a 
hand-maiden of science and has escaped from the 
domain of inexact empiric art. So recent is this 
advance that the most important steps of it have 
occurred within the memory of one generation. 

Do not understand me to belittle the achievements 
of past centuries nor to imply that we have already 
reached the goal of exact knowledge towards which 
men have always been striving. But I do assert that 
in the past fifty years advancing medical knowledge 
has taken up more new ground than all of that occu- 
pied before, since our earliest authentic records. 

How has this come about? Have the men of the 
last half of the nineteenth century been so much 
superior in intelligence to their fathers as to accom- 
plish this? No! But their powers of research have 
been increased many hundred fold; and this advan- 


1 An Address to the graduating medical clase of the Western Re 
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tage they owe to the physical laboratory, for it is the 
microscope which has revolutionized medicine and has 
made it possible for us to stand where we now do. 

It enables us to see clearly where all was once 
dark groping, and to penetrate mysteries before which 
past ages have stood blind and uncomprehending. 
Let us not forget our gratitude to the physicists, who 
have made this possible. They are busy people, 
these physicists, and their modern achievements have 
been so wonderful as to have almost exhausted our 
capacity for wonder. 

A man sitting in his chair here in Cleveland talks 
with his friend in New York, and even recognizes 
that friend’s voice over a thousand miles of wire. He 
reads each morning in his daily paper an epitome of 
what the human race has accomplished in the past 
twenty-four hours, a chronicle of the doings in the 
uttermost parts of the earth, and even shrewd sus- 
picions of the happenings in some of the neighborin 
planets. Marvels which to a past generation woul 
seem miracles are his daily bread, and he misses an 
accustomed stimulus if they are not constantly sup- 
plied and are not up to a high standard. 

In an age of such enormous activity it is well to 
remember that our pioneers along the various roads of 
investigation have accomplished their results by con- 
centration of effort and by the assertion of their own 
individuality. It is by the possession and exercise of 
these qualities that we must endeavor to carry for- 
ward their work. Every man must be more or less a 
specialist. 

Even Bacon would hardly, at this time, claim all 
knowledge as his province; and we of lesser gifts 
must realize our limitations, and by attending strictly 
to labors that are within our strength, and by apply- 
ing all of our powers to them, must endeavor to reach 
worthy results. 

I do not use the term specialist as implying a nar- 
row field. A man who practises surgery to the exclu- 
sion of general medicine is a specialist; and if his 
tastes and opportunities lead him especially into some 
branch, as gynecology or abdominal or orthopedic 
surgery, he still further specializes his work. This I 
ard as the best way to approach a specialty: begin- 
ning with the general and working gradually more 
and more into special branches. In this way one is 
more liable to take a large grasp of his subject and to 
acquire the habit of looking at his patient as a whole, 
before allowing his attention to be drawn to the close. 
study of a particular organ or region. 

The various fields of study touch each other at so 
many points that we cannot occupy ourselves in one 
without coming in constant contact with those about. 
The surgeon studying a brain tumor requires the ser- 
vices of a neurologist and perhaps of an ophthalmolo- 
gist and aurist before he can arrive at the best knowl- 
edge of the case. It is well that we should get the 
habit of thus using each other to help us to greater 
accuracy aud efficiency. While travelling thus our 
own road, we shall get and give many a lift if we are 
so minded. 

The generation now growing old has, in this country, 
been the one which has seen the various specialties of 
medical practice evolved. Fifty years ago the general 
practitioner was the rule, the specialist was the rare 
exception. I remember many of those old “ family 


doctors,” learned, sagacious, observant, friendly advis- 
ers and confidants, with an academic dignity which has 
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been almost lost in the hurry and bustle and matter- 
of-fact directness of the last half-century. To follow 
one of these men through his daily rounds would be a 
curious experience to a modern specialist. 

The first case, perhaps, would be a broken leg, then 
& pneumonia or dysentery, an ophthalmia, a middle- 
ear inflammation, a confinement and a case of mania. 
To each of these various cases he would apply himself 
with trained powers of observation, often noticing and 
getting guidance from slight physical signs or move- 
ments of the patient which now pass unnoticed by the 
modern clinician. For the latter, with his instruments 
of precision, his clinical thermometer, his modern 
stethoscope, his stomach-tube, his specula, his blood- 
count and various other microscopical examinations, 
has more certain guides to a correct opinion, and does 
not need observation of the lighter straws to see 
which way the wind blows. 

A student of to-day looking back at the generation 
of medical men who finished their work in the sixties 
is struck with the amount of empiricism that pervaded 
the best medical practice of those days. It was an 
empiricism not of choice but of necessity, for the 
field of vision was so limited for them that they had 
to do much blind groping among conditions but partly 
seen and imperfectly understood. The groper in the 
dark greatly sharpens his vision for what comes within 
the range of his sight, and it is surprising how many 
facts they discovered, the reasons for which were 
learned much later. Quinine, for instance, was given 
on correct principles in the treatment of intermittent 
fever long before the plasmodium was discovered ; and 
subcutaneous tenotomy was put to valuable use for 
years before its immunity from harm was explained. 

The discovery of vaccination and of surgical anes- 
thesia are brilliant examples of the acute observation 
and the bold inductive reasoning with which the men 
of those days pushed out beyond the lines of safe 
navigation into the unknown, and brought back treas- 
ures from regions now somewhat explored, but then 
veritable terra incognita beset with dangers real and 
imaginary. 

But a light was soon to break. 

It was during this time that the foundations of 
modern medicine were being laid, not upon any thera- 
peutic dogma but upon the firm bed-rock of cellular 
pathology and bacteriology. 

Gentlemen, we owe much to the European Continent, 
from which we all came; and not the least of our 
debts is to the laboratory system of Germany and 
France in which this great medical revival of our day 
started. 

In this country the facilities for scientific study and 
teaching were not then highly developed. Hospitals 
and laboratories were few, and the man wishing to 
pursue original investigations in the higher branches of 
medicine had to be first assured of an independent in- 
come; for salaried positions were scarce and the 
stipends were small. 

Under the paternal governments of the Old World 
learning had secured more substantial appreciation and 
support. Great schools of medicine had grown up in 
the capitals and large cities of the European States, 
and the rivalry which existed among them had called 
into existence a great body of scientific workers striv- 
ing for the high places and stimulated by the hope of 
advancement to put forth their best efforts along 
original lines. No man holding a professorship in 


Innsbriick was content to fold his hands and accept a 
routine of teaching if he felt within himself the ability 
and force to win a place in Munich or Vienna, and 
these places were to be won only by brilliant individual 
achievement. 

Such was the system under which men like Virchow, 
Billroth, Cohnheim, v. Recklinghausen and a host of 
others were reared. Under it they were encouraged 
to put forth their greatest strength in pushing their 
researches ; they were stimulated by constant contact 
with other investigators working along the same or 
parallel lines. The very atmosphere in some of those 
old universities became so loaded with scientific im- 
pulses that to breathe it was an inspiration. The 
visitor there found himself acquiring habits of thought 
without knowing whence they came. Accustomed to 
well-trodden paths, he found himself seized with the 
irresistible impulse to plunge into hidden byways and 
to do some exploring for himself. Every one seemed 
to have adopted the motto of the mongoose family as 
set forth by Kipling, ‘ Run and find out.” 

If Americans of that day could not manufacture for 
themselves equally favorable conditions for study in 
this country, they knew at least where to find them, 
and the foreign clinics were filled with young men who 
had crossed the sea to put their guessing and calculat- 
ing faculties under better guidance than they had been 
able to find at home. 

And when these young men came back they came 
filled with a reverence for scientific methods and 
thought in medicine which could not and did not fail to 
make an impression in the communities in which they 
afterwards lived; and this leaven thus introduced into 
our country has worked, and to-day we see the awakened 
sentiment for higher medical education causing labora- 
tories, workshops of science, to spring up in every 
direction, and to-day we are just getting into shape to 
take our place shoulder-to-shoulder with our older 
brothers abroad. 

This growth of laboratories in America has been 
mainly accomplished by benefactions and gifts to learn- 
ing from private citizens who have shown their sagacity 
and intelligence, first, in the acquisition of wealth, 
and then in the wise disposal of a part of it so that it 
may contribute to the highest public good. It is by a 
wide demonstration of the value of the best scientific 
teaching that the public interest will be so aroused that 
these gifts shall flow to our colleges in still greater 
abundance, and shall enable us to establish ourselves 
on an even higher plane of usefulness. Each of us 
may help the public towards this appreciation of the 
value of science in medicine somewhat by preaching, 
but still more by our practice. Fortunately the scien- 
tific exactitude of the laboratory has begun to bear 
fruit in the practice of medicine that every one but 
the hopelessly color-blind can see. Every case of 
diphtheria saved by the judicious use of antitoxin is an 
object-lesson that cannot be overlooked. 

The man, who, in a case of difficult diagnosis es- 
tablishes the existence of malaria by the finding of 
the plasmodium in the blood, or of typhoid by the 
serum reaction, demonstrates the supremacy of scien- 
tific over empiric medicine and exerts a healthy in- 
fluence on the minds of the surrounding community. 
Presently he will open their eyes to the immense im- 
portance of fostering a study which may have for them 
such beneficial results. Let us apply our shoulders to 
these wheels, that they may move forward. 
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These are some of the ways in which, under our 
democratic form of government, we may properly in- 
fluence the public purse to open to the cause of medi- 
cal progress in America and to supply the sinews 
which will enable us to keep well up in the race. This 
is a generous rivalry. The ground gained becomes 
common property: no one can get ahead without pull- 
ing the rest along after him, and those that cannot 
pull must push. 

But this educational effect which may be exerted on 
the community by a physician using exact scientific 
methods in his practice is an incidental public ad- 
vantage, less important, as far as he individually is 
concerned, than the effects produced upon himself. 

There is a constant force acting on the body medi- 
cal, impelling it to seek easy running grooves, or, if 
you will, ruts. A busy practitioner adopts a routine 
to save himself thought and the expenditure of force. 
While he may, in the majority of cases, correctly 
diagnosticate the disease and properly treat it accord- 
ing to established methods, he cannot hope under such 
a plan to make any substantial improvement in his 
practice or to add anything to the knowledge of the 
diseases that come under his eye. Unusual cases do 
not arouse his interest, and rare diseases are unrecog- 
nized, or classed with some more common ailment 
which has somewhat similar symptoms. To such a 
man much of the pleasure of medical practice is 
wholly lost, the joy of discovery is to him unknown. 
Even though his practice embraces the whole range of 
medicine and surgery, he remains essentially narrow. 

You will hear much of the narrowing effect of a 
specialty; and it is true that a specialty selected for 
business reasons, because there seems to be an open- 
ing in it, and pursued in this spirit, will have a narrow- 
ing effect. But a special line of work into which a 
man grows because he has a taste for it, and which he 
pursues in a scientific spirit, will lead him into far 
wider fields of thought than those which open before 
the routine general practitioner. 

Therefore, I say to you that your profession will be 
satisfying and absorbing in proportion as you pursue 
it as a science and not as a business; and it is also 
true that the same course will lead you forward into 
the front ranks of those “ practising physic.” 

It will happen to many of you to be so situated 
that time and opportunity are lacking for microscopi- 
cal and chemical work, and this may seem an adequate 
excuse for relaxing the exactitude of your study. 
But it is not so, if, within accessible distance, you can 
fiud any one who can help you out and do some of this 
work for you. 

A young man, fresh from the laboratories, can in 
this way be of the greatest assistance to his busier 
brother; and the older man by thus employing the 
junior gives him opportunity and stimulus for further 
research. The laboratories, too, are greatly aided by 
this constant demonstration of the value of their 
training. Perhaps in no branch of medicine is this 
kind of help more needed or of more value than in 
surgery; and I can use it best in illustration, for of it 
I am most competent to speak. 

A surgeon approaches a doubtful tumor of the 
breast. If it is of benign character it can be removed 
with comparatively little deformity, whereas if in any 
part of it a malignant change has commenced, the 
Operation demanded is extensive, mutilating, involv- 
ing not only the removal of the whole breast and per- 


haps the underlying muscle, but also the dissection of 
the axilla and possibly of the supra-clavicular space. 

For a wise decision in such a case as this, the pru- 
dent man requires the assistance of a trained micro- 
scopist versed in surgical pathology, who shall make 
careful search throughout the primary tumor to de- 
termine the presence or absence of any malignant 
part in it. Such a search, to be of the greatest use to 
the patient, must be made on the spot at the time of 
the operation, so that the information gained may be 
put to immediate use in determining the extent of the 
operative procedure. 

The patient has a right to demand such care in a 
matter which may be for her a question of life or 
death; for an operation done thoroughly on a malig- 
nant growth so small that its detection is difficult offers 
considerable chance of a lasting cure, while an incom- 
plete operation done at that time may leave a com- 
mencing glandular infection untouched until too late. 
In other forms of malignant growth a careful patho- 
logical supervision of the operation may detect the 
extension of the morbid process in unsuspected direc- 
tions and enable the surgeon’s knife to circumscribe it 
by the removal of parts seemingly healthy but in 
reality already infected. 

Here is a field, then, in which surgeon and patholo- 
gist should work side by side; and the surgeon by 
insisting on this co-operation not only enhances the 
value of his own work but also brings into due promi- 
nence the work of his scientific brother. 

A slight. consideration of the debt that surgery owes 
to bacteriology will make plain the importance of the 
daily employment of the bacteriologist in the study of 
our surgical cases. 

The practical application of the germ theory to the 
combating of disease has reached more tangible results 
in surgery than in any other department of medicine. 
“So great an influence has this theory had upon our 
successful practice that we are compelled to look upon 
the last quarter of the nineteenth century as the surgi- 
cal golden age.” 

The discovery that the cause of inflammation in 
wounds is a preventable one has robbed surgery of the 
uncertainty and dangers that before prevailed, and has 
opened to the surgeon’s knife regions and organs pre- 
viously regarded as sacred. I well remember the time 
when an opening into the peritoneal cavity was re- 
garded as a practically fatal accident, while now we 
open it without a thought of danger. 

At present a knowledge of bacteriology enables the 
surgeon to test his antiseptic methods and his mate- 
rials, and to thus keep a watch upon his technique, 
which is most necessary to his success. He also is 
often helped greatly in prognosis by an accurate knowl- 
edge of the organisms which are responsible for an in- 
flammatory process that he is dealing with. 

Whether a further study of acute inflammations will 
enable us to attack a process already started with an 
appropriate antitoxic serum cannot now be predicted, 
but the success attained in diphtheria must make us 
hopeful, and should lead us all to give close study to 
our cases. Even if we cannot hope to ourselves con- 
tribute to the advance in this direction, we shall at 
least accustom ourselves to an accuracy of mind in con- 
sidering inflammatory conditions which will prepare us 
for making prompt use of any discoveries made else- 
where. 

The man who is in the habit of watching the strep- 
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tococcus, the staphylococcus, the pneumococcus and 
other microbes, and of studying their various effects 
upon his patients, will also put himself in a position to 
make immediate and intelligent use of any new method 
of treatment directed against one or other of these or- 
ganisms. 

In the recognition and study of tuberculous processes 
the aid that the bacteriologist gives the surgeon is con- 
stant and valuable. 

Whether future researches will put any of the ma- 
lignant growths into the category of germ diseases can- 
not at present be told. There seems at least some 
reason for such a hope. Were this to prove true, the 
prophylaxis or cure of these dreaded conditions might 
be made possible. If such good fortune seems re- 
motely possible, it is worth striving for with all the 
force that is in us, as it will only be reached by the 
combined work of the surgeon and the pathologist. 
Let every practising surgeon give what aid he can to 
the cause of scientific medicine, and so help towards 
this beneficent result. Who knows that we may not 
live to see cancer brought into the category of pre- 
ventable diseases. 

Any mention of the debts of surgery to laboratory 
research would be incomplete which stopped with an 
enumeration of the triumphs of the microscope that 
gives us such insight into dead tissues and enables us 
to read the histories within them, for we are still glow- 
ing with the enthusiasm awakened by the discoveries 
of Réntgen and his co-workers, who have taught the 
human eye to penetrate living tissues and to see, as by 
the light of day, conditions heretofore concealed from 


It is still too early to say how far-reaching the effect 
of this new power will be upon our surgical practice, 
but the results already obtained are of the greatest 
value, and the constant improvements in this method 
of research are opening up wider and wider fields of 
usefulness. It is well to notice that this again is a 
benefit which, like the microscope, has been conferred 
upon the physician by the students of pure science, and 
is a capital illustration of the manner ip which scien- 
tific workers in wholly different fields constantly come 
to each other’s aid in ways quite unexpected. Such is 
the brotherhood of science. 


I have indicated very hastily and imperfectly some 
few relations of science to medicine and some of the 
duties we should perform in her behalf and our own. 
The particular illustrations I have used are but a few 
of those which will occur to you all; for the effort 
after accurate observation as a basis for medical prac- 
tice has been a tremendous stimulus to human inge- 
nuity and has called into existence innumerable devices 
to enable the senses to penetrate beneath the surface 
of the body. Chemistry has been called to our aid in 
the investigation of organic functions. Various opti- 
cal devices enable us to inspect the interior of the 
more accessible cavities of the body; and the acousti- 
cal properties of other deeper cavities have been care- 
fully observed and have been put to good use in 
diagnosis. ‘The trained physician must have all of 
these methods of research under his control, and must 
put them to constant use. 

In some practical applications of medical science 
America has already taken a place in the first rank. 
The Boards of Health in many of our American com- 
munities have done much good work in the prophy- 


laxis of disease. They have shown great intelligence 
in making efficient use of facts discovered in the labo- 
ratory. The value and methods of a proper quaran- 
tine, the isolation of contagious cases, the scientific 
study of the water-supply of towns great and small, 
the disposal of sewage, are all questions upon which 
our American investigators have made their mark. 
They are questions in which every practising physi- 
cian should take a keen interest, and in which he 
should lend a hand, both by the continued investiga- 
tion of them and by exciting and guiding an intelligent 
public interest. 

Preventive medicine, much as it has accomplished, is 
in its infancy. Think of some of the problems just 
opening up to us in this field. Tuberculosis, typhoid 
fever, the eruptive fevers, diphtheria, are all diseases 
which love a crowd and which grow by what they feed 
on. The constantly increasing density of population 
favors their spread; and unhindered their devastations 
might be expected to increase in a rapidly accelerating 
ratio. To what extent this increase may be met and 
successfully combated is not easy to say. It is, how- 
ever, certain that since the discovery of the microbic 
origin of these diseases we see reason to pluck up fresh 
courage and to hope that a clearer understanding of 
the conditions under which the organisms enter the 
body and of the forces by which the tissues resist their 
invasion will enable us to wage a more equal battle 
against them. 

Every medical man in America should give all assist- 
ance in his power to the health authorities about him. 
If they are trying to carry out thorough systems of 
isolation of disease, he should aid them in making the 
isolation as complete as possible, and bringing all the 
contagious cases possible under their observation. It 
often becomes the duty of the private practitioner to 
investigate the cause of disease and the manner in 
which it has spread. When a man has made a diagno- 
sis of typhoid fever and has put the patient upon a 
proper course of treatment, his duty to the patient is 
done, but his duty to the community is just beginning. 
He should first protect the family and the neighbors 
from a possible spread of the disease from his patient. 
After this has been provided for by thorough disinfec- 
tion of the excreta and clothing in contact with the 
patient, he is still neglectful if he does not make every 
effort to discover and remove the source of the poison 
which brought his patient down. 

When all of these duties are done, and not until 
then, can he claim to be a scientific practitioner of 
medicine. When such a man does all of these things 
habitually, the community in which he lives must be 
ungrateful if they do not recognize him, not only as 
the wise and skilful physician, but as the conscientious 
public servant and friend. 

He is a man to whom the public will always turn in 
case of need, and whose power for good service to 
mankind will be limited only by his strength. Scatter 
such men broadly through this country, and the uni- 
versities and schools that educate and inspire them with 
such aims will never lack for support. Scientific med- 
icine will see friends and benefactors growing up on 
every side, eager to help in a cause where success 


means a constant gain in universal health and happi- 
ness. 


DorinG the first six months of 1897, 8,232 medi- 


cal students were enrolled at the German universities. 
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@riginal Articles. 


THE PUBLIC CARE OF THE INSANE IN MAS- 
SACHUSETTS.! 
BY J. L. HILDRETH, M.D., CAMBRIDGE, MASS., 


(Concluded from No. 19, p. 465.) 


Or the management of the regular insane asylums, 
the Memorial makes no criticism. On the contrary, it 
mentions numerous instances of patients who had been 
temporarily committed to asylums with great benefit, 
and whose relapse on their return to the local jail or 
almshouse bore pitiful witness against the niggardli- 
ness which had occasioned it. ‘ At Springfield, in the 
jail,” says the Memorial, ‘is a lunatic woman, furiously 
mad, improperly situated both in regard to the pris- 
oners, the keepers, and herself, —a case of extreme 
self-forgetfulness and oblivion to the ordinary decencies 
of life. She is much worse since leaving Worcester.” 
At Newton, in the almshouse, in charge of a crippled, 
old negro pauper, quartered in a woodshed of which 
he occupied one small room and she the other, “a 
woman, not old, and furiously mad. Inexpressibly 
disgusting and loathsome was all, but the inmate her- 
self even more horribly repelling. She rushed out, 
as far as her chains allowed, almost in a state of nudity, 
exposed to a dozen persons, and pouring forth such a 
flood of indecent language as might corrupt even New- 
gate. I entreated the man, who was still there, to go 
out and close the door. He refused; that was his 
place. The young woman was the child of respectable, 
hard-working patients. She became insane ; the father, 
a farmer with small means from a narrow income, had 
placed her at the State Hospital. There she remained 
as long as he could by any means pay her expenses. 
Then, and then only, he resigned her to the town, — 
to those who are, in the eyes of the law, the guardians 
of the poor and needy: she was placed with the other 
town paupers, and given in charge to a man.” 

At Danvers was “a young woman exhibiting a con- 
dition of neglect and misery blotting out the faintest 
idea of comfort, and outraging every sentiment of de- 
cency. She had been at Worcester Hospital for a 
considerable time, and had been returned as incurable. 
The mistress told me she understood that while there 
she was comfortable and decent.” 

There are frequent references, also, to cases which 
might have improved under hospital treatment, if it 
could have been provided. At Dedham, in the alms- 
house, are noted, “two females in stalls situated in the 
main building, lying in wooden bunks filled with straw, 
always shut up, one of them supposed curable. Over- 
seers of the poor, as I was informed, have declined giv- 
ing her a trial at the hospital on account of expense.” 

With admirable forbearance and discrimination, 
Miss Dix points out that it is not so much the keepers 
of the local jails and almshouses who are to be blamed 
for the horrors discovered as the system which entrusts 
to their care those whom they have no proper facilities 
for housing, much less treating. She gives letters in 
abundance from wardens and sheriffs to prove that 
they regard the introduction of the violently insane as 
most demoralizing to their establishments, and woul 
welcome any charge by which they could be relieved 
of them. “I would speak as kindly as possible,” 


1 Delivered before the Middlesex South District Medical Society at 
its annual meeting, April 21, 1897. 


she says, “of all wardens, keepers, and other respon- 
sible officers, believing that most of these have erred, 
not through hardness of heart and wilful cruelty, so 
much as want of skill and knowledge, and want of 
consideration. Familiarity with suffering, it is said, 
blunts the sensibilities, and where neglect once finds a 
footing other injuries are multiplied. This is not all, 
for it may justly and strongly be added that, from the 
deficiency of adequate means to meet the wants of 
these cases, it has been an absolute impossibility to do 
justice in this matter. Prisons are not constructed in 
view of being converted into county hospitals, and 
almshouses are not founded as receptacles for the in- 
sane. And yet, in the face of justice and common- 
sense, wardens are by law compelled to receive, and 
the masters of almshouses not to refuse, insane and 
idiotic subjects in all stages of mental disease and pri- 
vation. It is the Commonwealth, not its integral 
parts, that is accountable for most of the abuses that 
have lately existed and do still exist. I repeat it, it is 
defective legislation which perpetuates and multiplies 
these abuses.” 

To call attention to this “defective legislation ” 
was the object of Miss Dix’s Memorial. To take 
active steps to remedy it became the task of a notable 
band of co-workers, such men as Samuel G. Howe, 
Luther V. Bell, and Horace Mann (before mentioned), 
William Ellery Channing, and John G. Palfrey. Dr. 
Howe was the chairman of the legislative committee 
to which the Memorial was referred. The report of 
the committee fully endorsed Miss Dix’s statements, 
urged the immediate enlargement of the State Hospi- 
tal at Worcester, and pointed out the need of securing 
the benefits of this enlargement to those for whom it 
was designed, by raising the rate for private patients 
to a sum corresponding to that asked by private asy- 
lums. Public sentiment throughout the State had 
been so roused by Miss Dix’s revelations that the 
efforts of a few politicians did not avail to prevent 
the passage of a bill for immediate relief, and accom- 
modations were ordered at Worcester for two hundred 
additional insane persons. “Thus,” says her bio- 
grapher, “was ventured and won Miss Dix’s first 
legislative victory.” 

I have dwelt at such length upon Miss Dix’s work, 
not only because of its important place in the history 
of our subject, but because of its practical value in im- 
pressing upon us to-day the dangers of indifference 
and neglect, and the need of constant wise and author- 
itative supervision. I believe it to have been the most 
remarkable work ever wrought within our borders by 
a philanthropist; and I take a personal pleasure in re- 
calling that Miss Dix was not only a Massachusetts 
woman, but the granddaughter of a Massachusetts 
physician, —a man notable in his day for the same in- 
domitable energy that characterized his descendant. 

We may be pardoned for noting, before we leave 
this topic, that the condition of the insane in Massa- 
chusetts at this time—shocking as it was —was no 
worse than in other States. Miss Dix’s investigations 
in Rhode Island the following year brought to light 
facts equally revolting. Indeed, her work in New 
England was but the opening of a series of campaigns, 


|“ which,” says her biographer, “involved nothing less 
than carrying the legislatures of Indiana, Illinois, 
Kentucky, Tennessee, Missouri, Mississippi, Louisiana, 
Alabama, South Carolina, North Carolina and Mary- 
land, besides the establishment of two entirely new 
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asylums in the British Provinces, —one at Halifax, 
the other at St. Jobn.” 

To-day Massachusetts is among the foremost States 
in the Union in her wise and thoughtful supervision 
of the insane class. We turn now to consider the 
legislation which has made her so. 

In 1856 the Legislature created a Board of Com- 
missioners to execute all the laws relative to alien 
passengers and State paupers. The supervisory au- 
thority of this Board was limited to State almshouse 
visitations, but it had large administrative powers over 
pauper and insane persons who were likely to become 
a public charge. 

In 1863 a Board of State Charities was established 
in place of the Board of Alien Commissioners, and one 
of the duties especially devolved upon it by statute 
was the investigation and supervision of the whole 
system of the public and correctional institutions of the 
Commonwealth. In 1875 it was relieved of the over- 
sight of the institutions for the instruction of the deaf, 
dumb and blind, that duty being transferred to the 
State Board of Education, and in 1879 the oversight 
of correctional institutions was transferred to the 
Board of Commissioners of Prisons. Since the date 
last mentioned, the Board has undergone two changes 
of name, and various statutes have heen enacted re- 
stricting or extending its powers in different direc- 
tions; but the net result of these changes is that the 
Board now, under the name of the Board of Lunacy 
and Charity, has essentially the same powers and 
duties that it had in 1879. From 1879 to 1886 the 
duties of the State Board of Health were combined 
with those of the Board of Lunacy and Charity, but 
the change did not yield satisfactory results, and in 
1886 the Board of Health was reconstituted. 

Prior to 1864, in which year the Board of State 
Charities began its work, all the institutions for the 
care of the insane, as well as all charitable and re- 
formatory institutions, were under the immediate su- 
pervision of the Governor and Council. But the 
other duties devolving upon the chief magistrate of the 
State and his assistants were too many and too ardu- 
ous to allow of adequate oversight of the public insti- 
tutions; and, without disparaging the abilities or the 
intentions of the various governors, it may be said 
that the actual supervision of these institutions began 
in 1864 with the activities of the Board of State Char- 
ities, created by the Legislature of the preceding year. 

Under the existing laws, the Board of Lunacy and 
Charity exercises a general supervision over the State 
Lunatic Hospitals, the State Almshouse, the State 
Farm, and the State Reform Schools. It is required 
at least once a year to visit all places where State 
paupers are supported, and ascertain from actual ex- 
amination whether the laws regarding them are 
properly observed; to visit the State Almshouse and 
the Lyman School for Boys at least once a month; to 
visit and inspect every private asylum or receptacle 
for the insane at least once in every six months, and 
as often as once a year to visit all children maintained 
wholly or in part by the State, all who have been in- 
dentured or placed in charge of any person by any 
State institution or officer, and all minor children sup- 
ported at the expense of any city or town. The 
Board may transfer pauper inmates from one chari- 
table institution or lunatic hospital to another, or send 
them to any place where they belong; it may trans- 
fer inmates of the reform schools to the State Farm, 


or return them from the farm to the schools; and, 
under certain conditions, may transfer inmates of other 
State institutions or private asylums, or the Boston In- 
sane Hospital, to the State lunatic hospitals or to 
private asylums and from such hospitals to private 
asylums and dwellings. In the performance of these 
and other multifarious duties delegated to it by law, 
it is empowered to employ agents, and to assign 
their duties and compensation. 

Not to enter fully into the description of the duties 
devolved upon the Board with reference to juvenile 
offenders, the care of neglected children, the oversight 
of infant boarding-houses, the enforcement of the 
bastardy laws, the supervision of paupers, and the 
maintenance of alien immigrants in distress, it may be 
said, so far as the insane are concerned, that its au- 
thority and supervision are complete. Wherever the 
insane are found, in private homes, in almshouses, in 
private asylums, in any of the State institutions and 
lunatic hospitals, they are the objects of the watchful 
care of the Board. The Board acts as a guardian to 
all these unfortunate children of the State; it investi- 
gates each case; endeavors to place each suflerer 
under the conditions which it believes to be best suited 
to his needs, and most likely to promote his recovery, 
if recovery is possible; and exercises constant vig- 
ilance to prevent improper or cruel treatment of the 
insane. It will be seen how much the oversight of 
all these matters, if faithfully done, means to these 
unfortunate charges, and to the welfare of the State 
as a whole. 

The growth of the responsibilities of the Board in 
the oversight of the insane is indicated by the fact that 
the whole number of State, town and private patients 
in the public hospitals and asylums for the insane, in- 
cluding the McLean Hospital, on the 30th of Septem- 
ber last, was 6,018. Thirty years before, the whole 
number was only 1,795. The aggregate to-day is al- 
most three and a half times what it was in 1867. 
Last year the number of new cases, by which is meant 
the number of persons first admitted to any hospital, 
was 1,730, — almost as many as the total insane popu- 
lation of the institutions in 1867. 

But these figures do not cover all of the insane who 
are under the supervision of the Board. There were 
last year seventy-three inmates of private asylums; 
129 insane patients were boarded out in private fami- 
lies; and there were 865 insane persons maintained in 
almshouses, or boarded out in families, by the various 
towns and cities. Altogether, here is an insane popu- 
lation of about 7,000. 

All private asylums are required to have a license 
from the Governor and Council before they can re- 
ceive agd care for insane patients; and when 80 
licensed they have all the privileges that belong to any 
hospital, large or small. There are now twelve pri- 
vate asylums, with capacities varying from two to 
twenty-seven patients. Besides these there are 522 
insane belonging to the city of Boston who are not in- 
mates of State institutions, but are distributed among 
the city’s institutions at the Pierce Farm, the Austin 
Farm, on Long Island, and at the Charlestown Alms- 
house. 

Since 1885 the Board has had authority to place in 
suitable families insane patients of the quiet and 
chronic class. Experience has shown that convales- 


cent cases receive the most benefit from this system. 
There are comparatively few patients who receive 
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more benefit than if they remained in a hospital. 
Neither the hospitals nor the Commonwealth have 
been very much benefited by the system, and there are 
obvious reasons connected with the welfare of the com- 
munity at large which suggest that under the present 
laws the system should be extended very carefully, if 
at all. 

Last year a special visitation was made of all insane 
inmates of the almshouses of the State by a physician 
skilled in diagnosis and in the care and treatment of 
the insane. The report of this special visitor, Dr. 
Lowell F. Wentworth, is incorporated in the report 
of the Board of Lunacy and Charity for the present 
year. It gives a detailed account of all the conditions 
found in the several towns; and although these con- 
ditions are not in every instance such as are in full ac- 
cord with enlightened methods, to read his report in 
close connection with Miss Dix’s report of her visit to 
the towns is to gain a vivid idea of the marvellous 
progress which has marked the last fifty years. The 
most serious complaints of last year’s visitor relate to 
conditions which would hardly have been noticed fifty 
years ago. The visitor especially emphasizes the fact 
that devices for the close confinement of insane patients 
have almost wholly gone out of use. Only fifty-one 
cases were found that were subject to restraint or con- 
finement; and in but few of these cases is mechanical 
restraint resorted to, and in most cases where seclu- 
sion is required it is resorted to only in emergencies 
and for short periods. 

The chief defects of this system are negative, but 
they are important. The patients, as a rule, are fed, 
lodged and clothed with general sufficiency ; but medi- 
cal supervision is practically entirely lacking. There 
is a general failure to supply the discipline in regular 
habits that is regarded as so valuable at the asylums 
for the chronic insane; and in many cases the work 
which the patients actually perform is insignificant. 

There were found in the almsbouses 250 patients 
who had been removed from the hospitals by the over- 
seers of the poor. The motive in these cases is econ- 
omy. The cost to the towns of maintaining patients 
at the State hospitals is $3.25 per week; while the 
average weekly cost of maintaining almshouse inmates 
is $2.46 per capita, and in some towns, by the practice 
of strenuous economy, is reduced considerably below 
that figure. This explains the solicitude with which 
selectmen watch the condition of the town insane who 
have been committed to a State institution; and if the 
cases are of such a character as to warrant the expec- 
tation that they can be cared for at an almshouse, and 
especially if the patients are able to work, their trans- 
fer is asked for as soon as the law permits, namely, 
one year after commitment. One singularly unjust 
and deplorable working of this system is that really 
thrifty and worthy citizens, who have acquired a settle- 
ment in a town, if they become insane are likely to be 
transferred to the less favorable conditions of the alms- 
houses; while the shiftless and worthless man, having 
acquired no settlement and being a pauper at large, if 
he becomes insane receives the better care, and is 
better fed and lodged, in the State institutions. 

Of State institutions wholly devoted to the insane, 
we have at present seven. 

The opening of the Worcester Insane Asylum, in 
1833, has been already referred to. 

The second State hospital was that at Taunton, 
opened in 1854; the third that at Northampton, 


opened in 1858; then the Worcester Lunatic Hospital, 
opened in 1877, the original Worcester Hospital be- 
coming the Worcester Insane Asylum devoted to 
chronic cases; then the hospital at Danvers, opened 
in 1878; next the Homeopathic Hospital at Weat- 
borough, opened in 1886; and last the Insane Asylum 
at Medfield, opened in 1896. 

The Asylum Wards at Tewksbury were opened in 
1866; and the Asylum Department at the State Farm, 
now known as the State Asylum for Insane Criminals, 
in 1887. 

The cost of constructing and equipping these several 
institutions, and the number of inmates in each March 
1, 1897, were as follows: 

Cost. Inmates. 


Worcester Insane Asylum. «+ $266,000 448 
Taunton Lunatic Hospital. . . . 000 836 
Northampton Lunatic Hospital. . . 615,000 568 
Worcester Lunatic Hospital . « 1,135,06 843 
Danvers Lunatic Hospital . - 1,570,06 861 
Westborough Insane Hospital . . . 575,000 536 
Medfield Insane Asylum 1,100, 0¢ 650 


This asylum, when completed, which will 
be by the end of the year, will have 
about 1,000. 

The Asylum Wards at Tewksbury .. 38,000 496 

And the Asylum Wards at the State Farm 50,000 304 


Outside of Boston, no city has availed itself of the 
statute which permits cities with a population of more 
than 50,000 to establish and maintain a municipal asy- 
lum for the insane; but seven cities — Lawrences, 
Lowell, Lynn, Pittsfield, Salem, Springfield and 
Worcester — maintain separate departments for the 
insane at their almshouses. 

Each of the State hospitals is under the supervision 
and control of a board of trustees appointed by the 
Governor and Council, who hold all the property in 
trust, and manage the affairs of the hospital in the 
same way that the directors of any corporation man- 
age its affairs. They receive from the State treasury 
$3.25 per week for the care of each patient, with the 
exception of the asylums at Medfield for the care of the 
chronic insane, where the payment for each patient is 
only $2.80 per week. Ifthe trustees can care for their 
patients for less than the sum paid by the State, they 
are at liberty to use the surplus in alterations, repairs 
and improvements. This they often do, diminishing 
by so much the appropriations which they ask from 
the State for such purposes. 

In round numbers, the State institutions for the 
care of the insane have cost for construction up to the 
present time more than six million dollars, not includ- 
ing any interest account. Their total room and ward 
capacity, when Medfield is completed, will not be far 
from 5,000. The number in these hospitals, March Ist 
of the present year, was 5,543. 

Now, if 350 of these are transferred to Medfield 
when it is finished, there will still remain, not making 
any allowance for the natural increase in numbers, 
nearly 200 who will have at night to occupy cots in 
corridors and halls that were never designed for 
sleeping apartments, and which during the day are 
used as sitting-rooms and passageways. 

The method of distributing patients is simple: the 
State is divided into hospital districts, and the insane 
in each district are committed to the hospital belong- 
ing to the district, with the exception of the insane of 
the city of Boston not maintained in the city institu- 
tions. ‘These are sent to whichever of the State insti- 
tutions may be able to receive them, by the direction 
of the Board of Lunacy and Charity. a8 
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At this point I desire to say that, from many visits 
during the past two years to our several State hospi- 
tals, I have been, without exception, very favorably 
impressed with the character and earnestness of the 
men who have them in charge, as well as their assist- 
ants and helpers. They certainly are watchful and 
tender in their care of the unfortunates committed to 
them, and make the best possible use of the means 
allowed them by the State. At all the State hospi- 
tals I have found clean beds, well-aired rooms, and 
good food, together with proper amusements, arrange- 
ments for outdoor exercise and, as far as possible, 
suitable provision for the healthful employment of 
those who are able to do any kind of manual labor. 

It seems fitting that I should close these fragmentary 
remarks by a reference to what is being done at the 
present time at the McLean and some of the State 
hospitals in the scientific study of the pathology and 
treatment of insanity. 

The initiative in this important movement, as most 
of you know, was taken by him who addressed you 
one year ago. When Dr. Cowles began this work 
eighteen years ago, I am sure he could not have appre- 
ciated its full import or forecast its results. Any one 
who will read his annual reports of the asylum of the 
first part of these eighteen years will see that one of 
the constant inquiries was, What can be done in an 
asylum laboratory beyond the usual disappointing 
post-mortem investigations into the pathology of in- 
sanity? ‘There were comparatively few asylums any- 
where, and very few in this country, where even these 
inquiries were systematically attempted ; and although 
in many of the better asylums the physicians had 
been abreast of the profession of their time in general 
therapeutics as applied to the treatment of the insane, 
and were alive to progressive measures in their care 
and management, it had been for half a century such 
a struggle against difficulties, often overwhelming, to 
provide them humanely with shelter and common 
comforts that the executives of the asylums were still 
largely engaged in problems of construction,— in 
striving for means to meet material needs, in house- 
keeping and farming, and organizing the details of 
administration. This work has brought, to the credit 
of the Commonwealth, in the last twenty years, a com- 
plete change in its asylums, with the three new ones, 
and the four old ones practically rebuilt, their capacity 
having been doubled and their comfort nowhere ex- 
celled in similar institutions. The remarkable trans- 
formation in the same period of twenty years that has 
taken place in the methods of the general hospital and 
in general practice is well known. It was the intro- 
duction of the hospital idea into the McLean Asylum 
—aname now changed to the McLean Hospital — 
that inspired the evolution of its clinical laboratory, 
which was new in the conception of the idea that labo- 
ratory investigations in the asylums for the insane 
should be based upon the principle that “ the path- 
ology of insanity begins before the insanity begins.” 
The difficulty was to combine with the treatment of 
insanity the results of other departments of scientific 
research ; it was not only the problem of applying the 
new principles of physiological psychology to mental 
pathology, but to recognize, as in general medicine, 
the fact that mental symptoms may have relation to 
all the elements of vital activity, physiological and 
chemical. 


Dr. Cowles also established a training-school for 


nurses. The proper nursing of the insane has been 
one of the chief problems of the alienists, beginning 
with Pinel and Tuke; for nearly a hundred years the 
best of them have earnestly studied this question. 
Massachusetts claims the credit of solving this prob- 
lem by the extension to the insane of this modern 
reform in nursing. Mr. Burdett, in his great work on 
“The Hospitals and Asylums of the World” (pub- 
lished in 1891), after recounting what had been done 
in Great Britain, writes: “ We must, however, go to 
the United States of America to find a perfectly 
equipped and entirely successful training-school. To 
Dr. Cowles of the McLean Asylum, Massachusetts, 
belongs the honor of having instituted and brought to 
a high state of perfection the first complete training- 
school for attendants upon the insane.” The import 
of this cannot be better stated than in Mr. Burdett’s 
own words, which must find a cordial acceptance here. 
He says of Dr. Cowles’s work: “ Realizing as we do 
the enormous importance which that work cannot fail 
to have in all its bearings upon the treatment of the 
inmates of the asylums all the world over, we feel that 
the nations owe him a debt of gratitude for the suc- 
cessful establishment of the McLean training-school, 
the usefulness of which will become more and more 
apparent as years roll by.” This prediction is begin- 
ning its fulfilment in the rapid spreading of these 
schools in the asylums of this and other countries. 
The founder of the first one foresaw that these schools 
are to be the first step in providing the means essen- 
tial for the new method of careful scientific clinical 
observation. is 

The improved methods for clinical and pathological 
study introduced at the McLean Hospital — methods 
so new, valuable and inspiring — have been taken up 
by some of our State hospitals, notably those at Dan- 
vers and Worcester; and the time, I believe, is close 
at hand when every State institution for the care of 
the insane, including those at Tewksbury and Bridge- 
water, will have laboratories for investigation, and 
skilled pathologists to work in them. Besides this, I 
hope that we shall soon see each institution set apart 
a special hospital building as a reception ward where 
the newer patients can be kept by themselves for 
observation, and such special treatment as may be 
provided for them. Later, those that are regarded as 
incurable will be separated from the others, and given 
whatever care they may need ; so that the physicians 
may concentrate the larger part of their energies upon 
the acute cases, in the hope that many of them may 
be permanently cured. In comparing the State hos- 
pitals with the McLean, it should be remembered that 
the latter is a private institution, with resources of its 
own, which permit it to do about what it pleases; 
while the State institutions are supported from the 
public purse, and the heads of them have to keep 
within their appropriations, and can make no improve- 
ments the necessity of which does not appear clear to 
the Legislature, which holds the purse-strings. 

Concerning these newer clinical and pathological 
studies inaugurated at the McLean Hospital by Dr. 
Cowles, it may be asked what has already been ac- 
complished in our knowledge of the pathology of in- 
sanity, and how much reason have we to expect that 
improved methods of treatment will follow. My 


answer is that good results must always follow scien- 
tific methods, and that we have a right to hope and 
expect that in due time the pathologists will throw 


| 


Vout. CXXXVII, No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


489 


light upon forms of insanity that are now hidden 
mysteries, and will discover rational and effective 
methods of treatment for them. I do not forget that 
there are some alienists of good repute, and with 
deep interest in their professional work, who do not 
take so hopeful a view. I fully recognize also the 
difficulties thet stand in the way of the solution of 
these problems in mental pathology; but if we re- 
member what has been accomplished in medicine and 
surgery in the last quarter of a century, we may take 
courage, and hope that like results will follow like 
patient and painstaking methods in the study of 
mental disease. 

It is too early yet to insist upon great results. It 
is the history of most of the great discoveries in science 
that a long and seemingly fruitless period of investi- 
gation is followed first by a glimmer of light, and then 
by one illumination after another, until some previ- 
ously dark domain of unsolved mystery is flooded with 
light. Take the work of the great Pasteur as an 
example. What if he had been interrupted midway 
in his studies with the sharp challenge to produce 
some fruits of his toil? His establishment of the 
germ theory of disease led up to the discovery of anti- 
toxin for diphtheria, a method of treating infectious 
disease which is destined to play such an important 
part in our future therapeutics. Pasteur spent his 
life in patient scientific investigations and died scarcely 
dreaming of the mysteries to which his partial dis- 
coveries would supply the key. Yet how rapidly one 
mystery after another has been unlocked as a conse- 
quence of his labors ! 

In the same way we may expect the study of 
the pathology of insanity to be fruitful. The new 
methods not only supply an incentive to study and 
discovery, but, as a consequence of closer personal 
attention, they insure a wiser and more humane treat- 
ment of patients. We do not need to go back as far 
as the time of Henry VIII and contrast his “ Bed- 
lam ” with one of our modern asylums for the insane ; 
we need only compare our institutions as they are now 
with what they were half a century ago, to see how 
great is the progress that has been made. The old, 
cruel forms of restraint have been done away ; there 
is now the minimum of coercion. We have brought to 
bear upon diseased minds the healthful and recupera- 
tive influences of amusement, occupation, education 
and religion; discriminating treatment of individual 
cases hag taken the place of the mere herding together 
of the insane; kindness has supplanted brute force; 
and the old hopelessness has yielded to intelligent and 
persistent remedial methods. In the near future we 
may hope that mental maladies will be looked upon by 
the community at large, not with an eye of suspicion 
and fear, but with the feeling that ‘they are no more 
humilitating or disgraceful to those afflicted with them 
than a case of typhoid fever or pneumonia might be. 
There is ground, moreover, for the hope that fuller 
pathological knowledge may tend not only to the cure 
but even to the prevention of insanity. 


THe Paris Hospitats. — It is stated by the cor- 
respondent of the Medical Press and Circular, that 
the hospitals of Paris need the expenditure of at least 
£1,000,000 to make them habitable, and a further out- 
lay of another £1,000,000 to make them what they 
really ought to be. 


THE DIRECT TRANSPLANTATION OF MUSCLES 
TREATMENT OF PARALYTIC DEFOR- 


Frve Casks oF TRANSPLANTATION OF THE SARTORIUS 
MUSCLE. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON. 


Tue fact that the tendons of non-paralyzed muscles 
can be attached to the tendons of those which are 
paralyzed with a marked improvement in the useful- 
ness of the part, as well as correcting or diminishing 
existing deformities, has been definitely proved. Dur- 
ing the past three years, since careful attention has 
been given to the subject, quite a large number of 
cases have been treated by different surgeons with very 
generally good results. Personally, of the thirty cases 
which have come under my care, the improvement, 
with one or twe exceptions, has been very decided. 

Until a year and a half ago these operations had 
been confined entirely to the re-attachment of muscles 
which had distinct and well-formed tendons; but as 
the results in these cases were so gratifying, it 
was natural to try the same principles in other parts 
in which the mechanical conditions were similar al- 
though the anatomical structures were unlike. It 
was found in a large number of cases of infantile 
paralysis, in which the thighs were involved, that the 
sartorius and the tensor vagine femoris frequently 
escaped the otherwise general paralysis. The latter, 
because of its small size and the limited range of its 
contractility, is of comparatively little importance 
either in producing or for use in correcting deformi- 
ties. The former, however, is different; naturally a 
long and strong muscle, with its spiral position and 
the fact that between its distal and proximal attach- 
ments are two large joints, it is evident that, if not 
properly antagonized, it can produce undesirable re- 
sults. The outward rotation of the leg, together 
with the flinging gait so often seen in infantile paraly- 
sis, is largely the result of the action of this muscle. 
The ilio psoas, and some of the deep rotators, do, of 
course, play a part; but from the better attachment, 
mechanically, the sartorius is undoubtedly the most 
important. 

Normally, when the other muscles of the thigh are 
present, the sartorius by its contraction causes flexion, 
abduction, and outward rotation of the thigh, and also, 
to a limited degree, extension of the knee. In its 
normal position, resting as it does upon the strong 
anterior group of thigh muscles, it (the sartorius) in 
the middle of the thigh is raised at least an inch from 
the femur, so that in its contraction the quadriceps. 
acts as the fulcrum over which the power of the sar- 
torius is applied. It is this position or elevation of 
the sartorius upon the quadriceps that makes it possi- 
ble for it to act as an extensor of the knee. 

When, however, the muscles are affected as they 
are in poliomyelitis (acute anterior), the mechanical 
conditions change. ‘The quadriceps extensor, instead 
of being an inch or more thick, becomes so much 
atrophied that it is represented by a thin fascia. The 
sartorius, as the result of this, practically rests upon 
the femur; and in changing its position it not only 
sinks down against the bone, but is drawn farther 
backward on the inner side, so that as the result it 
crosses the femur nearer the upper part of the thigh 
than is normal. 


In the new position, together with the absence of 
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the muscles which normally antagonize it, the sarto- 
rius by its contraction causes an increase in the normal 
amount of flexion, abduction and outward rotation of 
the thigh; and at the knee, instead of causing exten- 
sion, it becomes a flexor. This can readily be demon- 
strated by having the patient sit upon a table so that 
the legs from the knees hang freely. Upon contrac- 
tion of the sartorius, with the flexion and rotation of 
the thigh, which is expected, the foot and leg are 
drawn backward, not forward, this being the most 
conspicuous part of the movement. 

It is obvious from this, that with the muscle so 
situated its presence is in part a disadvantage, and as 
far as the control of the knee is concerned, it would 
have been better had it been involved in the otherwise 
general paralysis. 

About two years ago I described an operation at a 
meeting of the Boston Orthopedic Club, and later 
showed a patient at the Surgical Section of the Suf- 
folk District Medical Society in Boston in which the 
sartorius muscle was transplanted and attached to the 
quadriceps extensor just above the patella. When 
the operation was first planned it was with the hope 
that by giving this muscle, which normally possesses 
considerable strength, a better mechanical attachment, 
the undesirable deformity would be corrected and the 
usefulness of the leg be increased. 

Since that time 1 have operated upon five patients 
for this purpose. In three the result has been a 
marked improvement, in two the result was a disap- 
pointment, the failure probably being due to imperfect 
methods of attaching the muscle. With the more 
perfect technique and with greater experience such 
failures should not result. 

Of the three successful cases, one, a grown woman 
twenty years of age, has at the present time absolutely 
the normal amount of extension of the leg at the knee 
as contrasted with an entire inability to extend the leg 
before the operation. When sitting she is able to 
straighten one leg and hold it straight (thus support- 
ing all of the weight of the leg) quite as well as the 
other. Upon standing, at the present time, the patient 
is able to bear all the weight of the body on the lame 
leg, without artificial support, the sartorius bein 
strong enough in its new position to hold the joint 
stiff. Before the operation, there being no power in 
the extensors of the thigh, no weight could be borne 
upon the leg unless the knee was fixed in a brace, or 
supported by some artificial means. The flail, flinging 
gait, which was the only possible method of locomo- 
tion, has been entirely corrected, the leg being ex- 
tended normally when the step is taken. The patient 
is, of course, still somewhat lame, but the lameness is 
due chiefly to the weakness of the foot and ankle, the 
mechanical difficulty at the the thigh having been 
almost entirely corrected. No apparatus for the thigh 
is now necessary, and the patient has been employed 
doing regular housework for the past eight months. 
The paralysis in this case had existed since early child- 
hood, and previous to the operation she had been de- 
pendent upon the constant use of a cane or crutch. 

In the second of the three successful cases, the 
result will, I think, be quite as good as in the previous 
case. ‘The patient, a boy twelve years of age, was 
first seen in consultation with Dr. C. S. Millett of 
Brockton, and at that time there was complete paral- 
ysis of all the muscles below the right knee, and no 
power in any of the anterior thigh muscles, except 


the tensor vagine, femoris and the sartorius. On 
sitting with the legs hanging, extension of the leg at 
the knee was impossible, as was also standing without 
support. On walking the thigh was rotated and the 
leg flung along. 

When last seen, about five months after the opera- 
tion, extension through almost the normal limit was 
possible. On sitting, the leg could be straightened 
completely, but the muscle was not strong enough to 
hold it fully extended for more than amoment. There 
has been such a steady improvement in his condition 
however, that I feel sure that the sartorius will 
strengthen enough to give quite as useful a leg as in 
the former case. 

The flinging gait with the rotation of the leg has 
been entirely corrected. 

The third case, a girl eight years old, had infantile 
paralysis of the right leg. All of the anterior muscles 
of the lower leg were completely paralyzed, and the 
anterior thigh muscles were much weakened, although 
they responded somewhat to voluntary effort. There 
was not enough power in the quadriceps, however, to 
completely extend the leg when the child was sitting. 

The operation was performed about one year ago, 
with the idea of using the sartorius to help the 
weakened quadriceps. The result in this case has 
been a very decided improvement; the gait is better 
and the extension of the leg is likewise improved. 
This in some ways was a more favorable case, and the 
result is not so striking as in the two just reported. 

The operation as illustrated consists in making a 
longitudinal incision about six inches long on the inner 

side of the thigh, so that the 

middle of the incision is op- 

oe posite the top of the patella. 

Through this the sartorius 

muscle is dissected out and 

cut off at the extreme lower 

end where it is attached to 

the tibia (x). This is then 

| brought forward and at- 

tached to the muscular 

fascia just above the patella 

and a little to the inner side. 

-« The attachment must be 

we made very firmly, and to ac- 

complish this the fascia 

\ should be split and the mus- 

cle drawn through this so 

that it becomes adherent to 

both the outer and inner 

surfaces. For sutures, kan- 

garoo tendon is by far the 

best material ; catgut is not 

strong enough, and is absorbed too quickly ; while silk 

cuts out (one failure apparently being due to this). 

The wound should be completely closed and the whole 

thigh tightly bandaged with a compress bandage, with 

the idea of preventing the contraction of the muscles 

so far as possible. Over this a plaster-of-Paris band- 

age or a long splint should be applied to control the 

motion of the knee-joint. The patient should be kept 

lying down for two weeks at least, all attempts at sit- 

ting or even raising on to the elbows being avoided, 

so as to relieve the strain upon the thighs. Gentle 

motion at the end of three weeks should be com- 

menced, and the plaster entirely omitted at the end of 
from five to six weeks. 


‘ 
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The course of these cases after the operation has 
been interesting. Theoretically, from the histological 
structure of the sartorius muscle, made up as it is of 
long, slender, parallel fibres, one would expect com- 
paratively little increase in its normal strength or size ; 
nevertheless, as the work has been increased, the 
strength of the muscle has increased also, until it has 
been able to do quite perfectly the work of the quad- 
riceps that would be required in walking or standing. 
In one case, in four months the circumference of the 
thigh, measured in two positions, increased one-half of 
an inch. This development or increase in strength 
has taken place, however, more slowly than would 
probably be the case in muscles with the fibres ar- 
ranged differently. 

About the time the operation was first described, a 
similar operation was performed by Dr. Milliken, of 
New York City. This case has been reported, together 
with a case in which an attempt was made to trans- 
plant a portion of the deltoid. Besides this, a case 
operated upon recently by Dr. F. B. Harrington, and 
another by Dr. G. C. Dolliver, at both of which opera- 
tions I was able to be present, constitute, so far as I 
know, all the operations of this kind which have been 
performed. The results are most encouraging, and 
the improvement, especially in the first case here re- 
ported, has far surpassed my most sanguine hopes. 
The failures probably would not have occurred but for 
the newness of the operation, and the lack of perfec- 
tion of the details. 

The only other attempt at the re-attachment of the 
muscles directly, which has been made by me person- 
ally, is acase of infantile paralysis of the leg, involv- 
ing chiefly the anterior tibial muscle, and resulting in 
a marked valgus position of the foot. 

In similar cases it has been found that in attaching 
the tendon of the peroneus tertius, or the tendons of 
the common extensor, to the anterior tibial, that the 
tendons were so small that as the result of the sutur- 
ing and necessary handling at the time of operation 
sloughing frequently took place, and not only was the 
healing delayed but the ultimate result more or less 
impaired. In the endeavor to avoid this, the follow- 
ing operation was performed : 

Through a straight incision, three inches long, made 
longitudinally over the middle of the anterior surface 
of the leg, the muscle of the common extensor was 
dissected out and approximated to the anterior tibial 
muscle, and the two attached by means of quilted su- 
tures. The attachment was made at the lower portion 
of the muscle, so that a portion of the tendinous ex- 
pansion was included in the sutures; by doing this, 
none of the contractile fibres of the muscles were im- 
paired. 

The wound was then closed tightly, and the foot and 
leg treated with a plaster-of-Paris bandage, the same 
as when the tendons have been directly attached. In 
this way, the danger of sloughing is eliminated, and 
the contraction of the common extensor muscle neces- 
sarily exerts some of its power upon the inner side of 
the foot through the anterior tibial tendon. In this 
case there has been sume improvement, although not 
as much as I had hoped ; and the operation is reported 
as one of interest rather than as one which is wholly 
perfected, or for which much is claimed. 

In conclusion, it has been found in a large number 
of cases of infantile paralysis, in which the thighs are 


involved, that the sartorius and tensor vagine femo-| 


ris are frequently unaffected when all of the other 
thigh muscles are destroyed. Without the other mus- 
cles, which assist and antagonize the sartorivs in its 
normal action, this muscle, from its peculiar position 
and attachment, produces undesirable results in the use 
of the leg. To overcome this and to make the great- 
est possible use of the muscle, five cases have been 
operated upon by the writer and here reported, in 
which the sartorius was divided at its lower attach- 
ment, and re-attached to the apponeurosis of the quad- 
riceps extensor above the patella. 

The result in three of the cases has been a marked 
improvement, in one, almost the normal usefulness of 
the leg resulting. Of the two cases of failure, both 
were probably due to the failure of the stitches to 
hold, so that the desired union was not obtained. 

One case is reported, in which the anterior tibial 
muscle and the common extensor of the toes were at- 
tached in the lower part of their muscular structure in 
order to correct the faulty position of the foot. 


Clinical Department, 


MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE STAFF. 


J. COLLINS WARREN, M.D., SECRETARY. 


ReeuLarR Meeting, Wednesday, April 14, 1897, 
Dr... B. Porter in the chair. 


A NEW AFFECTION. 


Dr. James C. WHITE: In 1889 a case came under 
my observation here—an entirely new affection. In 
the same month of the same year a similar case pre- 
sented itself in a clinic at Paris, and was studied and 
described by Darier under the title “ Psorospermose 
folliculaire végétante.” I called the affection “ kera- 
tosis follicularis.” Dr. Bowen made an examination 
of the affected tissue, and made out that it was a 
simple hyperkeratosis, a modification of the process 
of cornification consisting in heaping up of modified 
epidermic cells in the mouths of the follicles. The 
clinical appearances were very various, consisting in 
the beginning of small, horny papules closely resem- 
bling the keratosis of lichen pilaris of the arm. From 
these the process extended into larger semi-globular 
elevations, hard, and becoming somewhat discolored. 
These were all seated at the mouths of the follicles. 
By confluence there grew large, horny concretions here 
and there, one-third to one-half inch in height, and of 
about the same diameter. The disease at its highest 
point of development consisted of conical projecting 
horns resembling miniature cutaneous horns. In that 
case the whole surface of the body was largely covered, 
and in certain parts the process was enormously de- 
veloped. The case in Paris, which I subsequently 
saw at the International Congress, had not advanced 
to this degree, but Darier and the other French ob- 
servers asserted that it was a case of psorospermosis, 
and that the peculiar cells found in the tissues were 
psorosperms, or coccidiw, and the name psorosper- 
mosis has remained from that time to this. 

Since then other cases have been observed, but 
only a very few, in different parts of the world. I do 
not doubt it was in existence a long time before, and 
it ig my opinion that so-called “ porcupine men ” 


492 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Novemser 11, 1897. 


(icthiosis hystrix) were cases of this disease. When 
I returned from Paris the first patient I saw on enter- 
ing the clinic was this patient, and she presented the 
same affection. By one who had seen the disease it 
was immediately recognized by this peculiar appear- 
ance of the face. The disease has not advanced very 
greatly since that time. The whole forehead is occu- 
pied by a mass of horny papular growths. Behind 
her ear the process is much more fully developed. On 
other parts in the pubic region this process is still 
more highly developed. There is a little on the wrists. 
It extends down on the chest in front and in the rear 
about the same distance. There is a little scattered 
eruption on the arms and legs. The very peculiar 
bodies which are found in every one of these papules, 
large round cells, are not, it has now come to be be- 
lieved, animal parasites, but are peculiarly modified 
epithelial cells. It is not acoccydial disease, and even 
Darier has given up that opinion. Although the French 
name remains, keratosis follicularis is the proper 
name, because it is a descriptive title and not mislead- 
ing. We have a case here which is of medium grade, 
and my first case was this young woman’s father. 
That does not indicate that it is a contagious disease, 
because this girl was less than a year old when sepa- 
rated from her father and never saw him afterwards, 
nor does it show necessarily a hereditary tendency to 
the affection, because it is only in one or two other 
instances that it has affected more than one member 
of a family. 


POINTS IN OPERATIVE TECHNIQUE. 


Dr. A. T. Casort spoke of three cases showing 
points in operative technique and illustrated them by 
diagram. The first case was one of intra-ligamentous 
cyst. This cyst, growing in the broad ligament, 
pressed down behind the uterus so as to fill the whole 
pelvic cavity and then projected upward into the 
abdomen. On coming down upon it from above, the 
peritoneum was split and the cyst shelled out readily 
over its upper part from the enveloping broad liga- 
ment. When, however, the edge of the pelvis was 
reached, the cyst became very adherent and the walls 
were extremely thin, tearing readily. As the separa- 
tion of this part of the cyst was evidently going to be 
very difficult and accompanied by hemorrhage difficult 
to stop, it was decided to leave it im situ. The edges 
of the cyst were then stitched to the torn edge of the 
peritoneum around the edge of the pelvis, so that the 
cul-de-sac in the pelvis behind the uterus was lined 
with cyst membrane in the place of peritoneum. 
The appearance was the same as that of normal peri- 
toneum and, in fact, the cells lining such a cyst are 
similar to those of the peritoneum, so that there 
seemed to be no reason why it should not act service- 
ably in place of the peritoneum which it had displaced. 
The patient made an uninterrupted recovery without 
fever, and left the hospital well a fortnight later. 

The next case was one in which, after removing a 
pyosalpinx on one side, the Fallopian tube and ovary 
on the other side were found fixed behind the uterus 
close to the cervix by light adhesions. After these 
adhesions were separated, it was found that the Fallo- 
pian tube was pervious and the fimbriated extremity 
apparently uninjured. It was, however, impossible to 
prevent the ovary and tube from falling back into the 
former uncomfortable position behind the uterus when. 
ever they were let alone. To prevent this tendency 


for them to fall back into the pelvis the broad liga- 
ment close to the Fallopian tube was attached to the 
peritoneum at the brim of the pelvis by a single cat- 
gut stitch. This was quite sufficient to hold them in 
this new position and it seemed probable that the light 
adhesions that would form would hold them there 
long enough to allow the other organs in the pelvic 
cavity to assume their normal relations and fill the 
place in which the ovary had lain so that it could not 
afterwards fall in there. 

The last patient was a man with a long sinus run- 
ning up beside the rectum and rather behind it. This 
had been operated upon as a fistula, and in so doing 
the anal sphincter had been completely divided so 
that the patient had absolute incontinence of feces 
and was incapacitated for work. It was decided to 
try and separate the sinus from the rectum in such a 
way that the rectal sphincter could be restored. For 
this purpose the incision usual in the Kraske opera- 
tion for the removal of the rectum was made on the 
right side, as the sinus lay to that side of the rectum. 
After dividing the bone the lower part of the long 
sinus was made easily accessible. An opening was 
found about an inch and a half or two inches up into 
the rectum and the bridge of tissue that was left was 
divided, thus throwing all of the lower part of the 
sinus and the rectum together. Careful dissection 
was then made of all the tissue involved in the sinus 
lying on the rectal wall until all of the parts in imme- 
diate contact with the rectum and with its sphincter 
had been thoroughly refreshed. This defect in the pos- 
terior rectal wall was then closed by a series of layers of 
buried stitches, making a very satisfactory perineum, 
as it were, and the sinus was brought out at the upper. 
extremity of the Kraske incision. Careful search 
with a probe failed to detect the cause of this sinus, 
although it seems probable that it depended upon a 
disease of the bone somewhere near the sacro-iliac 
joint. 

The result of this operation was the complete resto- 
ration of the sphincter ani and entire recovery of the 
continence of the bowels. The sinus is very much 
shortened and a good drainage provided for it. 


EXOPHTHALMIC GOITRE. 


Dr. James J. Putnam demonstrated eight cases of 
exophthalmic goitre, to show the variability of this 
affection in type, and to illustrate certain points in 
treatment. A further report will be made upon these 
cases at another time. 

The question is much discussed at the present day, 
whether the symptoms of this affection are due to a 
toxic substance secreted by the diseased thyroid gland, 
or present in the circulation because the thyroid gland 
is diseased, or whether they are due to a disorder of 
the nervous system; or, finally, whether we should 
divide the cases, as Buschan suggests, into those of 
true Graves’s disease, which Buschan considers to be 
of nervous origin, and false or secondary Graves’s 
disease, which he considers to be due indirectly to 
various causes acting through the nervous system. 
Enlargement of the thyroid would then count as one 
of these latter causes. 

In the opinion of the speaker, the difficulties in the 
way of making a classification of this sort-are at present 
unsurmountable. It is impossible to state what con- 


stitutes true Graves’s disease in terms sufficiently 
definite to command acceptance. Different types of 
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the disease obviously exist, but they shade into each 
other, and are not separated by sharp lines. 

As regards the toxic (thyroid) theory we are not 
able to prove or to disprove it absolutely, but the great 
probability is that it is not true in the sense that the 
thyroid disease is the only essential factor in produc- 
ing this malady. It is probable that certain peculiari- 
ties or “predisposition” on the part of the nervous 
system must be present, or is present in the majority 
of cases. 

This factor of predisposition is studied to advantage 
by a careful comparison of the conditions obtaining in 
Graves’s disease with those obtaining in health, or in 
strong emotion, which is a state of quasi-health. If 
this be done various points of resemblance are found, 
such as justify the designation of Graves’s disease 
from this point of view as a “ neurosis of emotion.” 

There is no doubt that the administration of thyroid 
preparations excites a condition more or less closely re- 
sembling Graves’s disease, and the possibility sup- 
ports itself that even in health the thyroid secretion 
may play a part as a nerve stimulant. 

On the other hand, cases of unquestionable benefit 
from the use of thyroid preparations in Graves’s 
disease are occasionally seen. It is difficult to pre- 
dict beforehand which cases will be the ones to respond 
in this way. Perhaps, as a rule, those presenting the 
most marked symptoms of general nervous irritability 
are the most susceptible, but this cannot be asserted 
as an invariable rule. 

Dr. Putnam’s cases were used so far as possible to 
illustrate these statements, especially those with regard 
to the effect of thyroid preparations. It was also 
shown that many patients had been benefited consid- 
erably, especially as regards their nervous symptoms, 
from other kinds of treatment in the out-patient depart- 
ment of the hospital. A part of this improvement 
seemed attributable to long-continued faradism ; another 
part, of undeterminable amount, to the moral encour- 
agement of the treatment used, irrespective of its 
direct effect. 


THREE CASES OF CONGENITAL HEART DISEASE. 


Dr. CHarLes W. TownsEnD: These three cases 
shown here all have the characteristic cyanosis of con- 
genital disturbance of the heart, due either to a malform- 
ation or to fetal endocarditis. The cyanosis is variously 
explained as due to insufficient oxydation of the blood, 
to the admixture of venous and arterial blood, or to 
passive congestion of the cutaneous vessels. It is pos- 
sible that all these factors may exist in one case. 

Case I. Nellie M., ten and one-half years old. 
Family history negative. At birth, her finger-nails 
and lips were noticed to be blue. At the time of wean- 
ing, when fourteen months old, she became more blue, 
and the cyanosis has increased with age. The patient 
has had whooping-cough, measles and scarlet fever ; 
has not had rheumatism. She suffers from dyspnea 
and palpitation on slight exertion, and occasionally 
from pain about the heart. 

The patient is fairly developed and well nourished. 
Her face is dusky, the lips and finger-nails being 
markedly blue; the fingers are clubbed. There is no 
edema. An examination of the heart shows the apex) 
beat in the fifth intercostal space in the mammary line. 
Cardiac dulness extends a finger’s breadth to the right 
of the sternum, aud to the left mammary line. There 
is a loud systolic murmur heard over the whole cardiac 


area, loudest in the third left interspace. A slight 
thrill is to be felt and the pulmonic second sound is 
accentuated. The exact diagnosis of the lesion in 
these congenital cases is, of course, always difficult, 
and it is not uncommon to find several lesions asso- 
ciated. The signs in this case would rather indicate 
an open ductus arteriosus. With a weakened pulmonic 
second sound and the other signs as before, pulmonic 
stenosis or tricuspid regurgitation would be thought of. 

Case II. Mary G., twenty-three years old, born 
in Ireland, a waitress, and the eldest of twelve chil- 
dren, all living and well. Has always been blue from 
birth. She has had measles, and at times asthma, but 
never rheumatism, scarlet fever nor chorea. Slightly 
short of breath, and troubled at times by palpitation. 
These symptoms have increased in the last year al- 
though she is able to do her work as a waitress. The 
first catamenial period occurred at the age of twenty ; 
she has never been regular, having had only nine pe- 
riods in all, the last seven months ago. 

On physical examination the patient is seen to be 
poorly developed, short, and shows cyanosis of face,. 
lips and finger-nails. The apex beat is in the fifth 
space inside the nipple. There is no enlargement, and 
there are no murmurs. 

Case III. Ida C., twenty-six years old, born in 
Naples. Is said to have a blue brother living in Italy ; 
four other brothers are well. The patient has been 
blue from birth, but has always been well, and she 
affirms that she is able to run fast and upstairs with- 
out getting any more out of breath than others. The 
catamenia began at the age of fourteen or fifteen and 
have generally been regular. She is married, and has 
had two children, the first born two years ago, the 
second last September. Both were still-born, the first 
two weeks premature, the other three weeks prema- 
ture. 

She is a well-developed and well-nourished woman, 
markedly blue, especially about the lips and finger- 
nails. The mucous membrane of the vagina looked 
almost black. The heart is not enlarged and there is 
generally no murmur to be heard. On one occasion a 
soft systolic murmur over the pulmonic area was de- 
tected. The hemoglobin was found to be 70 per cent. 

To test her comparative ability to go upstairs quickly, 
I sent her and one of my assistants down stairs in the 
out-patient department with instructions to run up 
again as quickly as they could. The assistant’s pulse 
went up from 90 to 124 or 34 beats, while the patient’s 
rose only 24 beats, from 100 to 124. 

The absence of cardiac murmurs in these last two 
cases of congenital heart disease is, of course, unusual, 
although Holt states they are absent in one-fifth of all 
cases. In 19 cases, most of which have come under 
my observation at the Lying-in and Children’s Hospi- 
tals, five, or 26 per cent., had no murmurs. One of 
these cases without murmur was extremely blue, and 
died in seven days. The autopsy by Dr. Whitney 
showed an opening between the two ventricles, a much 
enlarged aorta and small pulmonary artery. Another 
case, seen in private practice, where the autopsy showed 
a much hypertrophied heart and large ductus arterio- 
sus, there was no murmur heard till towards the last, 
when a faint systolic murmur developed. 

Dr. CuTtLer: Was an examination of the blood 
made ? 

Dr. TownsenpD: The hemoglobin in this case was 
70 per cent, I think a blood-count was not made. 
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She has recently had an attack of grippe, and looks 
paler than before. 

Dr. CutT_er: In the case which I had, the number 
of red corpuscles as well as the amount of hemoglobin 
was very much increased. 

Dr. TownsEND: As to the absence of murmur, I 
should like to speak of a case I had in private prac- 
tice, where there was no murmur to be heard until 
towards death, in a child four or five weeks old, and 
then a faint systolic murmur at the apex. In that case 
there was a large ductus arteriosus and a good deal of 
cyanosis. 

Dr. C. B. Porter reported the following case of 


INTESTINAL OBSTRUCTION FROM BAND. 


January 17, 1897. L. B. B., Jr., twenty-nine years 
old, cigar-maker, was brought to the accident-room by 
Dr. Chandler, of Medford, who kindly gave the fol- 
lowing history of the case: 

Family History. Sister died of phthisis. 
now phthisical. 

Personal History. Scarlet fever, yellow fever, 
never typhoid. Four years ago had an attack lasting 
a few hours, similar to present one, the pain being in 
the same place. ‘The attack was relieved by enema. 
Two years ago and since, more or less pain in region 
of right kidney and groin. Has passed sand in his 
urine; otherwise well until four days ago. 

Present Illness. Bowels have always been regular, 
moving every morning. Four days ago ate a boiled 
dinner. About 10 Pp. M. an attack of pain from um- 
bilicus to ensiform. Pain paroxysmal. Became more 
severe, At 3.30 4. Mm. sent for Dr. Chandler. Temper- 
ature normal, pulse 115. Examination of abdomen 
negative. Required a subcutaneous injection of mor- 
phia (gr. +). The next morning he was given saliues, 
which he vomited. Retained some milk and lime- 
water. Was comfortable till evening, when the pain 
and vomiting returned. ‘Temperature normal, pulse 
100. Morphia subcutaneously (gr. +). Given an 
enema without result. Passed a fairly comfortable 
night. Next morning (two days ago) had more pain 
and vomiting. An enema gave no relief. Required 
several injections of morphia. Yesterday comfortable 
all day. Evening temperature 101°, pulse 96. Last 
night more pain, not relieved by three one-eighth 
grain tablets of morphia by mouth. At 3.30 a. Mm. re- 
quired a one-quarter grain subcutaneous injection. 
Since then no pain. Seen this morning by Dr. Rich- 
ardson. The examination of the abdomen has always 
been unsatisfactory and has never shown anything 
definite. ‘Two days ago took some tea and cracked 
ice, and yesterday some tea and milk, which is practi- 
cally all patient has taken and retained. On entrance 
pulse 111, of good quality, temperature 100.4°. Ex- 
amination made by Dr. Porter, and case discussed by 
Drs. Porter, Richardson and Chandler. Decided to 
put patient to bed and wait for results. Nutritive 
enemata every four hours. Milk and _lime-water, 
drachm doses; calomel (gr. 5) every half-hour for 
six doses. 

Physical examination made in the afternoon. 
Rather thin, fairly well-developed and nourished 
young man. Perfectly comfortable. Abdomen tym- 
panitic all over; somewhat distended; umbilicus not 
quite flush with surface; slightly more rigidity over 
right iliac fossa than over left; some tenderness on 
deep pressure irom region of spleen down to left iliac 


Father 


fossa. Gurgling sounds heard by stethoscope all over 
abdomen. Rectum empty, ballooned out. Nothing 
definite made out. After the calomel, patient has 
felt as though he might have a movement. Passed 
only alittle gas. No nausea. Blood: 1 Pp. m., whites, 
14,000. 

January 18th. Passed fairly comfortable night. 
Took milk and lime-water, without nausea. Enema 
this morning passed in part with some gas. Milk and 
lime-water increased. Patient in considerable pain, 
High oil enema followed in an hour by soap-suds and 
glycerine with two drachms turpentine and fifteen 
grains aloes. Hada good movement. Pain still con- 
tinued. Knees drawn up. Suppository (morphia, gr. }) 
of no benefit; finally, a quarter grain subcutaneous in- 
jection. Patient began to have bile-stained vomitus. 
Previous to this, and after movement of bowels, bad 
been put on to liquid diet. Seen by Dr. Porter. 
Enema without result. Blood: 8. a. M., whites, 12,000. 
Urine: albumin, trace of sugar, 1.027, acid, color +-. 
The sediment contained abundant pus, a few large and 
medium-sized round cells, with fat, one granular cast 
of large diameter, questionable hyaline casts. 

Transferred to Ward E. for operation. 

Incision from a little above umbilicus on right to 
mid point between umbilicus and pubes. Fibres of 
right rectus separated. Peritoneal cavity opened. 
As soon as opened coils of intestine immediately forced 
out on to abdominal wall. Hand introduced. Pre- 
senting coils covered with warm towels. Intestines 
in upper part of abdomen distended, those in lower 
part empty. Intestines somewhat congested. Small 
intestine, which had forced its way through the in- 
cision and which was distended, followed down. Fi- 
nally, the mark of a constriction was found about 
the lumen, reducing it perhaps to half its size. 
Further examination found a short, thick band joining 
two loops of the small intestine, lying in the right iliac 
fossa. The bowel, with the constriction, had been 
caught by this band, and during the systematic exam- 
ination of the intestine had been pulled free of the 
band before the latter had been discovered. Band 
clamped with two hemostatics and cut between. 
Ends tied with braided silk and allowed to fall back 
into abdominal cavity. The coils of intestine lying 
on abdominal wall too distended to permit of reduction 
into abdominal cavity. Everything covered up except 
about six inches of gut. Small incision then made, and 
intestinal contents pressed out from coils above. In- 
cision in gut closed by continuous Lembert suture and 
then reinforced by several interrupted ones. Area 
washed off with peroxide and then drenched with ster- 
ile water. Intestines could then be easily replaced. 
Abdominal incision closed without drainage. Dress- 
ing, swathe. 

During the operation the rectal tube had been put 
in, and a small amount of fluid escaped, possibly the 
remains of an enema, which had been given only a 
short time before the operation. 

Patient in pretty good condition. 
dermically. Enema: black coffee, brandy, digitalis, 
salt solution. Seen by Dr. Porter in the late after- 
noon and evening. Enemaevery four hours. Shaved 
ice and brandy by mouth. 

January 19th. First day after operation. This 


Strychnia hypo- 


morning enema not retained, passed with much gas. 
Enemata omitted. During the night vomited occa- 
sionally. Diet increased gradually to milk and lime- 
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water. To-day somewhat distended. Has passed a 
great deal of gas by rectal tube, unable to pass wind 
unaided. As the gas accumulates causes much dis- 
comfort, which is immediately relieved by its passage. 
Milk and lime-water nauseates, hence oatmeal gruel. 

For a number of days difficulty with gas, requiring 
rectal tube and enemata. Soft solids on fourth, and 
house diet on sixth day after operation. Except for 
slight infection of stitches convalescence uninterrupted, 
and patient discharged on the sixteenth day after 
operation, with abdominal support, bowels moving 
daily with a mild laxative ; no pain. 


CLEFT PALATE. 


Dr. C. B. Porter also presented a number of op- 
erations for.cleft palate. 

Case I. This young man had cleft palate and had 
also been operated upon for hare-lip, the result of 
which certainly was not as good as that follow- 
ing my operation. The cleft in the palate is closed 
completely and he has had a bridge niade in front to 
fill up the hiatus of the teeth gone so that it makes a 
most presentable lip and mouth. He is twenty. I 
did the first operation eighteen months ago. 

Case II: This young man is now undergoing some 
elocutionary gymnastics and his speech will undoubtedly 
improve a good deal though it is now much better 
than before operation. He has only been operated 
a few months, and the day after he was operated he 
developed diphtheria together with my assistant who 
was present at the operation, and that delayed his 
recovery, although the palate has united entirely. He 
is twenty-two. 

Case III. I operated on this patient five years 
ago. ‘This case is really very successful indeed. I 
think if he had the small hiatus in front filled with 
teeth like Case I he would get rid of the slight whistle 
heard at times as he can carry his palate close back 
against the posterior wall of the pharnyx. It seems 
to me when he gets this little fissure closed he will 
speak perfectly plain. 

I would like to say a few words in regard to the 
operation, and that is that the angle made by the two 
halves of the hard palate is usually very acute. In- 
stead of having an arch the two. sides come in at an 
angle and when the soft parts are dissected off from 
the hard palate it is difficult to pass the sutures in the 
anterior part of the fissure and in the last two opera- 
tions I have cut the soft parts free in front so that 
the two flaps hang down into the mouth, then the 
sutures are placed with ease. I use silk sutures soaked 
in compound tincture of benzoin, which prevents them 
from slipping when tied. I also insist on an obtura- 
tor like a plate for artificial teeth, to protect the 
wound from pressure of the tongue in swallowing, 
that means that I never operate unless there are teeth 
enough to which to fasten the obturator. I operate 
under ether and in the Rose position. 


ATONIC DILATATION OF STOMACH : GASTRORRHAPHY. 


Dr. F. C. Saarruck: The patient, a Gloucester 
fisherman, forty-seven years old, entered the Massa- 
chusetts General Hospital, January 18, 1897. 

Brother died of heart disease. 

Had used no alcohol or tobacco, Denied venereal 
disease. Had usual children’s diseases, measles at 
twenty-four, “slow fever” at nineteen, for three 
months, no cough. 


The present illness began in 1883. Had, about 
once a year, periods of vomiting, with nausea and in- 
ability to retain food on stomach. These lasted for a 
week to two months, and kept him from work. At- 
tack preceded several days by gastric distress and 
water-brash. Would usually lose twenty to fifty 
pounds, which was quickly regained after stomach 
symptoms subsided. Each attack was worse than the 
one preceding, both in severity and duration. 

For the last five years the attacks have come twice 
a year and usually last a mouth. A year ago he was 
ill three months, and lost forty pounds in weight, 
which he regained in the next two months. After 
this his health was very good until last May, when the 
old trouble again returned. Since then he has vomited 
daily, and pain and distress in stomach have in- 
creased. 

Ten weeks ago, while out in a fishing schooner, the 
vomitus for a fortnight was like coffee grounds. From 
that time he has done practically no work, but has not 
been confined to bed. Recently, as a rule, he is com- 
fortable during the day, but toward evening is taken 
with a gnawing pain in the epigastrium which gradu- 
ally increases until he vomits in the middle of the 
night. The pain gradually wears away. 

Vomitus varies in quantity from a pint to a gallon, 
yellow or dark colored, very sour smelling, often con- 
taining undigested food. 

Patient has marked constipation: he may have no 
movement for a week. ‘The dejections are occasionally 
black and tarry, usually not. 

There are eructations of gas and acids. Borborygmus. 
Appetite is fairly good. 

His best weight was 200 pounds; he now weighs 
148 pounds. 

Physical Examination. Large skeleton ; cheek-boues 
prominent. Tongue pale, flabby, heavily coated. 
Pulse strong, voluminous and forcible. Lungs nega- 
tive. Heart: small area of dulness; no murmurs. 
Liver: fifth rib, no edge felt. Inguinal glands of 
good size. Epitrochlear glands enlarged. Knee-jerks 
active. Urine: normal color, alkaline, 1.0184, no 
sugar, no albumin, no diazo, sediment heavy, amor- 
phous phosphates. Blood: reds, 3,536,000; whites, 
9,400 ; hemoglobin, 48 per cent. 

Diet: Liquids and soft solids. 

January 19th. This evening vomited 37 ounces of 
yellow fluid. Vomitus contained hydrochloric acid. 
Digestion leucocytosis present. At 1 P.M., proteid 
meal: whites, 9,550; at 4.30 p.m., whites, 12,800; 
gain of 3,250. 

January 20th. House diet with care. Liquids 
limited to one pint daily. Stomach washed after 
test-meal. Capacity, 3,000 c.c. Hydrochloric and 
lactic acids present, the latter in small amount. When 
inflated, lower border nearly reaches to pubes. No 
tumor to be felt. Daily washing of stomach before 
breakfast showed average residue of 15 ounces. 

February 3d. Owing to dilatation of stomach, pres- 
ence of hydrochloric acid, absence of tumor, and vari- 
ations in weight, a diagnosis was made of atonic dila- 
tation of the stomach; and after consultation with Dr. 
Porter the operation of gastrorrhapy was advised, the 
patient to return if operation was decided upon. 

Patient entered the Surgical Ward for operation on 
February 15, 1897. Examined again by Dr. Shattuck. 
Stomach washed out. Dilatation same as before. 


February 18th. Stomach washed out in morning. 
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Washings clear; slight greenish tinge; vomitus con- 
tained hydrochloric acid, no lactic acid. Transferred 
to Ward E, for 


OPERATION BY DR. PORTER. 


Incision along border of ribs on left side, which 
reached from middle line just below ensiform cartilage 
to angle of ribs. Peritoneal cavity opened. Hand 
was introduced, and stomach found immediately below 
incision. Pylorus palpated, and a thickened mass 
felt in connection with it. Stomach pulled up to the 
incision. Some adhesions about pylorus and some 
about cardiac end made this very difficult. The 
stomach wall very slippery — scarcely to be held ex- 


Fic. 1. — Dilated stomach, showing line of fold; a to be sutured to 

a and b to b with intermediate sutures. 
cept with gauze — owing to the violent muscular con- 
tractions induced by the manipulation. When the 
stomach was at last delivered through the incision, 
more careful examination showed that the mass before 
felt was apparently behind the pylorus, and not a 
thickening or growth in its walls. Few enlarged 
glands found. One, size of large bean, removed from 
the omentum. Was examined immediately by Dr. 
Whitney and pronounced non-malignant, simply hyper- 
plastic. 

As there was some doubt about the mass near the 
pylorus, an incision was made through anterior wall 
of stomach, which was somewhat thickened. Index 
finger was introduced easily through pylorus, the mass 
lying behind and not connected with it. The incision 
in stomach was closed by two rows of catgut sutures 
through the mucous and muscular walls, a third row 
of Lembert silk sutures in the peritoneum; surface 
washed off with sterile water, and the gauzes which 
had been placed about this part of the stomach before 
the incision changed. The cardiac end of stomach 
was next pulled down as much as possible and one or 
two Lembert sutures placed in such a way that when 
drawn tight a part of the wall would be folded in. 
This was accomplished by making the space between 
the places where the suture passed into the wall of 
the stomach as wide as possible. A few similar 


sutures were then placed about the middle of the 
greater curvature. ‘The pyloric end of the stomach 
was then pulled up as far as possible and the same 
sutures passed. These were to be used as guides, and 
were so placed that when tied they would bring the line 
of the greater curvature as high up towards the lesser 
curvature as possible — perhaps one and one-half to two 
inches below it. These guide sutures were then tied, 
and the fold thus made was held invaginated while its 
edges were caught all the way along by a row of in- 
terrupted Lembert sutures. Holding the stomach 
during the last part of the operation was extremely 
difficult, as its muscular action seemed to have been 
excited by the manipulations. After the suturing, 
stomach allowed to retract into the abdominal cavity. 
No bleeding. Abdominal incision closed. Dressing, 
swathe. In good condition. 

As soon as iu bed, an enema of coffee and brandy, 


Fig. 2. — Completed operation. 


each two ounces. Salt one pint. During after- 
noon, a subcutaneous injection of strychnia (grain 5). 
Patient to have absolutely nothing by mouth, nutri- 
tive enema every six hours. Beef-juice; peptonized 
milk, two ounces; egg albumin, one ounce; whiskey 
and salt solution, each one-half ounce. Soap and 
glycerine enema every forenoon to clean out rectum. 

February 19th. Morphia (grain +) by subcutane- 
ous injection last night. Patient fairly comfortable 
to-day. No vomiting ; little pain. 

February 20th. Second day. Complains of feel- 
ing nervous. Has had no vomiting since operation, 
not even during recovery from ether. Spits up a 
little to-day. Morphia (grain 4) subcutaneously, and 
30 grains of bromide in 9 P. mM. enema. Seen by 
Dr. Porter in the evening. As patient seems to 
have lost ground a little, decided to start with mouth 
feeding. Half-drachm doses every one-half hour of 
albumin and water, beef-juice, whiskey, soda water, 
black coffee. Nutritive enemata every three hours. 

February 21st. Took nourishment well during 
night. Nauseated but slightly on two occasions. 
This morning doses increased to one drachm every half 
hour. Enemata continued, with laudanum, five grains. 

February 22d. No nausea. This morning, at 9 
A.M., enema not retained, interval increased to six 
hours. 
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February 23d. During the night feeding gradually 
increased, so that this morning he is getting two ounces 
of liquids every hour. 

February 24th. Fora short time has been raising 
yellow and extremely foul-smelling sputum. Seen to- 
day by Dr. Shattuck, who finds trouble in bases of 
both lungs behind. Dulness and whispered broncho- 
phony. One ounce of whiskey every three hours. 
Abdominal wound looks all right. Codeia (grain 4) 
every four hours p.r. n. for cough. 

February 26th. Nine days after operation. Says 
he feels much better to-day. Expectoration about 
the only thing of which he complains. Scrambled 


Fig. 3. — Vertical section of dilated stomach. 


eggs and scraped beef added to diet lism Liquid in- 
creased to three ounces every hour. 

February 28th. Eleven days after operation. Ex- 
amined by Dr. Shattuck, who finds bronchial breath- 
ing in bases of both backs, more marked on right than 
left. Raw oysters and gruels added to diet list. 
Sputum has become dark colored, and rusty. 

March 1st. Temperature subnormal in A. M., quite 
high in p.m. Whiskey increased to one and one-half 
ounces every three hours. Dip toast, rice boiled, 
thin Irish moss blanc mange added to list, according 
to patient’s taste. Blood: whites, 14,100. 

March 8d. Sputum decreasing somewhat in amount. 
Still rusty. Dr. Shattuck finds that consolidation is 
unchanged. Whiskey increased. Some distinctly 
bloody expectoration. Blood: whites, 4 p. m., 28,900. 

March 4th. Temperature going up. For some 
days evident that pulse is steadily rising. To-day 
probable that patient will die. One-half grain mor- 
phia every four hours to keep patient comfortable. 
In the evening oxygen and increased stimulation. 
Gradually failing. 

March Sth. Fifteen days after operation. Died 
at 10.40 this morning. 


AUTOPSY BY DR. JAMES H. WRIGHT. 
The body is that of a tall, slenderly built man of 


perhaps forty-five years of age. In the anterior ab- 
dominal wall a recently healed wound, with suture 
marks, about 14 cm. long, extending from a point 1} 
cm. below and from a point 14 cm. to right of ensiform 
cartilage toward the left, running parallel to, and one 
or two centimetres below, costal margin. 

No rigor. No scars or pains. Subcutaneous fat 
small in amount. 

Abdominal wound apparently completely healed. 
Some adhesions of omentum in neighborhood. Peri- 
toneal cavity free from fluid. Intestines, especially 
colon in its upper portions, widely distended with gas. 
Serosa of intestine smooth and shining. No injection. 


Fic. 4.— Vertical section of stomach after operation showing in- 
folded wall. 


Stomach adherent to liver and to diaphragm by a 
thin fibrinous exudate. The lesser peritoneal cavity 
not obliterated. 

Liver adherent to diaphragm by fibrinous-like strings. 
In the neighborhood of gall-bladder old adhesions 
with colon. 

In anterior wall of stomach there is a row of sutures 
along the long axis of the organ 13 cm. long. Near 
pylorus a second row of sutures about 3 cm. long. No 
evidence of suppuration. No escape of gas or fluid 
on pressure. 

In both thoracic cavities a very small amount of 
fluid containing yellowish shreds. 

Left Lung. Superior lobe extremely pale. On 
section, contains a moderate amount of a frothy, slightly 
reddish fluid. Inferior lobe largely collapsed. Its 
inferior portion, over an area corresponding perhaps 
to one-fourth of the lobe, near pleura, is broken down 
into dirty, grayish, stinking diffluent material, rather 
sharply marked out from lung tissue in neighborhood. 
The pleura of the inferior lobe and of the posterior 
inferior portion of the superior lobe covered with a 
fibrinous exudate which in places is yellow, several 
millimetres thick, elastic and infiltrated with fluid. 
The pleura in these situations firmly adherent to vis- 
ceral pleura, on which a similar exudation is present, 
most marked over the diaphragm, apparently opposite 
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to the gangrenous area of the lower lobe. Just be- 
neath the parietal pleura near the junction of the lower 
ribs with the spinal column there is a half-dollar-sized 
flattened elevation with circular outline covered with 
fibrinous exudate and on section composed of a red- 
black material resembling clotted blood. There was 
no perforation of diaphragm. The fibrinous exudate 
of pleura in places on the lung shows numerous 
minute vessels extending into it from the pleura. 

Right Lung. In superior lobe a chestnut-sized 
area just beneath the pleura in which the lung tissue 
is broken down into a brownish-gray diffluent stinking 
material rather sharply marked out from surrounding 
lung tissue. In inferior lobe on pleura are two circu- 
lar areas covered with a dirty, yellowish-gray exudate, 
rather sharply defined and varying in size from a half- 
dollar toa dollar. These circular areas seem to cor- 
respond to similar circular yellow elevations beneath 
parietal pleura, which on section are made up ofa 
dirty gray diffluent purulent-looking necrotic material. 
They are situated in the posterior portion of the tho- 
racic wall. A rib passing beneath one of them was 
excised and gave no evidence of suppuration in the in- 
tercostal or osseous tissue beneath. The areas in the 
pleura correspond to extensive areas of lung tissue 
transformed into a brownish-gray stinking diffluent 
gangrenous material. The areas are sharply marked 
off from surrounding lung tissue. The inferior lobe 
is markedly collapsed ; its pleura and the pleura of the 
posterior and inferior portions of the upper lobe covered 
with a fibrinous exudate which in places is yellow, 
thick and infiltrated with fluid. The tissue of the 
superior and middle lobes is extremely pale, not con- 
solidated and contains a small amount of fluid. In 
lower lobe there is apparently some consolidation in 
the neighborhood of one of these gangrenous areas, 
the tissue being resistant, grayish and homogeneous. 
The pulmonary arteries leading to the inferior lobes 
of both lungs were dissected, but no good evidence of 
embolism could be made out. Bronchi injected, and 
contain a considerable amount of a dirty grayish 
opaque fluid. 

Stomach. The long row of sutures corresponds to 
the infolding of the stomach wall, the short row toa 
wound in the stomach wall with inversion of the edges 
and coaptation of the sound edges. At the pylorus 
there is a distinct loss of substance in the mucous 
membrane in the form of an oval ulcer, five centimetres 
long by two centimetres wide and perhaps four or five 
millimetres deep. Its margins smooth, to a consider- 
able extent undermined and the mucosa projecting 
over. The floor fairly smooth with three to four 
small polypoid projections. The edge of the ulcer 
reaches to within one or two millimetres of the pylorus. 
The tissue in the neighborhood of the ulcer not es- 
pecially indurated nor is the stomach wall especially 
thickened about it. The pylorus admits the index 
finger. ‘The stomach, as it appears with the pleat in 
its wall, is of moderately large dimensions. The 
stomach contents show no evidence of hemorrhage. 
The mucosa not remarkable. Other organs not re- 
markable. 

Auatomical Diagnosis. Ulcus ventriculi, with dila- 
tation of stomach; gastrorrhapby ; gastrotomy ; cir- 
cumscribed fibrinous peritonitis; gangrene of lungs; 
fibrinous pleuritis. 

Bacteriological report. Cultures in blood serum; 
spleen, liver, kidneys, and left side of the diaphragm 


sterile; heart: one medium-sized, round, whitish, 
shining colony made up of staphylococcus pyogenes 
albus. Right pleura: Four colonies of stapbylo- 
coccus pyogenes albus, and one of staphylococcus 
pyogenes aureus. Gangrene of lung: A fairly large 
number of colonies of staphylococcus pyogenes aureus ; 
also numerous small, round, moist, colonies made up 
of streptococci. 

Dr. SHATTUCK: It seems peculiarly hard that this 
patient above all others should have succumbed to 
deglutition pneumonia because his stomach was washed 
out the morning before operation. 

Dr. Wricut: The autopsy showed that the cause 
of death was gangrene of the lungs. The stomach it- 
self presented the greatest interest. I have here the 
specimen, hardened in formaline. This is the anterior 
aspect of the stomach wall. Here is the esophagus; 
here is the pyloric end. Along here you see a row of 
sutures, and at this point another row of sutures 
near the pylorus. When we open the stomach we 
find that the long row of sutures corresponds to an in- 
vagination of the stomach wall along this line, and at 
the pyloric end of the stomach we see a round ulcer 
about the size of a quarter-dollar, with smooth margins, 
a rather indurated base, and no extensive thickening 
of the stomach wall; in other words, a simple ulcer of 
the stomach situated exactly on the margin of the 
pylorus. At the autopsy 1 could find no evidence of 
stricture of the organ, but it seemed to me very prob- 
able that this ulcer might have interfered very mate- 
rially with the working of the pylorus. The bacterio- 
logical examination of the various organs showed 
infection which proceeded from the lungs. 


TWO CASES OF AORTIC REGURGITATION AND TABES 
DORSALIS. 


Dr. H. F. Vickery: I desire to show two patients 
who came to me in the Out-Patient Department. The 
first one who appeared was the father of the second 
one. Two years ago, at the age of thirty-six, he com- 
plained of sgme stomach trouble. Incidentally, in ex- 
amining him, it was noticed that there were enlarged 
glands in the neck and at the elbows, and that the 
pulse was of high tension, with the aortic second sound 
sharp and accentuated, without any cardiac murmur. 
He now presents the well-marked symptoms of an 
aortic regurgitation and of tabes dorsalis. With re- 
gard to the origin of the trouble, we have no history 
of any primary lesion. He acknowledges venereal ex- 
posure. 

The little girl, who is now approaching fourteen 
years, is perhaps rather small for her age. She was 
the result of the first pregnancy; and since then two 
children have been still-born very near term. She 
was brought for a choreiform condition; she was 
nervous and fussy, and would drop things. She has 
improved a good deal. Other things to be noticed 
about her are as follows: around the angles of the 
mouth there is a scar-like condition; as her profile is 
seen, the bridge of the nose shows an abnormal de- 
pression, the frontal bone is large and the frontal 
eminences are well-marked ; the upper central incisors 
are distinctly peg-shaped; there is evidence of a 
former keratitis. 

All these things exist without a history of primary 
or secondary lesions in the family. As is often the 


case, the importance of the late manifestations are 
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entirely disproportionate to what seems to be the 
importance of original lesion. 
Dr. F. C. Saattuck reported briefly cases of 


ACUTE CEREBRO-SPINAL MENINGITIS, 


and showed one or two patients from the wards. 

Dr. Wricut: Cerebro-spinal meningitis is a disease 
characterized by a purulent infiltration of the meninges 
of the brain and cord. ‘The pneumococcus and various 
other organisms have been found associated with this 
condition. It has long been believed that the pneumo- 
coccus was the most common cause of all forms of 
cerebro-spinal meningitis and of purulent lepto-menin- 
gitis. In 1887 Weichselbaum, and later others, called 
attention to a certain organism in certain epidemic 
cases. These observations were confirmed in 1895 by 
Jaeger, who maintained that this organism is the cause 
of the epidemic form of the disease. This idea I do 
not think is altogether borne out by the facts, but it 
seems very probable that a large proportion of cases 
of the epidemic form of this disease are due to the in- 
fection by this organism of Weichselbaum. 

The present epidemic is apparently due to infection 
with Weichselbaum’s coccus. The organism has no 
special difference from other cocci in its morphology. 
It is found inside the pus cells of the exudate and 
the appearances on direct microscopical examination 
of the exudate reminds one of the gonorrheal pus as 
seen under the microscope. In cultural peculiarities 
this organism differentiates itself from the gonococcus 
by the fact that it grows on ordinary culture media. It 
is entirely different from the ordinary pyogenic cocci. 
In some cases it grows readily, in other cases it is 
difficult to cultivate. In our autopsies here the exudate 
was very slight in amount and the microscopical ex- 
amination showed extremely small numbers of this 
diplococcus in the pus cells. In one case the micro- 
scopical examination of the brain showed infiltration 
of the cortex with leucocytes in addition to extensive 
infiltration of the meshes of the pia. The cultures 
from both cases gave unsatisfactory results. Anatomi- 
cally these two cases were remarkable by reason of the 
small amount of exudation on the surface of the menin- 
ges, by the coincidence of pericarditis in one and of 
areas of softening in the frontal lobes in the other. 
There was an endocarditis in the other case. 

The experience of other pathclogists ing Boston 
who have made cultures from these cases is very much 
like ours here. They have found the organism ex- 
tremely difficult to cultivate from the autopsy. From 
spinal punctures, however, for some reason or other 
the attempts have been more successful and I saw not 
long ago a spinal puncture in which there was an 
enormous amount of leucocytes present and many of 
them filled with this organism. From the fluid thus 
obtained Dr. Wentworth obtained numerous colonies 
of the characteristic organism. It is rather difficult 
to explain this negative result of autopsy culture. It 
may be explained by the fact that the organism has a 
certain slight vitality in the tissues, causes the trouble 
and dies out much in the same way that the gonococcus 
infects the Fallopian tubes, causes suppuration and 
dies out and the tubes are found sterile. 

Dr. TownsenD: In one case that occurred in my 
private practice the inversion of the thermic curve was 
very well marked for several days, the temperature 
being normal at night and 103° to 105° in the morn- 
ing. In another case I saw in consultation the tem- 


perature remained normal nearly all the time. The 
patient was a small child, had frequent convulsions 
and retraction of the neck, but at no time apparently 
was the temperature elevated. 


INTERMITTENT HYDRONEPHROSIS. 


Dr. Maurice H. Ricnarpson showed a patient 
upon whom he had operated for intermittent hydrone- 
phrosis. The cause of the dilatation of the renal 
pelvis was an obliquely inserted ureter. The principle 
followed was that of the Heinecke-Mikulicz opera- 
tion for stricture of the pylorus. Fenger had adapted 
this principle to strictures of the ureter and to him 
Dr. Richardson was indebted for the suggestion of this 
method for the relief of an obliquely inserted ureter. 

The patient, a nurse of twenty-eight, had had 
intermittent pain in the region of the gall-bladder. 
Exploration showed a tumor of the kidney, evidently 
a hydronephrosis. Further observation proved this 
to be intermittent. It was determined to explore, and 
if possible to remedy the obstruction. The kidney 
was exposed, and the ureter found so attached that 
dilatation of the renal pelvis compressed the ureter. 
The insertion of the ureter was altered and its calibre 
enlarged by first making a longitudinal cut through 
both pelvis and ureter, and by then closing the cut 
trausversely. 

The patient made a complete recovery, and was ex- 
hibited in perfect health. 


Recent Literature. 


Hysteria and Certain Allied Conditions. By GrorGE 
J. Preston, M.D. Small 8vo; pp. 298, with three 
plates and thirteen illustrations. Philadelphia: P. 
Blakiston, Son & Co. 1897. 


It is somewhat singular that, with the exception of 
chapters in the recent systems of medicine, which 
sometimes have almost attained the dignity of mono- 
graphs, we should have in English no work upon hy- 
steria which embodies the modern investigations upon 
this disease. Dr. Preston’s work, giving, as it does, a 
clear and concise summary of the recent French trea- 
tises, is therefore a welcome and useful publication. 
Dr. Preston has not only made a careful study of such 
recent treatises as those of Pitres, Gilles de la Tourette 
and Richer, but he has also made a survey of the ear- 
lier literature, so that he gives an interesting sketch of 
the earlier theories as to the nature of the affection. 
In two hundred and twenty pages he gives a history 
of the disease and the essential facts in regard to symp- 
tomatology and diagnosis. ‘fo do this in so limited a 
space is something of an achievement, and he has con- 
tented himself in the main with giving a synopsis of 
the recent French work with only an occasional addi- 
tion from his own personal experience. In this we 
note two rather serious omissions. In the chapter on 
etiology he scarcely speaks of the importance of trauma 
in producing hysteria, although occasional reference to 
to it is made elsewhere in the book. He says nothing, 
furthermore, as to the theories of Janet as to the 
psychical nature of the varions symptoms of the dis- 
ease, theories, which, although somewhat abstruse, 
are nevertheless of importance in explaining the 
anomalous character of certain symptoms and in prov- 
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ing that many supposedly feigned symptoms, such as 
unilateral amblyopia, may be real. Like the majority 
of the French authors, too, Dr. Preston in his chapter 
on diagnosis does not commit himself definitely upon 
the question whether contracted visual fields, hemi- 
anesthesia, and like stigmata can be accepted as defi- 
nite proof of hysteria, and he makes only a brief 
allusion to the importance of the differential diagnosis 
between hysteria and multiple sclerosis, quite neglect- 
ing the English work upon this point. We look in 
vain in this, as in most of the French treatises, for 
any definite statements as to the prognosis of hys- 
teria. Such omissions, however, may be accounted 
for by the necessity of condensing the material into so 
limited a space and by too exclusive dependence on 
French models, and they can readily be corrected in a 
future edition. The chapters on treatment, which 
take up the last seventy-five pages of the book, are 
based more upon personal experience and are excel- 
lent. The author is no follower of new fads, but his 
advice is clear, concise, and full of good judgment, and 
the various fashionable panaceas which have arisen 
from time to time for the treatment of hysteria receive 
their just deserts. The book is a very useful manual 
for all who wish to have in English a summary of our 
present knowledge of hysteria. 


Water and Public Health. By James H. Furrres, 
C.E. Pp. 75. New York: John Wiley & Sons. 
1897. 

Water-Supply, considered principally from a Sanitary 
Standpoint. By Pror. Witu1AmM P. Mason. Pp. 
504. New York: John Wiley & Sons. 1897. 

Water and its Purification. By 
D.Sc. (Lond.). Pp. 292. London: Crosby Lock- 
wood & Son. 1897. 


The work prepared by Engineer Fuertes consists 
mainly of a comparative study of the mortality statis- 
tics of different cities with reference to their public 
water-supplies, typhoid fever being taken as the prin- 
cipal sanitary index of the purity of such supplies. 
The work is fully illustrated with very clear and well- 
executed diagrams and tables, together with appendices 
giving the death-rates from typhoid fever in different 
cities during the six years 1890-95, brief descriptions 
of the sources of supply in different places, etc. 

The character of Professor Mason’s excellent work 
is indicated by the following titles of subjects treated 
in the different chapters of the book: Introductory, 
containing valuable historical sketch of the subject ; 
Drinking-water and Disease; Artificial Purification 
of Water; Natural Purification of Water; Rain, Ice 
and Snow; River Water; Stored Water; Ground 
Water; Deep-seated Water; Chemical Examination 
of Water; Bacteriological Examination; Quantity per 
Capita; Action upon Metals. The volume is fully 
illustrated with maps, cuts and diagrams, including 
a copy of the normal chlorine map of the State Board 
of Health of Massachusetts. The book will prove 
valuable to all physicians, engineers and chemists, and 
all others who are studying the important problem of 
water-supply. 

Mr. Rideal’s work treats the subject in a similar 
manner with that pursued by Professor Mason, with 
the addition of a valuable chapter on the Softening of 
Water, which will prove especially useful to those who 
live in limestone districts. The style is clear and 
simple, and the book is well illustrated. It is, how- 


ever, surprising to find in a modern work of this char- 
acter some countenance given to the old superstition 
of the divining-rod, in the following statement on page 
75: “It is perfectly possible that a rod in the hands 
of a specially sensitive individual may move under 
the ‘indication ’ of running water.” 

The success of this utterly empirical and unscientific 
practice, which is still resorted to in the rural districts 
of Great Britain and to a less extent in America, for 
the discovery of water, is due to the almost universal 
distribution of water beneath the earth’s surface and 
the consequent ease of finding it. Just as the arrant 
quack usually meets with success because the majority 
of all cases of illness recover under any form of treat- 
ment, whether rational or irrational. 


Compressed-Air Illness ; or, So-called Caisson Disease. 
By E. H. Snevz, M.D., B.Sc. (Lond.). Pp, 251. 
London: H. K. Lewis. 1896. 


In this book the author treats the subject of illness 
due to compressed air mainly from a clinical stand- 
point and in consequence of his large experience as a 
medical officer employed by the authorities who were 
empowered to build the Blackwall Tunnel under the 
Thames. Among the chief factors which influence 
the incidence of this form of illness are — 

(1) The pressure itself, and in general terms it may 
be stated that the severity of the symptoms corre- 
sponds with the degree of air-pressure. 

(2) The iength of stay in the compressed air. 

(3) Ventilation. The author believes that thorough 
ventilation of caissons should be practised, and pre- 
sents tables which show that the frequency of illness 
bears a direct relation to the insufficiency of the air- 
supply. 

(4) Prominence is given to the practice of decom- 
pression, with the view of preventing the workmen 
from emerging too suddenly from an atmosphere of 
forty or fifty pounds’ pressure to one of only fifteen. 
A graduated series of air-locks is employed for this 
purpose. 

(5) Personal idiosyncracies. Young men endure the 
hardships due to compressed air better than old men; 
moderately Jean men better than stout men; and tem- 
perate men better than heavy drinkers. 

The symptoms have been multifarious, and include 
pains in limbs, paralysis, anesthesia, hyperesthesia, 
auditory vertigo and other serious aural symptoms. 

The author concludes with a chapter on the Pre- 
ventive and Curative Treatment, and adds a full bibli- 
ography of the subject. 

About twenty years since, Dr, R. T. Davis, of Fall 
River, presented a valuable paper on this subject at a 
Counsellors’ meetiug of the Massachusetts Medical 
Society. 


A System of Medicine. By Many Writers.. Edited by 
Tuomas Cuiirrorp ALLBuTT, M.A., M.D., LL.D., 
etc. Regius Professor of Physic in the University 
of Cambridge. Vol. II]. New York: The Mac- 
millan Company. 1897. 

The second volume of this System of Medicine 
treats of Infective Diseases of Chronic Course; Dis- 
eases of Uncertain Bacteriology — (a) not endemic, 
(46) topical or endemic; Infective Diseases Communi- 
cable from Animals to Man — (a) of certain bacteri- 
ology, (6) of uncertain bacteriology ; Diseases due to 
Protozoa — Intoxications; Internal Parasites. Ad- 
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denda — Sero-diagnosis of Typhoid Fever; Supple- 
ment to article Plague. Addendum to Yellow Fever. 

The issue of this volume has been delayed for sev- 
eral months on account of the late appearance of the 
Report of the Royal Commission on Vaccination. 
The three sections on Vaccination take cognizance of 
this report. ‘The delay has also permitted a reference 
in the Addenda to the Sero-Diagnosis of Typhoid 
Fever, by Delépine ; to Yersin’s Serum-Therapeutics 
for Plague; and to Sanarelli’s Bacillus of Yellow 
Fever. 

The statement on the title-page, “By many 
Writers,” is amply justified by this volume, there 
being no less than thirty-one contributors. The im- 
portant subject of Vaccinia is dealt with in three sep- 
arate articles: one by Dr. T. D. Acland, one-by Dr. 
Monckton Copeman, and one by Mr. Ernest Hart — 
all very competent authorities. Malarial Fever is 
dealt with by Dr. William Osler, and Amebic Dys- 
entery by Dr. Henri A. Lafleur. The other contrib- 
utors are equally well known and equally well selected. 
In further support of this statement, we may mention 
that the article on Tuberculosis is by Dr. Sidney Martin, 
and that on the Climate and the Fevers of India by 
Sir Joseph Fayrer. 

There are seventy-seven illustrations, well chosen 
and well executed, and half-a-dozen charts. We recom- 
mend this volume to the thoughtful medical man. 

A Clinical, Pathological and Experimental Study of 

Fracture of the Lower End of the Radius, with Dis- 

placement of the Carpal Fragment toward the Flexor 


Surface of the Wrist. By Joun B. Roserts, A.M., | PS 


M.D., Professor of Anatomy and Surgery in the 

Philadelphia Polyclinic, etc. Seventy-six pages 

and thirty-three illustrations. Philadelphia: P. 

Blakiston, Son & Co. 1897. 

This interesting brochure is a contribution to the 
subject of special fractures, and has been written by 
the author after an extended investigation. He has 
classified the subject into a study of Cases and Speci- 
mens, Experimental Observations, Causes and Mech- 
anism, Symptoms, Diagnosis and Treatment. The 
lesion is described at length, and its nature accurately 
shown by the accompanying illustrations taken from 
bony specimens, clinical cases and skiagraphic prints. 
The book is of value and interest, especially to surgeons 
liable to be called upon to treat injuries to the wrist. 


Incompatibilities in Prescriptions. For Students in 
Pharmacy and Medicine and Practising Pharma- 
cists and Physicians. By Epse, A. RuppiMan, 
Ph.M., M.D., Adjunct Professor of Pharmacy and 
Materia Medica in Vanderbilt University. New 
York: John Wiley & Sons. 1897. 


This work contains much useful information for the 
readers to whom it is addressed and presents in a con- 
venient form the reasons why certain substances are 
incompatible. It will have its widest use among phar- 
macists and students of pharmacy; but to physicians 
also, especially those who have some familiarity with 
chemistry, it will be of service in the composition of 
prescriptions and will likewise be of use in other ways. 
An indication of the solubility of substances in water 
or alcohol would add to the value of the book or at 
least some general rules in regard to this question, such 
as the solubility of gums in water and their insolubil- 
ity in alcohol, the insolubility of resins in water and 
their solubility in alcohol. | 
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A DEPARTMENT OF PUBLIC HEALTH. 


THE JOURNAL has more than once expressed the 
opinion that no very good prospect existed for legisla- 
tion at Washington upon the subject of a department 
of public health until the medical profession and the 
various State sanitary authorities came to some agree- 
ment upon the broad outlines of a plan for that pur- 
e. 

This desirable result seems now to have been accom- 
plished. The American Medical Association, at the 
Philadelphia meeting of this year, adopted a draft for 
a bill to establish a department of public health, and 
the American Public Health Association, at its recent 
meeting in the same city, voted to accept the measure 
and to do all it could to secure the passage of the bill 
by Congress. 

It is significant that the President of the Public 
Health Association for this year was Dr. Horlbeck, of 
South Carolina, who brought all his native eloquence 
and his large experience as quarantine officer of 
Charleston to the hearty support of the proposed legis- 
lation. Whatever questions South Carolina may have 
had as to the general doctrine of State rights, she evi- 
dently is too wise to now revive them in the presence 
of a pestilence that knows no State boundaries and 
has not yet been compelled to recognize the frontiers 
of the country. 

The proposed bill embodies almost all the provisions 
which experience in this and other countries has shown 
to be necessary. 

The attempt to make the head of the department a 
member of the cabinet has been abandoned, and the 
commissioner of public health is to be appointed by 
the President for a period of six years, with a salary 
of $6,000. He is to have suitable assistants and au- 
thority to employ such scientific experts as may be 
necessary for sanitary investigations. The various 
powers and duties of the Marine-Hospital Service are 
to be transferred to the new department, which will 


henceforth be charged with the supervision of national 
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and interstate quarantine, and the preparation of the 
necessary rules. 

The friction which has always existed between the 
general government and the States upon the matter of 
quarantine would be much diminished, if not wholly re- 
moved, by the creation of an advisory council consist- 
ing of one member of each State board of health. 
This council would meet in Washington at least once 
in each year, and oftener if the President so directed, 
for the purpose of advising with the head of the depart- 
ment upon the question of quarantine and other mat- 
ters requiring the co-operation of the States. 

Provision is also made for the much needed vital 
statistics relating to communicable diseases, a branch 
of sanitary administration not even in existence for the 
country as a whole, though a few cities and towns and 
fewer States have done some creditable work in this 
direction. 

Such, in brief, is the new bill. Toa citizen of Mas- 
sachusetts it seems absurd that there should be any 
doubt about the passage of this measure by Congress, 
for about everything which is required in the proposed 
law has been done in this State for more than a quar- 
ter of a century. The subjects of the inquiries and 
experiments of her board of health have been so ex- 
tensive as to reach beyond the bounds of the country 
itself, and she may now justly demand that the United 
States should do a share at least of the work which 
every other civilized government in the world is at- 
tempting. The latest contribution to the knowledge 
of yellow fever does not, it should be remembered, 
come from our own country, which has suffered so se- 
verely from this preventable pestilence. There is no 
lack here of those skilled in the investigation of the 
communicable diseases, and it is not to the credit of 
our government that this skill should not be applied to 
the diseases of man as well as to the diseases of ani- 
mals. 

Whatever health bill is prepared, even by a body of 
competent experts, will, of course, be much changed 
in the course of legislation ; and, if the main features 
of this latest attempt at sanitary legislation are 
adopted, we shall feel that a pestilence has, once again, 
as in 1879, been the awful teacher of a foolish genera- 
tion, though we may well hope that the lesson will not 
be so soon forgotten as it was when the National Board 
of Health was done to death in the house of those who 
should have been its friends. 


MEDDLESOME MIDWIFERY. 


THE obstetricians of a former generation were very 
chary in the employment of the obstetric forceps, 
using it only in desperate cases, or cases not likely to 
terminate without artificial help. Dewes in 1826 
protests against the frequent use of this instrument (to 
which even then practitioners were resorting oftener 
than he thought there was any warrant for), and de- 
clares that in his own practice he had not employed 

rceps oftener than once in three hundred and fifty 


cases. Davis considered the proportion of one in 
53, which was approved by Professor Burns, as at least 
400 per cent. too great, and was of opinion that the 
forceps is not required more than once in 300 or at 
most in 250 cases.* Denman in 1807 (the highest 
authority of the time) laid down a rule “that the 
head of the child shall have rested for six hours as 
low as the perineum ” ;* and Churchill, while thinking 
this a very practical rule, qualifies it by advising a re- 
sort to the forceps “‘ when the second stage has lasted 
so long as to prove the inadequacy of the natural 
powers, or at all events so soon as the symptoms of a 
prolonged second stage make their appearance (quick 
pulse, dry tongue, fever, etc.).” * 

In 1835, Dr. Robert Collins published his ** Practi- 
cal Treatise on Midwifery,” in which he lays down 
rules for the use of the forceps: “In tedious labors 
when the mouth of the womb is fully dilated, the soft 
parts relaxed, and the head so low in the pelvis as to 
bring the ear within reach of the finger, if there be a 
necessity for interference, the forceps may be used 
with advantage.” In 16,414 deliveries, he met only 
14 answering to this description. 

With the introduction of anesthetics into surgical 
and obstetrical practice, there has come a reaction 
against this conservatism, and a readiness not only to 
save suffering to the parturient woman, but ¢ime for 
the medical attendant, by an early application of the 
forceps. We have heard at medical meetings junior 
members of the profession boasting of the frequency 
with which they have applied forceps both long and 
short. We find even able obstetrical authorities, like 
Dr. Swayne of Bristol, England, expressing approval 
of the practice of using the forceps during the first 
stage of labor. He quotes Denman’s injunction: 
“The first stage of labor must be completed before we 
think of applying forceps,” and declares that “in no 
branch of obstetrics have we departed so much from 
the precepts and practice of our forefathers as in this.” § 

Dr. W. Jepp Sinclair, like his predecessor Dewes, 
calls a halt in this forwardness for instrumental de- 
livery." The midwifery practice of the present day, 
especially among the working classes of England, is, 
he says, something to wonder at and deplore. The 
young practitioner sees a woman suffering under the 
pangs of labor; he can relieve these by anesthetics ; 
normal labor is a process which requires time; the 
practitioner does not like waiting, and he has appliances 
by which he can abridge the process of normal labor ; 
he knows that he may produce injuries, but these are 
in his eyes trifling compared with the injuries which 
he has been accustomed to see treated successfully by 
the surgeon with the aid of anesthetics, and a lacera- 
tion can always be sutured if it appears to be of suf- 
ficient importance. Why, therefore, should he per- 
mit suffering to his patient and waste his own time? 

1 System of 1826. 
2 Elements of Operative Midwifery, 18 


12. 
8 Denman : Introduction to the Practice of ag ay 1807, p. 241. 
* Theory and Practice of Midwifery, a p. 346,” 
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He does not know enough of gynecological practice to 
be impressed with the importance of a laceration of 
the cervix or vagina, or a dislocation of the uterus, 
that is to say, of the remoter consequences of his well- 
meant interference. The current practice is, Dr. 
Sinclair thinks, vastly too meddlesome and mischievous, 
and some reform is urgently required. 

In many of the manufacturing towns the proportion 
of cases in which the forceps is applied amounts to 25 
or 30 per cent. and even more. The highest figure 
mentioned is 75 per cent. It is a common practice 
for physicians in the case of multipara to allow half 
an hour to an hour for the second stage of labor, and 
if the case does not show signs of immediate spontane- 
ous completion, to put on forceps. He declares that 
among the gynecological cases at the Manchester 
Southern Hospital, it is by no means a rare thing to 
find a young woman suffering from a dislocation of the 
uterus, and lacerations of the cervix and perineum 
‘whose first labor was terminated by forceps within four 
to six hours of the onset of regular pains. In con- 
trast with the high percentage of forceps cases in the 
obstetrical practice of many of his confréres, he cites 
the relatively low percentage at the Manchester 
Maternity Hospital: nine per cent. among the in-pa- 
tients, 1.4 per cent. among the out-patients. The 
higher percentage of the in-patients. is explained by 
the fact that the hospital beds are understood to be re- 
tained for cases of difficulty and danger; hence a large 
proportion of the women admitted have a history of 
difficult or operative labor in the past. The statistics 
of Bela-Von-Walla comprehending cases delivered 
with forceps in the University Klinik for Obstetrics at 
Buda-Pesth, from September 1, 1882 to December 31, 
1895, give a proportion of 1.04 per cent. over the 
whole time, and in 1895 of only 0.32 per cent. 

Wahl’s account of the forceps treatment of labor in 
the Dresden Hospital deals with the cases delivered 
within the hospital from 1889 to the end of 1895, six 
years. The whole number of cases was 9,061; for- 
ceps were used in 232 cases, that is, two-fifths per cent. 
It is insisted, at this hospital, that the cervix shall be 
completely dilated, the membrane ruptured and the 
sagittal suture as nearly as possible in the antero-pos- 
terior diameter of the pelvic outlet. There were only 
17 cases in the whole 9,000 in which the forceps were 
applied while the head was at the pelvic brim. The 
final indication for resorting to forceps was always 
danger to the mother, to the child or to both, and three 
to four hours was the period allowed for the second 
stage of labor. 

Sinclair, who cites these statistics, calls attention to 
the number and extent of the lacerations and injuries 
which are attributable to the forceps under conditions 
in which observations could be exactly made. 
meyer reports 85 per cent. of lacerations, including all 
tears both trifling and severe. Schmidt found 84.6 
percent. of lacerations of the vagina and perineum, 
two of the latter complete in 132 forceps operations at 
the Klinik of Basel. Wahl, at Dresden, found 81.4 


Munch- 


per cent. of injuries in 342 cases. There were lacera- 
tions of the cervix which required immediate suturing 
to stop the hemorrhage, and there were six complete 
lacerations of the perineum. Only 18 percent. of the 
cases were uninjured. ‘“ Munchmeyer,” says Sinclair, 
“may well refer to the application of the forceps as 
the bloodiest operation in medical practice, and Wahl 
quotes with approval the opinion of Von Winckel that 
even in the hands of an experienced operator the for- 
ceps is an instrument by no means devoid of danger.” 

Sinclair concludes that all we see and all we read 
seems to point to the fact that we have replaced the 
one great injury of parturition of former generations 
— vesico-vaginal fistula — by a host of others, vesico- 
vaginal fistula by laceration instead of by sloughing, 
and in addition to the lacerations are displacements 
which may come fromthem. There are numerous other 
acute and subacute troubles, such as parametritis and 
cicatrization. 


MEDICAL NOTES. 


Deata or THE Ducuess or Teck. — The Duchess 
of Teck, who it will be remembered was successfully 
operated upon last April for strangulated hernia by 
Dr. Herbert W. Allingham, has recently died as a re- 
sult of the recurrence of the trouble. 


THe Parasite oF Tracnoma.— The London 
Daily Chronicle recently announced that Dr. Leopold 
Miiller, a professor at the University of Vienna, has 
succeeded in discovering the bacillus of the so-called 
“Egyptian eye disease.’”” The affection meant can 
only be trachoma, since the micro-organisms of other 
contagious affections of the conjunctiva have been al- 
ready identified. If true the discovery is important. 


CiinicaL Recorps.— A hedge doctor (a quack) 
in Ireland was being examined at an inquest on his 
treatment of a patient who had died. “I gave him 
ipecacuanha,” he said. ‘“ You might just as well 
have given him the aurora borealis,” said the coroner. 
‘“‘ Indade, yer honor, and that’s just what I should have 
given him next, if he hadn’t died.” — St. Thomas's 
Hospital Gazette. 


YELLow Fever Decuiinine. —On November 8th 
only fourteen new cases of yellow fever and six deaths 
were reported in New Orleans; and the reports from 
Memphis, Mobile, Montgomery and other points also 
showed a marked decline of the disease, which is doubt- 
less due tothe recent cooler weather in the stricken 
region. The raising of the shotgun quarantine has 
allowed the resumption of trade, and the situation has 
markedly improved in every respect. ‘The sudden de- 
crease from the recent average of fifty new cases daily 
in New Orleans is to be noticed. 


Littr& vs. THE VERNACULAR! —One winter’s 
morning in Paris, thirty years ago, M. Depaul was 
making his visit in the Oliniques at eight o’clock. On 
approaching the bedside of a young woman in the ly- 
ing-in ward, he said, “Bon jour, ma fille,” — “ Bon 
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jour, m’sieur.” — “ Avez-vous dormi bien ? ” — “ Oui, 
m’sieur.” —‘ Est ce que vous-avez uriné?” — “Je 
ne sais pas, m’sieur?” — “ Avez-vous pissé?” — 
“‘ Mais, oui, m’sieur, beaucoup.” 


Dates or APPEARANCE OF Frost 1n New Or- 
LEANS. —In the Public Health Report for October 23d 
is published a table of the dates of the first killing frosts 
in New Orleans for the years 1873 to 1896. The earliest 
killing frost occurred in 1877, on November 11th, and 
the latest in 1887, on December 29th. The average date 
was December 7th. In Memphis the earliest frost oc- 
curred in 1876, on October 2d, and the latest in 1889, 
on November 29th, the average being October 26th. 
In Mobile the average date of the first killing frost is 
November 22d, in Montgomery, Ala., November 12th, 
and in Galveston, Tex., December 18th. In Vicks- 
burg, Miss., the average date is November 10th. The 
figures are furnished by the United States Weather 
Bureau, and, as will be seen, furnish a fair indication 
for Edwards and vicinity. 


YELLow FEvER IN THE Soutu. — The following 
statistics concerning yellow fever have been received 
in the office of the Supervising Surgeon-General of 
the United States Marine-Hospital Service during the 
week ended November 6, 1897: 


ALABAMA: Cases. Deaths. 
Mobile, Oct. 30-Nov. 5, 74 5 
Montgomery, Oct. 30-Nov. 3, 25 3. 
Selma, Oct. 30-Nov. 4, 1 1 
Wagar, To Nov. 3, 45 3 
Whistler, To Nov. 1, 25 2 

LOUISIANA: 

Baton Rouge, Oct. 22-31 3 1 
New Orleans, Oct. 30-Nov. 5, 266 54 
MISSISSIPPI: 
Bay St. Louis, Oct. 29-Nov. 5, 42 2 
Cayuga, Nov. 5, 1 ee 
Clinton, Oct. 31, 2 ‘eo 
County Farm, Nov. 5, 1 ‘o 
Durant, Nov. 1, 1 1 
Edwards, Oct. 30-Nov. 4, 4 ae 
McHenry, Nov. 2, 1 es 
Nitta Yuma, Oct. 30-Nov. 4, 9 a 
Pascagoula, Oct. 30-Nov. 3, 6 os 
Scranton, Oct. 30-Nov. 4, 35 3 
West Pascagoula, Nov. 2 and 3, 8 ee 

TENNESSEE: 

Memphis, Oct. 30-Nov. 5, 19 10 


THE POLICEMAN AND THE EMPEROR.— A good 
(and true?) story is going the rounds which shows 
to what extent the violent ebullitions and caprices 
of the German emperor are regarded in his own 
country. An English gentleman, it appears, was walk- 
ing with a friend in Unter der Linden, and in the 
course of a discussion on the kaiser’s conduct com- 
mitted a grievous error of Majestiits-Beleidigung. 
‘* The emperor’s a fool,” he exclaimed, where- 
upon an English-speaking police officer tapped him on 
the shoulder and said, “ You must come mid me to ze 
police station.” —“ What for?” asked the English- 
man. — “ Mein herr did call ze kaiser a fool,” re- 
plied the man. — “ No, no,” urged the acute Briton, “ it 
was the Russian emperor I was talking about.” —* Dat 
vill not vash,” went on the constable, “dere is no em- 


peror a —— fool except the German emperor.” Af- 
ter which, Dame Rumor has it, the police officer and 
the Englishman agreed to keep each other’s secret, 
and parted on good terms. — Westminster Gazette. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovus DiskasEs In Boston. — For 
the week ending at noon, November 10, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 60, scarlet fever 25, measles 8, typhoid 
fever 14. 


DeaTH OF A CENTENARIAN. — Mrs. Cynthia Sew- 
ell, reported to be the oldest inhabitant of Bucksport, 
Me., died recently, aged one hundred years and two 
months. 


Bert-Beri aT NEw BeprorD.—The whaling barque 
Greyhound arrived at New Bedford November 4th af- 
ter a five years’ voyage. The crew were stricken with 
beri-beri about a month ago, of so grave a type that 
three of the number died and five others were brought 
into port still suffering from the disease. 


NEW YORK. 


ENTERTAINMENTS IN Alp OF HospitaLs.—On the 
occasion of the opening of the gorgeous new Astoria 
Hotel, on November Ist, entertainments were given in 
the afternoon and evening, under the auspices of a 
number of fashionable women, in aid of the Saturday 
and Sunday Woman’s Auxiliary Hospital Fund, the 
Loomis Sanitarium for Consumptives, the Babies’ and 
Mothers’ Hospital, the Babies’ Ward of the Post-Grad- 
uate Hospital, and two day nurseries, and it is said that 
over five thousand dollars was realized for these insti- 
tutions. 


POISONING BY JAMESTOWN WEED. — Three little 
boys, one aged four years and the other two six, while 
enjoying their Saturday holiday recently ate the seeds 
of some Jamestown weed growing on a lot at the corner 
of Riverside Drive and 79th Street, under the impres- 
sion that the seed-pods were chestnut-burrs. As a re- 
sult, one of them died and the lives of the other two 
were saved only with the greatest difficulty. 


Tae O_pest Voter. — The oldest voter at the re- 
cent Greater New York election was a hale and hearty 
old gentleman who will celebrate his 101st birthday 
on the 14th of December next. He is Prof. Emanuel 
Schwab, a native of Frankfort-on-the- Main, and this is 
the fifty-third time that he has voted in America, 
where he‘came in 1840. He was a member of the 
Bar in Germany, but in New York has kept a school, 
which he did not relinquish until he was ninety-six. 


Deata or Dr. Cuarves H. Avery. — Dr. Charles 
H. Avery, for many years Corresponding and Record- 
ing Secretary of the Medical Society of the County of 
New York, died at his residence in New York on No- 
vember 2d, at the age of sixty-three. He was born in 
Perryville, Madison County, N. Y., and was graduated 
from the Loug Island College Hospital in 1865. At 
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the time of the death of the late Dr. Wesley M. Car- 
penter, he was assistant secretary of the County Soci- 
ety, and then succeeded Dr. Carpenter in the office of 
secretary. 


DeatH OF Dr. JoserH E. Cutver. — Dr. Joseph 
E. Culver died at his home in Jersey City, N. J., on 
November Ist. He was seventy-four years old, having 
been born in Groton, Conn., on February 9, 1823, and 
was one of the best known physicians in Hudson 
County. He was graduated from the College of Phy- 
sicians and Surgeons in 1849. He aided in organizing 
the Hudson County Medical Society, and had been 
superintendent of schools and treasurer of Hudson 
City before its consolidation with Jersey City. Four 
sons, two of whom are physicians, survive him. 


THe Low Derata-Ratr.— The mortality in the 
city has of late been very small, representing an annual 
death-rate of only about 16 per thousand of the esti- 
mated population. During the week ending Septem- 
ber 25th the total number of deaths reported was 664. 
In October the highest mortality for any one week was 
721, and the lowest 676. In the week ending Novem- 
ber 6th there were 669 deaths. For the year 1867 
the death-rate was 32.27, for the year 1871, 28.6, and 
for the year 1892, 24.26. Comparing some of the 
causes of death in the weeks ending respectively Octo- 
ber 23d and November 6th, we find that the deaths 
from measles increased from 4 to 13, those from scar- 
let fever decreased from 8 to 7, those from diphtheria 
increased from 16 to 24, those from pneumonia in- 
creased from 78 to 77, and those from pulmgnary 
tuberculosis decreased from 107 to 99. During the 
week ending October 23d there were two deaths from 
influenza, but none have been reported since. In the 
week ending October 23d there were three deaths from 
malarial fever, and in the week ending November 6th 
but one. 


Miscellanp. 
MEDICAL EXPERT a Y: A PROPOSED 


AFTER a conference with Judge L. A. Emery, of 
Maine, Regent Foster, Esq., of New York City, has 
drawn up the following proposed law intended to cor- 
sa the abuse of Medical Expert Testimony in New 

ork, 


“ An Act, in Relation to Expert Testimony,” passed the 
—— day of ——, 1897. 

The people of the State of New York, represented in 
Senate and Assembly, do enact as follows: 

Section 1. When in any civil or criminal proceeding 
it appears that the testimony of skilled experts may aid in 
determining any issues of fact, any justice of the Court in 
which such proceeding is pending may upon the applica- 
tion of either party and after reasonable notice and hear- 
ing appoint one or more skilled experts, who shall make such 
reasonable examinations and tests in relation to the perso- 
nal thing or subject-matter involved as either party may 
request. 


1 Medico-Legal Journal, 


Sect. 2. Such expert may be examined as a witness at 
the trial by either party or by the Court, and shall receive 
for his services and for his attendance at court a reason- 
able sum, to be fixed by the Court and paid by the party 
making the application, and be taxed in his costs if he 
recover. 


THE MAIDSTONE EPIDEMIC OF TYPHOID. 


THE number of cases of typhoid fever in Maidstone, 
England, had reached 1,748 by October 27th, and thus 
this epidemic only finds one parallel in the modern 
sanitary history of England, That parallel, according 
to the Lancet, October 30th, is the case of Worthing, 
where, during an epidemic period of seven months, 
from May to November, 1893, as many as 1,411 at- 
tacks were recorded; and both in Maidstone and in 
Worthing the vehicle of the disease has been a public 
water-supply. It might be difficult to hold the Worth- 
ing Corporation directly responsible for the distribu- 
tion of the enteric fever poison by means of their 
water-supply, because the infection that reached the 
water in that case was the result of accidentally meet- 
ing a fissure in the chalk during works carried out 
to improve, or at least augment, the water-service. But 
after the event it became clear that the wells sunk as 
they were in so fissured a stratum as the chalk, had 
become surrounded by houses, sewers and drains, as 
the result of the extension of the town, to such an ex- 
tent that the supply ought to have been looked on with 
suspicion. Anyhow, a terrible object-lesson was af- 
forded of the results liable to ensue on the infection, 
whether as the result of neglect or by accident, of a 
public water-supply. 


THE SEPARATION FOR DIAGNOSTIC PUR- 
POSES, BY A NEW METHOD, OF TYPHOID 
BACILLI FROM THE STOOLS AND URINE. 


THE Health Department of the City of New York 
issues a circular of information regarding the separa- 
tion for diagnostic purposes, by a new method, of the 
typhoid bacilli from the stools and urine in cases of 
typhoid fever, to the following effect : - 


The examination of specimens of blood from cases of 
suspected typhoid fever for the Widal reaction has been of 
great assistance in diagnosis. Occasionally, however, the 
agglutinating substances do not develop in the blood at 
any time, or only very late in the course of the disease, or 
an earlier infection cannot be excluded, owing to the lack 
of areliable previous history. In these instances the Widal 
test fails to give the information desired. 

Bacteriologists have long sought for a rapid and certain 
method of obtaining and identifying in pure culture the 
typhoid bacillus from the stools and urine in cases of 
typhoid fever; but hitherto without satisfactory results. 
Dr. Hiss, Assistant Bacteriologist to the Health Depart- 
ment, has devised a method, by which it is believed it will 
now be possible to recover and identify the typhoid bacilli 
within less than forty-eight hours, from specimens of feces 
and urine containing them. The Health Department de- 
sires to thoroughly test this method and is prepared to 
undertake these examinations, if proper specimens are 
furnished. 

While definite knowledge is lacking as to the number of 
typhoid bacilli usually present in the stools of typhoid 
patients, and as to the time of their appearance and disap- 
pearance, it is believed that they are generally present in 
the discharges, not only during the height of the disease, 
but also, though to a less extent, at its commencement and 
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for a considerable time during convalescence. The ap- 

arance of the bacilli in the urine is usuallydater than 
in the feces. The experience thus far obtained seems 
to indicate that the bacilli may be obtained from about 
50 per cent. of all cases on the first examination, and 
from about 90 per cent. after repeated examinations. The 
Health Board Sepes that these examinations will prove of 
value, not only for diagnostic purposes, but also in solving 
important sanitary questions relating to the presence in 
and time of disappearance of the bacilli from the stools 
during convalescence. 

Physicians are requested to send specimens of intestinal 
discharges and urine from well-defined cases of typhoid 
fever, and also from all doubtful cases in which the Widal 
test has failed to give definite information. 

It must be understood that, as yet, these investigations 
are largely experimental; but that when the typhoid 
bacilli are isolated in culture an absolute diagnosis of 
typhoid infection is obtained. 

Care should be taken to send, if possible, a specimen 
obtained from a natural movement, or one following a 
simple enema. No disinfectants, of course, should be em- 
ployed. 1f the movement is formed, the portion from the 
part last passed, that is, the portion coming from highest 
up in the intestine, should be selected. In cases compli- 
cated by colitis, care should be observed to avoid, if age 
ble, the selection of a specimen composed largely of 
mucus. 

The specimen is collected by seizing a small portion of 
the discharges between the two ve, a of wood accompany- 
ing the outfit, and placing this in a bottle. The top of the 
bottle is replaced and the specimen returned to a culture 
station or to the laboratory. 

Specimens of urine should be received directly into the 
bottle accompanying the outfit, or should be collected in an 
absolutely clean vessel and immediately transferred to this 
bottle, which is then returned to a culture station, or to 
the laboratory. 

The necessary outfits, with directions and blanks, may 
be obtained at the various Health Department depots, 
where diphtheria culture tubes, antitoxin and other products 
are supplied. Blanks which should be fully filled out in 
every case accompany the circular. 


THE WIDAL TEST FOR THE DIAGNOSIS OF 
TYPHOID FEVER. 


Tuis same department also issues another circular of 
information regarding the Widal test for the diagnosis 
of typhoid fever, in which we find these statements : 


The results of a very large number of examinations 
made here in New York and elsewhere show, that if the 
blood contains agglutinating substances in sufficient amount 
to cause a prompt and marked reaction, when one part 
of serum or blood solution is added to ten parts of a 
broth culture of the typhoid bacillus, the presence of a 
previous or existing typhoid infection may be considered 
as probable, and that if these substances are present in 
such an amount as promptly to produce the reaction, when 
one part of serum or dried blood solution is added to 
twenty parts of the culture, the presence of a previous or 
existing typhoid infection may, for diagnostic purposes, be 
practically considered as established. 

In estimating the diagnostic value of a negative result 
from this test, we must remember that the reaction is 
rarely, if ever, present until at least four days after the 
appearance of symptoms; that it is occasionally absent in 
cases of typhoid fever until the third or fourth week, or 
even until convalescence is established; that when devel- 


oped it may disappear after a few days, and that no defi-| few. 
(4) The art consists in three things: the disease, the pa- 


nite relation between the severity of the disease and the 
degree and time of development of the substances causing 
the reaction has been established. For these reasons a 
single negative result in any suspected case only renders 


doubtful the existence of typhoid fever. In those cases in 
which the reaction is absent after the sixth day, it may be 
reasonably assumed that the large majority will not prove 
to be typhoid fever, and the absence of the reaction in all 
of several different cases of a suspected group, or after 
repeated examinations in any single case, affords evidence 
a very decided value in excluding the diagnosis of typhoid 
ever. 

Either dried blood or the serum obtained from a blister 
may be sent for examination. The serum can be more 
accurately tested than the dried blood, and whenever pos- 
sible this should be furnished for test. Outfits for prepar- 
ing both kinds of specimens may be obtained at any of the 
Health Department depots. 


There follow directions for preparing specimens of 
blood, and directions for obtaining specimens of serum 
from blisters. 


FRACTURE OF PATELLA BY A SURGEON 
DURING FORCIBLE FLEXION. 


ARTHUR PowWELL, B.A., M.CH., reports in the Jn- 
dian Medical Gazette the case of a Mussalmani woman, 
aged twenty-eight, who was admitted to bospital for 
stiffness (‘fibrous anchylosis ” ) of the right knee-joint, 
caused by synovitis two years previously, and in whose 
case this accident occurred. 

A slight amount of passive movement existed; the 
patella could be moved laterally, showing no adhesion 
to the tibia or femur. The patient was well-propor- 
tioned, taller and stronger than most of her race. 

There was no evidence of syphilis, scrofula, rickets, 
mollities, scurvy, malignant or other disease to account 
for fragility of the bone. 

Chloroform was the anesthetic. Manual force alone 
was employed, and no snap was heard other than is 
ordinarily caused by the rupture of fibrous adhesions. 

A peculiar dimpling over the patella was noted, and 
examination showed that the bone had been broken 
into three fragments. This was very clearly made out 
by palpation immediately after the accident, before 
any effusion took place. 

This case is reported by the writer as unique; but, 
as he remarks, “it is possible that similar cases are not 
unfrequent, though the surgeon is too bashful to record 
his experience for the warning of others.” 

The case is the more remarkable, as no pulley or 
apparatus of any kind was used. The writer adds that 
he is at the best of times of weak muscular develop- 
ment, weighing only nine stone, and on that occasion 
was weak with influenza. 


APHORISMS. 
(A LONG WAY AFTER HIPPOCRATES.) 


Bios Bpaxds, réxvn uaxpn, 6 Kapde 
meipa opareph,  Kpiow xaderh. 

(1) Lire is short, the curriculum long ; examiners 
treacherous, tips fallacious ; fees exorbitant, diplomas value- 
less. 

(2) Of making many treatises there is no end, and a 
superfluity of lectures causeth ischial bursitis. 

(3) Whoso seeketh appointments seeketh grief and heart- 
burning, for the thyrsis-bearers? are many but the inspired 


tient, and the house-physician. 


1 A term applied tothe general body of worshi in a Greek 
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(5) He that would acquire a competent knowledge of 
medicine ought to be possessed of the following advantages : 
Natural ability, competent instructors, favorable conditions 
for study, early tuition, idomitable perseverance, ample 
capital. 

(6) General practice is harassing, specialism lucrative, 
midwifery laborious, life assurance responsible, hospital 
measures radical. 

(7) Dentistry is golden, ophthalmology cleanly, throat- 
work sanguinary, otology circumscribed, pessary practice 
a hygiene elevating, clubs demoralizing. 

(8) Whoever would prosper in private practice must first 
master all these: must possess presence of mind, gentle- 
manly manners, true sympathy, an iron constitution, an 
even temper, a head for figures, knowledge of human 
nature, a devoted wife. 

(9) The successful practitioner understands three things : 
the digestion of infants, the nervous organization of women, 
the infirmities of age. 

(10) The physician is a frequent worshipper in the tem- 

le of the dead, but the surgeon’s memory for mortal cases 
is ephemeral. 

(11) The physician recognizes the limits of his art, but 
the surgeon discredits himself by attempting the impossible. 

(12) A scientific operation requires three conditions: 
accurate diagnosis, carefully-planned details, patient nurs- 
ing. 

(13) The most acute cases are those which are suitable 
for the surgical wards; the next most acute are suitable for 
the septic wards; after these come cases suitable for 
clinical; then those suitable for the medical wards; cases 
more chronic than these are cases suitable for another 
hospital; and if there be any others yet more chronic than 
these, they are eminently fitted for a parish infirmary.— 
Guy’s Hospital Gazette. 


- ---— 


THERAPEUTIC NOTE. 


A New Locat A. Einhorn and 
Heinz! describe the new synthetic local anesthetic, 
orthoform. This body is a white, light powder, with- 
out smell or taste. It is only partially soluble in 
water, but enough is brought into solution to make 
the fluid anesthetic. It combines with hydrochloric 
acid, forming a very soluble compound, which cannot 
however always be used, as it irritates some mucous 
membranes, such as the conjunctiva. Anesthesia is 
only induced in the places with which the orthoform 
comes in contact. Orthoform acts as an anesthetic 
wherever it comes into contact with nerves, and thus 


it has no effect when applied to the unbroken skin. If M 
it be applied to a burn of the third degree, the anes- | G2é 


thetic effect is remarkable. It also allays the pain of 
ulcers, whether cancerous or other. Ip one case as 
much as 50 gm. was sprinkled on a wound within a 
week, showing that it is quite harmless. It is strongly 
disinfectant, hindering decomposition and fermentation. 
Orthoform was also useful in ulceration of the larynx; 
after some of the powder was blown in the pain was 
relieved for twenty-four hours. In gastric ulcer and 
carcinoma it was also of service, but much less so in 
chronic gastric catarrh. For external use the free ortho- 
form is the best, but for internal use the soluble acid 
salt. Further observation is needed in regard to its 
action on the mucous membranes of the mouth, nose, 
and naso-pharynx. As it is non-poisonous, it can be 
applied to large ulcerating surfaces. Internally, 4 to 
19 of the hydrochlorate has been given several times 
in the day. Orthoform is stable, non-hygroscopic, and 
can be added to other remedies. 


Miinch, med. Woch., August 24, 1887. 


METEOROLOGICAL RECORD 


For the week ending October 30th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-|Thermom-| Relative | Direction | Velocity We’th’r. 
meter| eter. (humidity.| of wind. jof wind. * 
| a 
3 
S ..24| 30.24 | 44 50 | 39/| 89| 8) |N.E.} 8/0.! O. 
M..25)| 30.02 | 52 | 57 | 77| 75) 76; N.E. | N.E 8; 81,0.) Cc, 
T ..26| 30.15 | 52 | 57 | 46) 80) 93) 86) N. | N.E,/| 18!) 71 
W..27)| 30.21 | 48 | 56 | 40| 89) 94) 92) N, E 8| C. 
T ..28| 29.86 | 53 | 58 | 48| 94, 96) N. |S.W.| 21G./ 0. 
F....29) 29.63 50 | 60 | 83) 82) 82; W. |N.W.| 810.) 
S...30} 29.99 | 41 | 48 | 66) 51) 56) N.W.| 10/ C. 


cloudy; C., clear; F., fair; G., fog; H.. hazy; 8., smok: rain; T., threat. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 30, 1897. 


4 Percentage of deaths from 
$ a = 
th 
Cities. 33 

York .. 698 | 242 | 12.74 | 13.86 | 4.62 -70| 2.38 
Philadelphia . | 1,214,256 | 349 | 107 | 17.69 | 10.73 | 3.83] 1.45 | 12.47 
Brooklyn . . | 1,160,000 | 369 136 | 10.80 | 12.96| 3.36| 1.62| 4,32 
St. Louis. .. 570,000 | 166; 63 16.20) 8.40| 3.00| 1.20! 9.00 
Baltimore .. 550, 187 | 63 | 15.90 | 12.19 3.18 | 7.42 
Boston ... 617,732 | 57 | 8.80/ 15.40) 1.10} 2.75! 3.85 
Cincinnati . 405, 98; — | 8.16 | 10.20 1,02) 4.08 
Cleveland .. 350,000; 4.44) 5.65| 2.22) 1.11 
ittsbur Bee 2r5,000 | 84 21 23.80; 2.38) 4.76| 5.95! 8.83 
m . 87 | 32) 9.20; 12.65| 2.30) 3.45/ 2.30 
Nashville . 105,050; 21; 8 | 38.08/ 9.52 / 14.28| 4.76! 4.76 
Worcester . .| 105, 31| 15 | 25.84) —| 3.23 
Pall River . . 95,919 | 35) 13 | 17.16) 8.58 2.86) 2.46 
Lowell ... 87 ’ 38 | 20 6.26) 2.63) 2.63 2.63 
Cambri 86,812 | 26 6 | 3.85 | 11.55 ane 
L n 65.220 21 9 4.76 9,52 — 
65,105 | 28 7 | 14.28( 7.14) 10.71 _ 
New Bedford . 62,416 6| — | 83.33 — | 50.00 — | 33.33 
Lawrence . 55,510} 24) 13 | 20.80) 4.16| 4.16 — | 16.64 
Springfield . . 26; 6/1540) —| 7.70} —| 3.85 

rockton . 35,053 5 2 | 40.00 | 20.00 | 40.00 ~ 5 SE 
Malden 32,844 5 2 20.00 20.00 — 
32,716 10 4 20.00 20.00 10.00 10.00 
Haverhill . . 5| 2/60.00| —| —/ 20.00} 40.00 
28 18,18 | 18.18; 909} —| — 
Everett .. . 6; 3/1666; —| —| 16.66 
Newburyport . 14,794; 6) 8 
Amesbury . , 10,920; —| — 


Deaths reported 2,726: under five years of age 912; principal 
infectious diseases (small-pox, measles, diphtheria and — 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 384, acute lung diseases 357, consumption 
306, diphtheria and croup 147, diarrheal diseases 109, typhoid 
fever 46, scarlet 29, 17, cerebro-spinal 
meningitis 9, measles 9, erysipelas 4. 

Foaus scarlet fever New Vork 14, Philadelphia, Brooklyn and 
Cincinnati 3 each, Boston, Cleveland, Pittsburg, Providence, 
Cambridge and Newton 1 each. From whooping-cough New 
York 9, Brooklyn 4, Pittsburg 2, Washington and Charleston 1 
each. From malarial fever St. Louis 5, Brooklyn and Nashville 
3 each, New York 2. From measies New York 7, Philadelphia 
and Pittsburg 1 each. From a meningitis New 
York 4, Baltimore, Boston, Worcester, Lynn and Somerville 
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each. From erysipelas Philadelphia 2, Providence and Spring- 
field 1 each. 

In the thirty-three greater towns of a and Wales with 
an estimated population of 10,992,524, for the week ending 
October 23d, the death-rate was 16.9. Deaths reported 3,572, 
measles 91, diarrhea 82, diphtheria 81, fever 79, scarlet fever 49, 
whooping-cough 47. 

The death-rates ranged from 11.6 in Derby to 22.7 in Wolver- 
hampton; Birmingham 20.0, Bradford 13.1, Cardiff 13.8, Gates- 
head 12.4, Hull 15.3, Leeds 19.0, Leicester 14.6, Liverpool 20.5, 
London 16.8, Manchester, 19.5, Newcastle-on-Tyne 17.7, Notting- 
ham 13.4, Portsmouth 13.1, Sheffield 18.5, Sunderland 16.9. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING NO- 
VEMBER 6, 1897. 


ADRIAN R. ALFRED, passed assistant surgeon, detached from 
waiting orders at his home, Jeddo, Mich., and ordered to Marine 
Recruiting Rendezvous, San Francisco, Cal. 

P. FITzsIMoNs, surgeon, ordered to duty as a member of the 
Board of Inspection and Survey, Washington, D. C., Novem- 
ber 8th. 

G. D. CosTIGAN, assistant surgeon, detached from the “ Lan- 
caster ’’ and ordered to the ‘‘ Indiana.”’ 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES | Lond 


OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING NOVEMBER 4, 1897. 


Murray, R. D., surgeon. To resume command of Service at 
Mobile, Ala. November 2, 1897. 


Katuocn, P. C., surgeon. To rejoin station at Cairo, Ill. 
November 4, 1897. 


CARRINGTON, P. M., passed assistant surgeon. To relieve 
Passed Assistant Surgeon B. W. Brown as acting chief clerk 
of Bureau. November 4, 1897. 


Coss, J. O., passed assistant surgeon. Upon completion of 
duties at Camp Fontainebleau, Miss., to rejoin station at New 
York, N. Y. November 3, 1897. 


Brown, B. W., passed assistant surgeon. Relieved from 
duty as acting chief clerk of Bureau, and directed to report to 
the —-* of the Hygienic Laboratory for duty. November 
4, 1897. 


CLARKE, TALIAFERO, passed assistant surgeon. Upon being 
relieved by Surgeon P. C. KALLOCH, to rejoin station at Chicago, 
Ill. November 4, 1897. 


SOCIETY NOTICES. 


Boston SocrETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical! Library, 19 
Boylston Place, on Monday evening, November 15th, at 8 o’clock. 
ose ason and H. L. Burrell; ‘‘ Hydatid Cyst of the 

ver.’ 


Dr. J. L. Morse: “‘A Study of Thirty-seven Fatal Cases of 
Cirrhosis of the Liver.” 


Dr. A. Thorndike: ‘‘ Spina Bifida Ruptured during Birth, Re- 
covery.”’ 
Dr. J. P. Clark: *‘ Complete Congenital Occlusion of the Pos- 
terior Nares, with the Report of a Case.”’ 
JAMES G. MUMFORD, M.D., Secretary, 197 Beacon St. 


SuFFOLK District MEpIcAL Socirty. — The Section for 
Clinical Medicine, Pathology and Hygiene will hold a regular 
meeting at the Medical Library, 19 Boylston Place, Wednesday 
evening, November 17th, at 8 o’clock. 


At 8 Pp. M. Short communications: Drs. Cheney and J. L. 


orse. 
At 8.30 Pp. M. Dr. W. W. Gannett: ‘Yellow Fever” ; Dr. 
W. T. Councilman: ‘‘ Pathological Anatomy of Yellow Fever.”’ 
E. W. Taytor, M.D., Secretary, 416 Marlborough St. 


BOOKS AND PAMPHLETS RECEIVED. 


Twelfth Annual Report of the State Board of Health and Vital 
Statistics of the Commonwealth of Pennsylvania. Vols. I and 
Il. Printed by the State. 1897. 


Transactions of the American Surgical Association, Volume 
XV. Edited by DeForest Willard, AM. MD. Ph.D.,. 


of the Association. Printed for the Association Philedeone, 
on. Printed for the iation. i : 
W. J. Dornan. 97. 


reatment. By Surgeon-Colonel W. F. Stevenson (Army Medi- 
cal Staff), A.B., M.B., M.Ch., Dublin University; Professor of 


| 


Military Surgery, Army Medical School, Netley. London, New 
York and Bombay: Longmans, Green, & Co. 1897. 

Incompatibles in Prescriptions for Students in Pharmacy and 
Medicine and Practising Pharmacists and Physicians. By Edrel 
A. Ruddiman, Ph.M., M.D., Adjunct Professor of Pharmacy 
and Materia Medica in Vanderbilt University. First edition. 
First thousand. New York: John Wiley & Sons. 1897. 


Lectures on Physiology. First series. On Annual Electricity. 
By Augustus D. Waller, M.D., F.R.S., Fullerian Professor of 
Physiology at the Royal Institution of Great Britain; Lecturer 
on Physiology at St. Mary’s Hospital Medical School, London. 
London, New York and Bombay: Longmans, Green, & Co. 1897, 


Twentieth Century Practice; An International Encyclopedia 
of Modern Medical Science. By leading authorities of Europe 
and America. Edited by Thomas L. Stedman, M.D., New York 
City. In twenty volumes. Volume XII. Mental Diseases, 
Childhood and Old Age. New York: William Wood & Co. 1897. 


Practical Diagnosis; The Use of Symptoms in the Diagnosis 
of Disease. By Hobart Amory Hare, M.D., B.Sc., Professor of 
Therapeutics in the Jefferson Medical College of Philadelphia; 
Physician to the Jefferson Medical College Hospital, ete. 
Second edition, revised and enlarged. Illustrated with 201 en- 

ravings and 13 colored plates. Philadelphia and New York: 
tes Brothers & Co. 1897. 

Lippincott’s Pocket Medical Dictionary, including the Pro- 
nunciation and Definition of ptr | Thousand of the Princi 
Terms Used in Medicine and the Allied Sciences, together with 
many Elaborate Tables. Edited by Ryland W. Greene, A.B. 
Editor of Lippincott’s Medical Dictionary. Philadelphia and 

ndon: J. B. Lippincott & Co, 1897. 


A Text-Book of the Diseases of Women. By Henry J. Gar- 
rigues, A.M., M.D., Professor of Gynecology and Obstetrics in 
the New York School of Clinical Medicine; Gynecologist to St. 
Mark’s Hospital in New York City, etc. Containing en- 
gravings and colored plates. Second edition, thoroughly re- 
vised. Philadelphia: W. B. Saunders. 1897. 


Text-Book of Nervous Diseases, being a Compendium for the 
Use of Students and Practitioners of Medicine. By Charles L. 
Dana, A.M., M.D., Professor of Nervous and Mental Diseases in 
Bellevue Hospital] Medical College; Visiting Physician to Belle- 
vue Hospital. Fourth edition, revised and enlarged. With 246 
illustrations. New York: William Wood & Co. 1897. 


A Manual of Clinical Diagnosis by Means of Microscope and 
Chemical Methods, for Students, Hospital Physicians and Prac- 
titioners. By Charles E. Simon, M.D., Late Assistant Resident 
Physician, Johns Hopkins Hospital, Baltimore; Fellow of the 
American Academy of Medicine. Second edition, revised and 
enlarged. With 133 illustrations and 14 colored Phila- 
delphia and New York: Lea Brothers & Co. 1897. 

A Handbook of Midwifery. By W. R. Dakin, M.D., B.S. 
(Lond.), F.R.C.P., Obstetric Physician and Lecturer on Mid- 
wifery and Diseases of Women to St. George’s Hospital; Physi- 
cian to the General Lying-in Hospital; Late Examiner in Mid- 
bisaor and Diseases of Women in the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons in England. With 


400 illustrations (nearly all of which are original). London, 
New York and Bombay: Longmans, Green, & Co. ° 
A Treatise on Gynecology, Medical and Surgical. By S. 


Pozzi, M.D., Professeur Agrégé & la Faculté de Médecine de 
Paris, Chirurgien de ]l’H6épital Broca; Membre de |’Académie 
de Médecine. Second American edition. Translated from the 
third French edition under the supervision of Brooks H. Wells, 
M.D., Editor of the American Journal of Obstetrics; Adjunct 
Professor of Gynecology at the New York Polyclinic; Fellow of 
the New York Obstetrical Society and the New York Academy 
With 600 illustrations. New York: William Wood 


Remarks on the Use of the Buried Permanent Suture in Ab- 
dominal Surgery. A Clinical Report on the Course of Pregnancy 
and Labor as Influenced by Suspensio Uteri. Some Further 
Observations Concerning Movable Kidney. Ectropion of the 
Cervix in Nullipare resembling Laceration of the Cervix. A 
New Method of Suturing the Abdominal Wall in Celiotomy. A 
Contribution to the Technique of Operations for the Cure of | 
Laceration of the Pelvic Floorin Women. Vaginal Incision and 
Drainage of Suppurating Hematoceles due to Ectopic Gestation. 
The Development and the Present Status of Hysterectomy for 
Fibromyomata. By Charles P. Noble, M.D., Philadelphia. Re- 
prints. 1896-97. 

The Practice of Surgery; A Treatise on Surgery for the Use 
of Practitioners and Students. By Henry R. Wharton, M.D., 
Demonstrator of Surgery in the University of Pennsylvania; 
Surgeon to the Presbyterian and the Children’s Hospitals; As- 
sistant Surgeon to the Hospital of the University of Pennsyl- 
vania; Fellow of the American Surgical Association, and B. 
Farquhar Curtis, M.D., Professor of Clinical Surgery in the New 
York Post-Graduate Medical School and the Woman’s Medical 
School of the New York Infirmary; Surgeon to St. Luke’s Hos- 
pital and the New York Cancer Hospital; Fellow of the Ameri- 
can Surgical Association. Profusely illustrated. Philadelphia: 
J. B. Lippincott Co. 1898. 2 
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Decture. 


FRACTURES OF THE LOWER JAW AND THEIR 
TREATMENT. 


BY DR. P. W. MORIARTY, 


Instructor in the Mechanical Treatment of Fractured Jaws and Cleft 
Palate in the Dental School of Harvard University. 


GENTLEMEN : —In the treatment of fractures of 
the lower jaw it is important that the members of our 
profession should be thoroughly informed upon the 
subject. Many of you after leaving the school may 
never meet with a case, but a dentist, especially in the 


smaller cities or towns, is liable to be called upon at} 


any time to treat a fracture, either in co-operation 
with the surgeon or alone. 

The surgeon finds that fractures of the lower jaw 
are the most troublesome to treat; he is not able to 
apply a splint in the same manner as in fractures of 
other bones. He finds that the numerous muscles 
which control the movements of the jaw tend to dis- 
place the fragments. The muscles which govern the 
tongue, larynx and the neck, when used, also tend to 
displacement. 

The displacement is produced primarily by the 
force which caused the accident, secondarily by mus- 
cular contraction. If the fracture be at the median 
line, there will be little or no displacement, as the 
muscles of the one side have no advantage over those 
of the other side. 

The muscles which are most active in causing dis- 
placement are the masseter, the internal-pterygoid, the 
mylo-hyoid, the genio-hyoid, and the genio-hypoglos- 


gus. 

Any decided movement of the head, cither rotary 
or otherwise, will have a tendency to displace the 
fragments. ‘The simple acts of deglutition and speak- 
ing also tend to do the same. In the act of swallow- 
ing the larynx is elevated by the contraction of the 
hyoi muscles, which are attached to the tongue and 
the styloid process of the lower jaw. Before the con- 
traction can take place the lower jaw must be fixed to 
the upper by the muscles which fix the mouth, when 
the act may be accomplished. 

I have not time this morning to go further into the 
action of the muscles in the various kinds of fractures. 

The inferior maxillary, from its exposed position, its 
shape, and its office, is more subject to fracture than 
the superior maxillary. 

There is a wide difference as to the most frequent 
location of fractures of the jaw. 

Ebrichsen claims it occurs more frequently at the 
symphysis than at any other point, while Boyer makes 
the statement that it never occurs there, but at the 
weakest part of the bone, that is, on each side of the 
symphysis, but as long ago as Hippocrates, fracture at 
the symphysis was known and recognized. 

Garretson says the weakest part is on a line with 
the roots of the cuspid, with an unbroken dental arch, 
but where the teeth have been removed the weakest 
part may be at the point of their removal. 

Gibson claims that age has u.uch to do with location, 
and that in the young it is commonly at the symphy- 
sis. 

From my experience, I have found that the location 
of the fracture depends upon the direction of the force 


1 A Lecture delivered at the Dental Schvol of Harvard University. 


necessary to cause a fracture, and the position of the 
teeth remaining in the jaw. 

Fractures of the ramus are rare. This exemption 
may be accounted for by the protection given by the 
muscles and the integument, and the natural str. ngth of 
the bone, also the force of the blow is often broken by 
the joint slipping out of place. Fracture at the ramus 
is more liable to occur in patients whose upper teeth 
are all missing or who wear a poorly fitting upper 
plate. 

Many cases of fractured neck of the condyle are 
recorded, and, as a rule, are most serious, as you may 
get fatal brain complications. 

Fractures of the alveoli are common, but are not 
considered serious unless unusually extensive. 

Fractures are simple when the bone only is divided 
without piercing the integuments. 

Fractures are compound when the injury is accom- 
panied by laceration of tissue through whicn there is 
a communication between the external air and the fract- 
ure. This form is most common, and the laceration 
exists upon the lingual side; or when the integument 
is lacerated, it is most generally from gunshot 
wounds. 

Fractures are comminuted when the bone is broken 
or crushed into several pieces at the same point, and 
communicating with each other. 

Fractures of the jaw are uumistakable, the promi- 
nent symptoms being pain, swelling, drooling and 
crepitus, with but little hemorrhage unless the fract-. 
ure is compound. ‘There is also displacement of the 
fragments, which the irregularity in the line of the 
teeth plainly shows. You may also have increased 
salivation. Of course, the loss of function is apparent 
when the patient is unable to use the jaw. 

If the inferior dental nerves and vessels are injured 
you may get paralysis, facial spasms, etc. Drs. St. 
George, Holmes and Ehrichsen, who have had some 
experience in such cases, never met with any paraly- 
sis connected with the injury to the soft parts; whilst 
Boyer, Berard, Heath and Chelius in their works 
ciaim the opposite. 

When any doubt exists as to the location of a fract- 
ure of the lower jaw, grasp the bone on each side 
with the forefingers introduced into the mouth and 
resting upon the teeth; you will then have no diffi- 
culty in recognizing the false point of motion or crepi- 
tus between the fragments. 

Fractures of the lower jaw are of quite frequent 
occurrence and are generally the result of direct vio- 
lence. In men‘a fall, a kick from a horse or a blow 
from a policeman’s club or from the fist being the 
prominent causes. In women a blow from the hus- 
band has been the cause in every case we have had at 
the school. 

In my opinion, the dentist and not the physician or 
surgeon is the proper person to treat all fractures of 
the jaw. Dentists should emphasize this fact, and 
impress it upon the public and the physicians, That 
the hospitals are recognizing this fact is proven by the 
number of cases we have had here during the past 
few years. | 

In the early days various methods of treatment 
were resorted to. The teeth were not considered as 
essential to the health, comfort and good looks of the 
patient as now. It did not matter if the contour of 
the face was marred by the displacement of the frag- 
ments. If the parts grew together fairly well it was 
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of little consequence if the articulation was good, bad 
or indifferent. If one or more teeth were prominent 
and made the displacement noticeable, the forceps in 
the hands of the surgeon soon remedied that, and the 
patient was thankful to get through alive. 

The physician treats a case of fracture of the jaw 
by applying a four-tailed bandage, or by wiring the 
parte together. ‘The dentist treats one by means of a 
dental splint nicely constructed and properly applied, 
which is far superior to bandaging or wiring. Phy- 
sicians seem to be unaware that the comfort and inter- 
ests of their patients would be better served by call- 
ing in the services of a dentist. 

The application of a correctly made splint does not 
interfere with the functions of the jaw, and in a great 
many cases the patient can masticate with comfort, 
being able to open and close the mouth. This they 


-cannot do when bandages are used. 


The best treatment requires the readjustment of 


_the fractured parts, and fixation, and that the fixation 


of the bone shall not interfere with its functions, nor 
with the required dressing of an associated wound. 
When a patient with a fractured jaw comes to us we 


ant 1, Simple vulcanite splint, with boxes vulcanized on each 


thoroughly wash the mouth with an antiseptic solution, 
any very loose teeth are removed, and the teeth 
cleansed from tartar. 

An impression of the upper jaw is taken in model- 
ling composition, and one of the lower or fractured jaw 
in modelling composition or plaster. No attempt is 
made to put the fragments in proper position. 

Plaster casts are made, on which the lines of fract- 
ure are clearly indicated. With a fine saw the cast is 
cut ou these lines, and the lower teeth are articulated 
with the plaster cast of the upper jaw. Plaster is run 
around to hold the severed portion in position, and 
then both upper and lower casts are put upon an 
articulator. 

The process of waxing up and making a vulcanite 
splint is similar to that of making a vulcinate plate, 
aud is familiar to you all. 

I find that for fractures at the symphysis the simple 
dental splint is sufficient (Figs. 1, 2 and 3). 

I always vulcanize on the sides of the splint boxes, 
into which wire arms can be inserted. ‘These wire 
arms are bent at the corners of the mouth and extend 
back towards the ears; a bandage from each arm and 
under the chin gives the pressure required to hold the 
parts in position (Fig. 4). 

If the jaw is fractured in the region of the molars, 


considerable pressure is required to get the parts in 
position. This I obtain by the addition of a mental 
splint or chin-piece (Fig. 5). 

This is well padded and by a number of screw-bolts 
attached to the wire arms; and the pressure is 
gradually increased until the fragments are in the 
correct position (Figs. 6, 7, 8). 

In one case that I had during the past year, the pa- 
tient, who wore an upper and lower set of artificial 
teeth, had the lower jaw fractured on the right side at 
the cuspid, and on the left at the first molar. Using 
the lower plate for a splint, boxes were vulcanized on 
the side, the arms and chin-piece attached, and a good 
result was obtained. 

In another case in which the patient did not have 
any teeth (Fig. 9) the fracture was at the ramus. As 
can be readily imagined, this case necessitated a band- 
age; but in order to maintain the correct relationship 
between the upper and lower jaw, an interdental splint, 
with an opening for the reception of food, was inserted, 
and the patient bandaged. | 

_ Fourteen days later the splint was replaced by an 
upper and lower set’ of teeth, and ten days later the 
patient was dismissed, the union being complete. 

That the best constructed splint may be a failure 
was forcibly brought to my attention in the case of 
one patient who came to the infirmary with a fracture 
between the left lower cuspid and bicuspid, and at the 
angle of the jaw on the right side. Considerable pus 
exuded from a sinus on the left side. A vulcanite 
splint with metal chin-piece was applied, and at the 
end of a week the flow of pus had apparently ceased. 

On the ninth day the splint was not in position, the 
mouth was foul, and pus freely flowing again. Believ- 
ing that the patient did not properly cleanse his mouth, 
and being unable to explain the failure of the splint, 
I removed it and applied a four tailed bandage. 

Aunoyed and perplexed, I made inquiries, and was 
informed by an acquaintance of the patient that he 
with a pair of pliers had loosened the appliance after 
leaving the infirmary and ‘tightened it again before 
coming to see us. — 

The patient at first stoutly denied doing this, but 
finally admitted that he did, as he could not see why 
it was necessary to keep such pressure on his jaw. 

The great disadvantage that we as dentists labor 
under in the treatment of some of those cases is that 
we have no place where patients who are in need of 
nourishment can be attended. For instance, a home- 
less patient, or one who boards out or in a café, cannot 
very well sit down to table with this appliance on his 
jaw. Or the patient may be feverish and need con- 
stant attention; this he cannot get except in some 
place where he will be looked after. 

I have in the cases of some private patients used a 
modification of the Angle system, but prefer wider 
bands. I do not approve of banding the lower to the 
upper teeth except in a few cases, the objections being 
that in order to feed the patient it would often be 
necessary to extract a tooth, and that you do not give 
the patient any use of the lower jaw. 

There are many ways of treating a fracture of the 
jaw other than-bandaging, which is the natural device 
of the sufferer. Barton’s, Gibson’s, Hunter’s, and the 
four-tailed bandage have done excellent service. 

In several cases where the fracture was at the 
symphysis, with but little displacement, I have used a 


continuous cap of gold or aluminum cemented onto the 
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FIG. lla, Plaster model, showing articulation of a fractured jaw Fig. 115. Plaster model of same jaw, showing articulation after 
before treatment. treatme 


Fig. 2. Fracture at the symphysis, showing splint on the lower 


Fic. 4. Splint, arms and bandage. 
teeth. Mouth closed. 


Fic. 3. Shows mouth open, with the splint on the teeth, allowing Fic. 5. Splint, arms and chin-piece. Pressure is obtained by 
patient to masticate food with but little discomfort. tightening the screw-bolts which run from the arms to the chin-piece. 


nt. 
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Fic. 7. Front view. 


Fig. & Appliance on, showing how the mouth can be opened to 
enable patient to eat, drink, etc. 


Fic. 9. Fracture of the ascending ramus. Patient without any 
teeth. Inserted an interdental splint to maintain correct relation- 
ship between upper and lower jaw, also bandage and small chin-piece. 


FiG. 12a, Plaster model of jaw, showing displacement before treat- 


Plaster model, showing articulation after treatment. 
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teeth. The cap is struck up by die and counter-die 
from a reconstructed plaster cast of the fractured jaw. 
This is very neat, is not noticeable, and gives excellent 
results (Fig. 10). 

Wiring the parts together has been tried frequently 
and often successfully. Wiring the teeth has often 
been a dismal failure. 

Metal plates and ligatures have been used with 
more or less success. 

I have not perhaps given you anything new, but I 
want to impress upon you the fact that the dentist 
can do this work better than any surgeon. 


Fic. 10. For simple fracture a continuous capping of gold, alumi- 
num or other metal cemented onto the teeth. 


We utilize the work of our predecessors, and per- 
haps simplify it. 

I believe that the time is coming when the treatment 
of fractures of the jaw will be so systematized and 
simplified that any dentist will be able to handle the 
most difficult cases. 

During my eight years’ service at the school I have 
found that the average student, under proper instruc- 
tion, quickly grasps the methods to be pursued in the 
treatment of any deformity, many of which are more 


complicated than the treatment of a fracture of the 


Ww. 

I have here models of 28 cases showing condition 
before and after treatment, which I invite you to in- 
spect. 

To conclude, I am firmly convinced that the best 
treatment of a fractured jaw requires the services of a 
dentist who can make a splint or appliance adapted 
for each case (Figs. 11, 12). 


THe AMERICAN Asso- 
CIATION. — At the seventh annual meeting of this so- 
ciety, held at Harrisburg, Pa., the following officers 
were elected: President, Dr. Charles R. Dickson, 343 
Sherbourne Street, Toronto, Ontario; First Vice- 
President, Dr. Frederic Schavoir, 8 Atlantic Street, 
Stamford, Conn.; Second Vice-President, Dr. Caleb 
Brown, Sac City, Iowa; Treasurer, Dr. Richard J. 
Nunn, 1194 York Street, Savannah, Ga.; Secretary, 
Dr. John Gerin, 68 North Street, Auburn, N. Y. 
The next meeting will be held in Buffalo, N. Y., on 
September 13, 14 and 15, 1898. 


@riginal Articles. 


THE “SKIN-HEART” AS A FACTOR IN THE 
HUMAN CIRCULATION: WITH SPECIAL 
-REFERENCE TO THE BRAND AND SCHOTT 
TREATMENTS. 


BY WOODS HUTCHINSON, A.M., M.D., 
Professor of Comparative Pathology, University of Buffalo. 


IN tracing the pedigree of our mammalian vascular 
system, from its earliest ancestral form, as well as 
through its embryonic stages, we have solely to deal 
with the familiar process of division of labor and cen- 
tralization of power. Beginning originally with the 
network of irregular “chinks” between the cells, 
which become walled by a simple, flattened, protoplas- 
mic tissue, and this, as the surrounding cells lose to 
some degree their powers of contraction, developing 
into circular bands of muscle-cells, each ring of which 
drives the blood onward, vermicular-fashion, we find 
this universal contractile power gradually concentrat- 
ing itself, in one or more regions, with the result of* 
the formation of a heart or hearts in these localities. 
So that, finally, in the mammalian circulation we have 
the result of one large, thick-walled dilatation of the 
original tube, known as the heart, guarded by an elab- 
orate series of valves, propelling the blood through an 
apparently comparatively passive system of blood-tubes. 
We say “ apparently passive,” because even the brief- 
est study reveals the fact that these tubes are highly 
elastic and to a degree which could only be possessed 
by living tissues, and that this elasticity plays a most 
important part in the circulatory mechanism. Sec- 
ondly, that the calibre of the arteries and arterioles, 
particularly the latter, varies very considerably from 
time to time, so as to markedly influence the flow of 
blood to the part supplied by them. The reactions are 
obviously carried out by the presence of the elastic 
coat which forms the chief bulk of the wall in the aorta, 
and gradually diminishes in importance down to the 
arterioles ; and the changes of calibre are equally ob- 
viously brought about by the vital contraction or relax- 
ation of the firm and powerful muscular wall, which 
extends from the largest arteries down to the mouths 
of the very capillaries themselves. 

This much of actual vital contractility is unanimously 
granted by all physiologists to the muscular cells of 
the arterial walls ; but here their power apparently ab- 
ruptly stops. And, while fully realizing that we are in 
a position to little more than raise the question, we wish 
to emphatically challenge this position, and assert not 
only the possibility, but also an apparent high probabil- 
ity, that these muscle-cells are possessed of far wider 
powers than those with which they are usually credited. 
In the first place, no one questions the fact that they are 
as thoroughly alive, responsive and capable of vigorous 
action as any other unstriped muscle-cell in the body, 
and it certainly is against all the analogies of what we 
know of muscular action everywhere else that they 
should he capable only of such mechanical changes as 
will merely regulate the calibre of the tubes which they 
surround. We know of absolutely no form of muscle 
which is capable of that form of sustained and uniform 
contraction ; everywhere else muscular action is rhyth- - 
mical — very slowly so in some cases, it is true, but 
still emphatically rhythmical ; and only in a few tetanic, 
spasmodic conditions is it capable of maintaining a uni- 
form contraction-level for more than a very brief period 
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of time. And yet this theory presupposes the extraor- 
dinary power on the part of the muscular cells of com- 
ing to a given point and retaining their contraction 
practically unchanged, not only for hours, but for days 
and even weeks. The position becomes still more un- 
tenable upon a priori grounds when we remember the 
extraordinarily active part which is played by this very 
same muscular wall throughout the entire circulatory 
system of the higher invertebrates and the lower ver- 
tebrates, and that the heart is nothing under heaven 
but a simple localized aggregation of these very same 
muscular fibres. That this heart-forming tendency is 
not limited to any one locality, but may occur in two, 
four, six, or even eight different places in the body, 
that we still have, even in some of the highest mam- 
mals, those singular pulsating, spongy net-works known 
as retia mirabilia, such as are found upon the collat- 
eral branches of the carotids in the horse, and which 
unquestionably appear to act as local balance-wheels 
of the circulation. It would also seem not improbable 
that our own elastic, muscular and highly-pulsating 
spleen performs some such pressure-regulating function 
for the portal circulation. In fact, we cannot resist 
the conviction that this extraordinarily universal and 
vigorous muscle-coat in our arteries and veins has a 
higher vital function than merely that of mechanically 
narrowing the calibre of the vessels. As Wesley Mills 
aptly expresses it, “* An inherent tendency to rhythmic 
contraction, all through the vascular system, including 
the vessels, must be taken into account.” ? 

While this dissatisfaction with the usually accepted 
view of human physiologists was manifesting itself at 
the comparative end of the line, upon the extreme op- 
posite wing of the army of medical progress, among 
the clinicians and the therapeutists a similar though 
less articulate feeling was developing itself. We have 
long been conscious of the utter inadequacy of most of 
the explanations of the extraordinarily tonic and bene- 
ficial effects of bathing, or splashing the surface of the 
body, with cold water. ‘The familiar “ reaction ” the- 
ory has been growing more threadbare every year; 
for, if it simply consists in throwing more work upon 
an already exhausted or overloaded central organ, its 
ultimate effects would necessarily be that of our boy- 
ish attempts to lift ourselves by our boot-straps. Not 
that this element does not play some part in the re- 
sult, but that it is utterly inadequate to account for the 
geueral glow of satisfaction, the feeling of comfort and 
permanently tonic effect which is brought about by 
this simple but wonderfully effective means. Why 
the blood should remain for not merely minutes, but 
even hours, in the superficial vessels, with less effort 
on the part of the heart than before the plunge or 
splashing is, of course, hardly to be accounted for sim- 
ply by any tonic effect upon the heart or central nerv- 
ous system; but when this remedy began to be syste- 
matically applied in therapeutics, the gap between the 
theory and the results became wider still. In the 
Brand treatment of typhoid fever, for instance, while 
we were at first inclined to regard almost the whole of 
its beneficial effect as due to a mere mechanical lower- 
ing of the temperature and quickened escape of abnor- 
mal bodily heat, one after another our clinicians have 
come to the conclusion that this is one of the least of 
its beneficial effects, and that the singularly tonic effect 
which is produced upon the heart and nervous system 
and the renal excretion is the central factor in its 

? Animal Physiology. 


wonderful power. All the leading authorities upon 
this method of treatment—Baruch, Osler, Seiler, Stock- 
ton — have expressed themselves most definitely to this 
effect. In the words of the last: “It is not simply a 
question of reducing the temperature, for it cannot be 
too strongly insisted that while the temperature is an 
extremely important and constant accompaniment of 
these states and changes it is far from being the most 
serious or the most important of them. In fact, it is 
to be regarded, both in its rise and reduction, as only 
an index of the more important and active conditions 
which are going on deep in the interior of the body. So 
far as the mere reduction of temperature is concerned, 
the Brand method offers probably little advantage 
over the antipyretic drugs, but its remedial superi- 
ority lies chiefly in the effect it has upon the under- 
lying factors. Authorities are agreed that the chief 
factor in its curative effect is not the mere mechanical 
reduction of the temperature, as such, but the marked 
improvement in tone, first in the peripheral cutane- 
ous and then in the general vascular system. ‘This it 
is which drains and empties the engorged lymph-spaces 
of their poisoned food materials, that relieves conges- 
tion in the hepatic and pulmonary circulations, that 
throws the full volume of blood through the anemic, 
paralyzed kidneys.” 

Still more recently, in a widely divergent realm of 
therapeutics, this method has been applied, and with 
even more surprising results: first, in the treatment 
of the toxemic heart-failure of pneumonia; and, second, 
in the so-called Schott method in the treatment of val- 
vular heart-disease. In the latter of these the effect 
upon the vascular mechanism is much the same as be- 
fore—- the application of cold or cool water to the 
body surface. This, however, is rendered more stim- 
ulating, first, by the addition of considerable quanti- 
ties of salt, chiefly such as will be found in sea-water ; 
and, second, in the later stages by the introduction of 
that unrivalled stimulant to unstriped muscle fibre, 
carbonic acid. In this last case we have obviously the 
temperature factor completely eliminated, and the 
nervous system as such almost equally so; for these 
patients are usually in a fairly good state of equilib- 
rium, with but the one defect, the inadequacy of their 
great heart-pump. So marked is the effect of this skin- 
heart tonic, that in severe cases of dilatation the al- 
most incredible result is attained, of causing the 
apex to retract three-quarters of an inch towards 
its normal position in a single bath. Not only are the 
pulsations of the heart greatly lowered in frequency, 
but apparently increased proportionally in power, so 
that the work, which was previously altogether too 
much for it, is performed with comparative ease and 
comfort. In fact, the results obtained from this simple 
remedy sound almost too good to be true, and would 
hardly be believed, if the repeated experience of com- 
petent clinicians did vot almost unanimously verify 
them. 

Now, it seems to me that on no possible theory 
which regards the heart as the sole motive-force of the 
circulation, and the heart-muscle as the only muscle 
in the vascular system possessing powers of rhythmic, 
propulsive contraction, can more than the merest frac- 
tion of any of these three great classes of results be 
explained. But, suppose we recognize the power al- 
ready suggested, of constant rhythmic contraction upon 
the part of the muscular tissue wherever found in the 
vascular system, — grant this, and it seems to us that 


os 
: 
| 
; 
a 
| 


Vor. CXXXVII, No. 21.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


the problem in all three cases is wellnigh solved. 
The voluminousness and functional importance of the 
great mesh of blood-vessels in the skin and subcuta- 
neous tissue, its importance as a heat-regulating and 
excretory factor, have been insisted upon by all physi- 
ologists; and if, in addition, we have the right to re- 
gard this enormous mesh, capable of containing nearly 
thirty per cent. of the entire blood of the body, as en- 
dowed with the power of independent contraction in 
its muscular walls, we have at once a factor in the 
circulation which could be depended upon for the pro- 
duction of some most striking results. In fact, we 
venture to claim that in the blood-vessels of the skin 
and underlying tissues we have in the higher verte- 
brates, just as everywhere in the lower forms of life, 
a great “skin-heart,” which plays an important part 
in the circulation, not only in health, but also in dis- 
ease. For instance, in the effect of the Brand baths, 
the fact that the local stimulant effect upon the vessels 
of the skin is promptly followed by a rapid reaction- 
ary dilatation is as familiar as the alphabet; but just 
why this reaction should so immensely improve the 
quality of the heart’s action and relieve the toxic con- 
dition of the whole nervous system is as yet hardly 
accurately explained. It is usually accounted for 
simply on the ground that it relieves the work of the 
heart by dilating the skin-vessels and diminishing pe- 
ripheral resistance. 

But Winternitz observes, what. a glance at the 
flushed skin of the fever patient would immediately 
suggest to the eye, that we have already a distended 
condition of the peripheral blood channels due to paral- 
ysis of the vessel walls, and insists, in flat contradic- 
tion to the other explanation, that the heart’s action is 
improved by the restoration of resistance in the pe- 
ripheral circulation. But let us once admit that the 
fundamental element in this so-called “ improvement 
of the tone” in the superficial vessels, the appearance 
of which all investigators agree upon, is really an ac- 
tive and not a passive one, a local rather thaw a reflex 
change, and the problem is solved. In other words, 
the normal condition of the muscles in the walls of the 
arterioles, and of the ameboid contractile endothelium 
of the capillaries is not one of rest, either in contrac- 
tion or dilatation, but of constant rhythmic activity, 
and that the restoring of this active contractivity in 
the vast mesh of vessels in the skin, by the contact of 
the cold water and by friction, is the essential element 
in the improvement of the circulation. The heart it- 
self is nothing but a special local aggregation of these 
same muscular fibres, and like them, its action is in- 
trinsic and merely regulated by the so-called cardiac 
nerves ; and, when we recall that the great contrac- 
tile mesh of the cutaneous vessels is capable of con- 
taining over thirty percent. of the entire blood of the 
body, and that the whole of this surface is affected by 
the cold bath, it hardly seems impossible that the stim- 
ulation of this great, diffuse “skin-heart” may be a 
factor of the greatest importance in improving the en- 
tire circulation. Once this active addition to the total 
force of the circulation has been effected, the reliev- 
ing of the lymph toxin-stagnation in all the tissues and 
organs follows rapidly. The nervous system, rid of 
the torturing poisons with which it has been saturated, 
most rapidly feels the relief. Sleep now becomes 
possible, and is simply the beginning of the benefits 
which will flow from this gain. The digestion is dis- 
tinctly improved by the relief of the portal stagnation, 


and another important line of connection with the re- 
lief column is opened up. The marked improvement 
in the nerve, determination and courage of the patient 
is but a striking symptom of the similar change which 
is taking place throughout the whole organization, 
and is of itself an immense gain in the struggle back 
to health. The kidneys are flushed by an abundance 
of blood, which both nourishes and stimulates them to 
increased excretory efforts. The glands of the skin, 
freed from the singular choking effects produced upon 
their spinal excretory ducts by the lymph-stagnation 
in the surface tissues, resume their activity, and, ac- 
cording to Quirolo, the toxic properties of the sweat 
of fever patients are almost as well marked as those 
of their urine, and so the entire situation is modified 
in the right direction. 

Now let us see of what assistance this hypothesis 
would be in explaining the remarkable effects of the 
Schott-Nauheim treatment. Upon what would these cool 
baths, with a high percentage of saline constituents 
in them, rendered still more stimulating by the addition 
of carbon dioxide, and prevented from depressing or 
chilling the system by passive movements and gentle 
friction, be most likely to act? Obviously, upon the 
great skin-mesh. And, when we remember that we 
are practically plunging the cells of this entire skin- 
heart into their old, ancestral medium of sea-water, 
and adding to it the one remedy which most power- 
fully increases peristaltic action on the part of any of 
the unstriped muscles of the body — as seen in animals 
poisoned by it— carbon dioxide, could we imagine 
anything which would be much more likely to stimu- 
late to its highest degree of vigorous contraction, and 
restore to its molluscan and crustacean, long-swinging, 
tireless rhythm, the great skin-heart? 

The first shock of the cold stimulates the whole 
mesh to contract forcibly and drive on the stagnant 
blood, not merely through the arterioles, but, by act- 
ing upon the unquestionably contractile epithelium of 
the capillary walls, through the capillary system, by a 
similar stimulation of their linings and walls through 
the lymphatic and venous systems, the lymph which 
has become poison instead of food to the tissues. 
This, when thrown into the right side of the heart, 
provides the greatest stimulus for contraction of the 
ventricular muscle, namely, active dilation by an abun- 
dance of blood. The lungs do their part in purify- 
ing, and return it to the left side of the heart, from 
which it is driven in abundant flow through the kid- 
neys, thus accounting for the marked increase of urin- 
ary secretion after this treatment. But if the action 
ended here, we would only be a little better off than 
before, for upon the principle usually accepted, the 
superficial blood-vessels, having contracted, would re- 
main for a considerable length of time in the same 
condition, and the heart would simply have to over- 
come on the arterial side precisely the same amount of 
force which had been added to it upon the venous. 
Suppose, however, that the contraction has been a 
rhythmic one, and that the vessels have dilated in 
readiness for this increased supply of purer blood. 
The moment they have received it they again promptly, 
no matter how slowly, contract and drive it on again 
into the great veins. That this rhythmical contrac- 
tion, as evidenced by a healthy flush of the skin, is 
steadily increased by the continued restoration of an- 
cestral conditions, the vigorous sea-bath which the 
vessels are receiving, is evident; and it seems to me 
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that we really have a new force added to the circula- 
tion, something like an adequate explanation of how 
the weak and distended ventricle can succeed in re- 
tracting its apex half or three-quarters of an inch 
toward the median line during a single sitting. 

We would again insist upon the fact that neither in 
typhoid nor in cardiac inadequacy can these effects, or 
anything like them, be produced by cold alone (for 
that has been thoroughly tried in both cases), by the 
temporary application of water alone, of whatever 
temperature, or by either dry saline, gaseous or me- 
chanical irritants. It is absolutely necessary that not 
merely cold, but cold water, should be used; that the 
surface should be literally soaked in this for a con- 
siderable length of time; while the effect is markedly 
increased by the addition of the sea salt, and still 
further by carbonic acid, such as would result from 
abundant processes of oxidation in the water. In fact, 
fanciful perhaps as the suggestion may seem, it is by 
a precise and accurate imitation of our most ancient 
ancestral surroundings, in cool sea-water of high de- 
gree of salinity and a considerable percentage of car- 
bon dioxide — in short, precisely the condition which 
we find in the shallow sun-warmed lagoons in which 
life probably originated — that we reach the maximum 
of curative effect. 

I have been greatly pleased to learn upon writing to 
our leading American authority upon hydrotherapy, 
Dr. Simon Baruch, that his experience bas led him to 
an almost identical view; that, as he expressed it, the 
cold bath gives rise to an ‘active dilatation ” of the 
skin-vessels, an “ active hyperemia, by reason of which 
the blood is propelled more vigorously through them ; ” 
that “the Almighty himself could not have created an 
apparatus possessing sufficient force to propel a viscid 
fluid like blood through the fine vessels of the skin, 
did not the latter possess propulsive powers,” and that 
some such hypothesis as the * skin-heart ” could be of 
great value in explaining some of the perplexing points 
in hydrotherapy. 

Now let us see for a moment what basis of proba- 
bility exists for the presence of this factor in the 
present state of our physiological knowledge. Al- 
though, as I confessed at the beginning, little more 
than suggestions of its possibility can be given, yet 
there are several of these. In the first place, all ob- 
servers for the last thirty years have reported from 
time to time the appearance of rhythmic contractions 
in certain groups of the vessels of the lower forms, 
not merely in the invertebrates, but also in the lower 
vertebrates, even in mammals. ‘The further we go 
down the scale, the more frequent this becomes. In 
fact, in the invertebrates it may be regarded as the 
rule. Among the lower vertebrates the vessels in the 
wing of the bat, in the fin of the eel, in the fins of 
various fishes, and in the foot-web and mesentery of 
the frog have been seen repeatedly to possess the power 
of constant though slow rhythmic contraction. In 
many cases this has been reported without any ap- 
parent suspicion of its real nature — as, for instance, 
when the arterioles of the frog are reported to seem 
to “ vary spontaneously,” and when, as Cu: tiss states, 
in watching the capillary area in a rabbit’s ear, “ capil- 
laries not noted before may suddenly spring into view,” 
and shortly after disappear. Among mammals almost 
every observer has commented upon, with varying re- 
sultant opinions, the singular rhythmic contraction 
frequently observed in the ear of the rabbit, and 


occasionally in the mesentery of the same animal. 
Curtiss also admits that the capillary walls are evi- 
dently “living cells and possibly contractile.” Porter 
declares that there has been much discussion over the 
rhythmic contractions present in some of the vascular 
areas of mammals; and these are but a few of dozens 
of admissions of at least the existence of such con- 
tractility (or occasional signs of it) in the mammalian 
blood-vessels. 

Of course it hardly needs to be said that it is only 
very occasionally that the opportunity for observing 
this process in the mammalian tissues can be obtained ; 
and with the single exception of the ear of the rabbit, 
in which every observer has noticed it, the placing of 
the tissues in a position to permit of this change being 
noted, if it occurred, would necessitate a very serious 
disturbance of the normal relations and even of vi- 
tality. It is, to my mind, significant, to say the least, 
that in the only places in the mammalian kingdom in 
which this phenomenon might readily be studied with 
the parts in their normal condition —the wings of 
the bat and the ear of the rabbit — it has been noted, 
and in some cases quite extensively speculated upon, 
by almost every observer. In fact, as Mills sums up 
the discussion of this phenomenon, “Such facts lend 
some color to the view that the return of vessels to 
their previous size after distension by the cardiac sys- 
tole is aided by the rbythmical contractions of the 
muscle cells in the walls.”? But we must also admit 
that nearly every investigator who takes the trouble 
to definitely pronounce upon this queston expresses 
himself practically in the words of Morrant Baker: 
“There appears to be no reason for supposing that 
the muscular coat assists to more than a very small 
degree in propelling the onward current of the blood.® 

Finally, are there problems in the physiological as- 
pects of the circulation which remain conspicuously 
unsolved, and in which this factor might play a part? 
There are three at least. One of them is the much 
disputed question of the dicrotic wave in the pulse, 
which has usually been explained as a reaction wave 
upon the part of the elastic coat of the vessels, as an 
oscillation reflected from the periphery, as a percus- 
sion wave from the closing of the aortic valve, and 
upon a variety of other grounds. Upon closer ex- 
amination, this wave is usually found in reality to 
consist of a low pre-dicrotic and a higher dicrotic 
curve; and we cannot resist the suggestion that we 
have here precisely the condition which would be ac- 
counted for by supposing that the first return of the 
blood-vessel to its normal calibre was carried out me- 
chanically by the elastic tissue in its walls producing 
the predicrotic oscillation, while its return was com- 
pleted by the active muscular contraction of the mus- 
cular coat producing the dicrotic wave proper. More- 
over, this condition of affairs is exaggerated and 
retarded by lowered arterial tone; by which is meant 
a relaxed condition of the muscular coat, and conse- 
quently a free and complete distention, followed by a 
slow contraction of wider range, corresponding to the 
degree of distention. In conditions which increase 
the arterial tone, in which the distention from yield- 
ing is slight, and the reaction so prompt as to practi- 
cally coincide with the recoil of the elastic tissue, not 
only are the two waves merged in one, but their be- 
ginning is so nearly synchronous with the cessation of 
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distention that the downward curve is practically un- 
interrupted, and the dicrotic wave almost disappears 
in high arterial tension. 

I have been assured by my colleague, Dr. Hopkins, 
that he became convinced some years ago, as the re- 
sult of an extensive study of sphygmographic trac- 
ings in the wards of the Buffalo General Hospital, 
that some active participation in the propulsion of the 
blood upon the part of the arterial wall was absolutely 
necessary to in any way adequately explain the 
phenomena of the dicrotic wave, and all physiologists 
are agreed with Porter that, “although the origin of 
the dicrotic oscillation has been much discussed, it is 
not yet satisfactorily settled, important as the bearings 
of such a decision would be.” 

And, last of all, there are certain reactions in the 
wonderfully complex and interesting problem of the 
maintenance of the blood-pressure which still lack 
anything like satisfactory explanation on the usually ac- 
cepted hypothesis of the passive relation of the arterial 
walls —for instance, the familiar increase of general 
arterial pressure where an increased amount of blood 
is being driven through a part — precisely the opposite 
of what would be expected by one on a priort grounds, 
from the aciion of the vessels were they mere passive 
conducting tubes. This has usually been lamely ex- 
plained by calling into play that mythical power of the 
long-suffering heart of increasing the work done by it 
in direct proportion to the resistance offered to it; 
which, if true (except for a very limited period), 
would place it upon a perfectly abnormal pinnacle of 
virtue. Suppose, however, that this increase of the 
arterial pressure is due to the active propulsive press- 
ure which the muscle wall is exerting upon the blood, 
and that its contractions occur at the same rate with 
those of the heart, but in the intervals between them, 
and we can at once see how the blood-pressure may 
be distinctly raised and yet the work of the heart not 
only not increased but diminished thereby. 

In fine, we would venture to submit these conclusions, 
as a basis for further investigation and discussion : 

First, that the existence of active contractility upon 
the part of the muscular wall of the arteries and 
arterioles and in less degree of the veins and lym- 
phatics, and of the capillary epithelium, is something 
which we have the strongest reason to expect upon 
ancestral grounds in even the highest mammals. 

Second, that the beneficial effects upon the circula- 
tion of cold water, particularly of a high degree of 
salinity and accompanied by friction, first in health, 
second in the Brand method, and third in the Schott- 
Nauheim method in cardiac disease, are only adequately 
to be explained upon the ground of the persistence of 
such a power in our mammalian skin-heart. 

Third, that the occurrence of this sort of contrac- 
tion is almost uniform in invertebrates, aud has been 
observed in the vascular area of many of the lower 
vertebrates — frogs and fishes, and in those positions 
in which it could be readily seen under normal con- 
ditions in the higher vertebrates, namely, the wing of 
the bat and the ear of the rabbit. So that we have 
abundant grounds for the possibility and some even 
for the probability of its occurrence in our own species. 

Fourth, that in the behavior of the vessels in health, 
as noted by physiologic investigators, there are again 
conditions which are confessedly unexplained, and yet 
which may be accounted for on this supposition — the 
rhythmic pulsation of the vessels in the rabbit’s ear, 


the restoration of normal tone on the part of the ves- 
sels of any area after recovery from section of the 
vaso-motor nerves, the persistence of contraction in 
the ventricle in lower vertebrates and auricle in all 
forms after the section of all the cardiac nerves, the 
phenomena of the dicrotic wave, and the anomaly of 
an increase in the rapidity of the circulation and 
amount of blood in a given part, coinciding with 
marked increase of the arterial resistance. 


NOTES UPON DENVER WEATHER. 


BY CARROLL E. EDSON, A.M. M.D., DENVER, COL. 


Miss , aged seventeen years, came to Denver 
in March, with a history of tubercular invasion of the 
right lung, complicated with a recent serous pleurisy 
which had been aspirated a few weeks before. ‘The 
right chest moved but slightly on respiration, and over 
the lower two-thirds was flat on percussion, with faintly 
heard breathing only on forced inspiration, slight tactile 
fremitus, and increased voice transmission. Over the 
upper third there was marked dulness, prolonged expi- 
ration and many moist rales. There was some cough, 
with about two drachms of expectoration in the morn- 
ing. Tubercle bacilli present. The girl was pale, lips 
slightly cyanotic. There was marked anorexia and 
lassitude. The temperature was 101°, the pulse 120. 

One month later my record reads: “ Right side ex- 
pands well, Percussion still very dull, but respiratory 
murmur of fair quality, heard to the base. Above, a 
few clicks after cough; the cough is slight and occa- 
sional. There is no expectoration. Temperature 99°, 
pulse 96. Color good. Appetite excellent. Has gained 
four and one-half pounds.” 


I do not report this case even thus briefly because 
the patient has improved so much more than was to be 
expected — there are frequently cases which happily 
correct our prognosis, and many which, with every 
promise of recovery, grow steadily worse — but be- 
cause of another iucident in the history. She was ad- 
vised by a most competent consultant not to come to 
Colorado at that time, but to postpone her residence 
here until autumn, for the reason that the spring was 
the worst period of Colorado’s year — rainy and windy. 

There was certaiuly, in view of the history and con- 
dition of the patient, a grave doubt as to her improve- - 
ment even in Colorado; but there is implied in the 
reasons for delay in coming a great misunderstanding 
of Colorado weather, a misunderstanding which, from 
frequent expression among the invalids sent to us, is 
apparently widespread. 

The meteorological data of Colorado have been care- 
fully tabulated and set forth for comparison with other 
places; but, as Mr. Ward has well said in a recent 
paper,’ “ A medical man ought to know how to inter- 
pret climatic tables... . It is not enough to know 
the mean annual rainfall. This should be supple- 
mented by data as to the kind of rainfall, whether 
general rains lasting for some hours at a time, or thun- 
der-storms, giving a heavy precipitation in an hour.” 
Such details are not readily tabulable, and are too fre- 
quently unmentioned in the formal discussion of cli- 
mate. I wish to supply a few comments, marginal 
notes as it were, to the more elaborate articles previ- 


1 Teaching of Climatology in Medical Schools, Boston Medical and 
Surgical Journal, February 4, 1897. 
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ously published and accessible, to describe that part of 
our climate which affects the patient as “ weather,” 
and influences his daily life and spirits. Simple as 
some of my statements may appear, they have yet 
proved surprisingly novel to many new-comers. 

Denver is a high altitude station, situated just one 
mile above sea-level. It is not, however, in the moun- 
tains, or even among the foot-hills, as so many suppose 
before coming, but lies open upon the plains, fifteen 
miles from the first line of hills. Its open situation frees 
it from the diurnal up-and-down draught of a moun- 
tain valley, and its long day of sunshine is unbroken by 
the shadows of surrounding peaks. This distinct ad- 
vantage in the matter of sunshine has a very practical 
relation to the daily life of an invalid. In Davos, 
which lies at the same elevation as Denver but in a 
valley sheltered from the winds by surrounding moun- 
tain heights, the sun does not rise on January Ist till 
10.03 a. M., and sets at 3 in the afternoon. As Dr. 
Wise says, ** An additional hour’s sunlight during the 
short days of December and January is an inconceiva- 
ble delight.” Denver stands out from the mountains 
on the slope of the plains to the east. The sun has no 
high peaks to climb, but the first rays which tinge the 
snowy summits of Rosalie, or of Long’s, are the im- 
mediate heralds of his rising. Up over the level east- 
ern horizon there is no delay in the warm cheering of 
the daylight. On January Ist the sun rises at 7.19 
A. M.; on December Ist at 7, and February Ist at 7.07. 
The sun is up before the invalid is awake, and a cheer- 
- ful sunny sky greets his first vision. By 8 or 9 the air 
is warm, so that by the time he is up and dressed he 
can be out of doors. Over two hours of warming sun- 
light at the very first of the day without waiting — it 
is like waking in a warmed room instead of having to 
get up and make a fire first. Nor is the day shortened 
in the afternoon. The fifteen miles “ set-out” from 
the mountains distinctly lengthens the day. Even 
Colorado Springs suffers in the comparison. On Jan- 
uary Ist the sun does not set till 4.49 Pp. M.; nine hours 
and a half of sunshine. 

This early suurise with its invigorating cheery open- 
ing of the day cannot be valued too highly. With the 
morning depression so common in tuberculosis, the 
sense of effort in getting under way, a brilliant, supny 
sky and a warmed air are of great mental as well as 
physiological benefit to the patient. 

The promise of a sunny day is well kept, 70 per 
cent. of the possible sunshine being realized, while 
the partly-clouded days are by no means unsuited to 
an outdoor existence, and are often a grateful change 
to the patient from the intensity of cloudless blue 
sky. Patients often come here with an idea firm] 
impressed on their minds that we have but forty cloudy 
days in a year, a popular fallacy not easy to trace, and 
if there is the least little cirrus cloud to be seen, ex- 
claim that they have been lured here under false pre- 
tenses. We do have cloudy, stormy days. No habit- 
aie region of the globe has none. ‘There are as few 
here as in any place accessible to an invalid. The 
past winter has been considered as cloudy a one as we 
have had for several years, certainly the least pleasant 
of the last three; yet in December there were but 
seven days when the sun did not shine at all, only two 
when it rained or snowed, and the percentage of sun- 
shine was 69. January had five all-clouded days, tive 
only with rain or snow, and 65 per cent. of sunsbine. 
February had seven completely clouded days and but 


nine with any precipitation at all; its sunshine was 64 
per cent. It is not a bad region where during the three 
winter months the sun shines on four out of every five 
days! 

The marked diathermancy of the air, due to the 
altitude, with its barometric pressure of 24.74, and 
the great dryness (an absolute moisture of but 1.89 
grains to the cubic foot) renders the sunshine very in- 
tense and penetrating. Conversely, the air from this 
same dry clear tenuity has little heat-holding capacity. 
Denver is not a warm place; its winter climate is dis- 
tinctly cool. Its mean annual temperature is 49° F; 
that of Boston is 48° F. In no other feature does the 
Colorado climate so often prove disappointing to the 
newcomer, or is it so misrepresented to the prospective 
sojourner as in this of the winter temperature. He 
is not coming to, nor should he expect to find, a tropi- 
cal climate. The mean January tewperature for 
twenty-five years is 28° F. This, of course, includes 
the night temperatures, which are always very low. 
The invalid, however, is not affected by these night 
temperatures, and the daytime averages are the impor- 
tant ones. ‘The air in winter is clear, sharp and cold; 
but its great dryness makes it easily borne and even 
very pleasant. Its tonic effect upon nutrition and 
metabolism is from this very coolness the more marked 
and the more desirable in early tuberculosis. In the 
shade there is the tingle of northern cold, and the 
heaviest clothing is none to warm. The sunshine, 
however, tells auother story. Its direct, unrefracted 
rays burn strongly, and the temperature of the sun- 
shine ranges nearly 60° higher than the air. It is this 
glory of warm sunshine which is so much praised in 
Colorado, and which is so often misunderstood to refer 
to the air. The patient sent to Colorado for a winter 
is not coming to a soft, balmy warmth, but to a far 
better, sharp, bracing cold, flooded during two-thirds of 
the daytime with a blazing sunsbine. 

This tremendous difference between sun and shade, 
day and night, has been objected to as making a try- 
ing climate for an invalid. The night temperature 
may be neglected as the patient is indoors. ‘The day 
changes between sun and shade are much mitigated by 
the extreme dryness of the air, which renders the ex- 
tremes of heat and cold less noticeabie. It does 
necessitate explanation to the inexperienced, and an 
intelligent conduct of living. A change from sun to 
shade must be met by extra wraps. As heavy cloth- 
ing, that is, underwear and suiting, should be worn in 
winter here as in Boston; but the summer overcoat. 
need never be putaway. The changes of temperature 
are best met by the outer garment. In winter ove 


y| who is in active outdoor life finds great convenience 


in three overcoats — a thin summer coat for noontime 
(though frequently none is needed), an ordinary winter 
coat for early morning and afternoon, and, for any 
long or night ride the heaviest of ulsters or fur coats. 

Precipitation and humidity statistics are the favorite 
tables of climate papers. Attention should be called 
to one factor in their interpretation. Denver has an 
annual precipitation of a trifle over fifteen inches, 
about one-third that at Boston or New York, less than 
half that at Chicago, and three-tenths that at Jackson- 
ville, Fla. But the total! amount of rainfall is not 
alone a true measure of the dampness. In Colorado, 
especially on the eastern slope of the mountaius and 
on the plains, it falls upon a dry and porous soil thirsty 
for any moisture. It is absorbed with great rapidity, 
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and in a few hours the ground is dry and hard again. 
_ About Denver there are some areas of clayey soil 
which for a day or two after a heavy rain are muddy — 
not thin and sloppy, but a good, stiff, gluey mass which 
clings to boots and clothing with more than brotherly 
closeness. ‘There are no standing puddles, and often 
forty-eight hours after a rain the dust will be blowing 
on the roads. In winter when the precipitation is in 
snow, the advantages of the dry soil and air are es- 
pecially marked. Tiere is no accumulation of snow 
at Denver; a few days, rarely a week, and all traces 
of it are gone, save on the northern side of banks or 
walls. here is never any sleighing here. The 
wind from the south or west licks up the snow with 
visible rapidity without its melting into slush or 
icy pools. Indeed, it evaporates rather than melts. 
It does not house the invalid save while it is falling ; 
and a few days gives dry, bare roads again. As there 
is no accumulation, there is no melting season in the 
spring to be avoided, as in Davos or Saranac. There 
is sunshine enough without a heavy mantle of snow 
to give reflected radiation, and its absence allows 
greater opportunity for outdoor exercise in winter, and 
offers no threat in spring. 

Objection is frequently made to Denver as a resi- 
dence for invalids on account of its wind: a curious 
example of the popularity of a fallacy. A study of 
the very full statistics of the Weather Bureau for over 
five years shows that of the sixteen largest cities of 
the United States Denver has a less total wind move- 
ment than any of them, with one exception. The 
mean annual movement of the wind here in Denver is 
62,000 miles. Boston shows 101,000, New York 
96,000 and Chicago 136,000. A study of these 
records, the details of which I propose to discuss in 
another paper, shows that the wind movement here is 
very regular, and has an average velocity of 7.2 miles 
an hour. With this must be taken into account the 
greater lightness of the air at this elevation — but 
fifteen-nineteenths of that at sea-level—a decided 
factor in the apparent force of the wind. 

The occasional dust-storms are unpleasant, but are 
much less frequent and severe than popular accounts 
would indicate. They are becoming less frequent, too, 
as wore of the land comes under cultivation. More- 
over, they do not depend upon the velocity of the wind, 
but apparently upon some peculiarity of angle at 
which the air current strikes the ground, enabling it 
to pick up the fine soil. This must be remembered, 
as it is too often thought that every high wind means 
a dust-storm, which is by no means the case. This 
winter we have had but two worth considering, both 
of comparatively short duration—a few hours only. 
In 1895 there was a period of four days of almost con- 
tinual dust — an exceedingly trying time, necessitating 
an invalid being housed. This was an unusual occur- 
rence. The ordinary dust-storms last but an hour or 
80, and are no worse than some of the March days in 
Boston, and without the cold, piercing wind. The 
storm, so-called, is usually but a limited period of ex- 
tremely dust-filled air, in the midst of an often cloud- 
less, sunny day. 

The common impression that Colorado climate is 
seasonal is erroneous. What little bad weather we 
have is fairly evenly distributed throughout the year. 
Indeed, a common remark of residents is that we miss 
the sharp contrasts between summer and frosty au- 
tump, or winter and the balm of spring. There is no 


well-defined spring, as in the East. There is no ac- 
cumulated snow to melt and uncover the fresh earth. 
The winter weather gradually becomes less cold, then 
distinctly warm; the days are longer and one wonders 
when the buda will be out. The sun is very warm by 
day, but the nights are still cold. Suddenly, in a day 
or two, the trees are all in leaf, and it is summer. 
Similarly the summer passes into winter without the 
frosty crisp of a New England autumn. The air is 
too dry to be snappy. It may almost be said that one 
is on the watch for the cold and roughness of winter, 
and is at last aware by the return of birds and summer 
that the winter he expected has already passed. 

As in other parts of the country, there is, of course, 
more uncertainty in the weather during the spring 
months. About one-third of our total precipitation 
occurs in the three spring months; but it does not 
come as a prolonged rainy spell, but from short, sharp 
showers, or in thunder-storms of brief duration. There 
is never the long, cold drizzle. The mornings during 
April and May are almost invariably pleasant, with 
clear blue sky dotted with rising white clouds and fra- 
grant with the delicate perfume of the new alfalfa. 
The afternoon or early evening often brings a short, 
brisk rain, but the ground is hard and dry again by 
morning. ‘The short, curly buffalo-grass of the plains 
does not stay wet, as the long, heavy grass of New 
England. 

The three spring months show an average of twenty- 
four clouded days, or but eight a mouth. Nor do 
these mean a day indoors for the invalid; for it must 
be distinctly understood that an overclouded day doves 
not mean rain of necessity or a blustry storm. The 
heat of the sunshine is removed, and the invalid may 
need an extra wrap. Many speak of these clouded 
days with gratitude, as being a restful change to the 
eyes from the unbroken blue intensity of the sky. 
These all-clouded days are not lost to the invalid’s re- 
covery —as the tables are too often interpreted, as 
though when the sun were not out no one else could 
be. ‘To many, they bring a pleasant refreshment in a 
sense of lessened nervous tension. Those of us who 
are long here often speak of the restfulness of a day 
of clouds. That they do not mean storm or wet, an 
interpretation of published figures will show. 

This spring (1897), as I have said, has been con- 
sidered unusually cloudy. In March there were 23 
cloudy days; yet there were but nine on which .01 
of an inch of rain fell, and the total fall was but .9 of 
an inch. The actual sunshine was 64 percent. of the 
total possible. The unyielding skeleton of figures in 
columns must be clothed with intelligent features to 
be recognized as a friend. | 

The summer is hot but pleasant. The sun is strong 
and direct ; but while the solar heat registers not in- 
frequently 140°, the mean temperature of the air at 
1 Pp. Mm. is but 85° in July, 81° in August, and but 72° 
in September. This temperature is rendered even 
less apparent by the dryness of the air—even the 
sunshine being endurable, while the shade is always 
comfortable. The relative humidity of the summer 
months is but 45 percent. as against 71 percent. in 
Boston, 74 percent. in New York and 76 percent. in 
Chicago. Collars do not wilt, and the dryness of the 
air may be realized by the fact that there is no dew 
deposit on soda-water fountains or ice-pitchers except 
rarely, just after a shower or rain. Sunstroke is un- 


known in Colorado. The nights are always comfort- 
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able, and the refreshing sleep renews one for the next 
day. You do not start exhausted. 

When autumn comes by the calendar, it is known 
only by a more delightful charm of air. From Sep- 
tember to Christmas there is an almost unbroken 
period of delicious, sparkling days. There is not the 
snap or zest of a New England fall—a beauty which 
it alone possesses — but there is the delight of warm, 
dry air dancing full of sunshine. The foliage does 
not turn to the brilliant hues of the East, but shows 
a beauty of dull reds and yellows and soft deep 
browns, which must be seen to be appreciated. The 
mountain slopes and uplands appear as if spread with 


- the richest of Persian rugs. 


Winter shows the dull expanse of gray, brown 
plains occasionally blanketed for a day or two with 
snow, just long enough to give zest to a rabbit chase. 
With its clear, sunny, blue sky and cold, dry air, it is 
little more than an expectancy between summer and 
summer. 

Taking the year round, a few facts of such ordinary 
interest that they are rarely mentioned will show how 
evenly good the weather is. In the year 1895 —an 
average year—a friend went with his bicycle club 
upon its weekly Sunday run fifty-two times; not once 
was that excursion prevented by storm or snow or im- 
possible roading. ‘The open street-cars run all the 
year round, and the days are few when they are too 
exposed for riding. 


NOTES ON SURGICAL GAUZES. 


BY HERBERT J. HALL, M.D., MARBLEHEAD, MASS, 


THE study of textile fabrics, of their capillarity and 
other purely physical characteristics, in relation to 
surgery, is a department which at present receives less 
attention than it deserves. 

Tt will not be considered an unreasonable supposition 
that the success or failure of certain operations in sur- 
gery may depend upon the speed or slowness of capil- 
larity in the gauze used asa dressing. The surgeon 
knows all about his patient, all about his asepsis: 
pathology and bacteriology are his allies. He knows 
practically nothing about his dressings, beyond the 
fact that they are sterile and absorbent. 

Sterilization is carried on under personal super- 
vision. It is not trusted to a stranger. Absorbency 
—a no less important faculty of gauze —is left in a 
general and trusting way to a manufacturer who knows 
nothing about surgery and whose principal aim is profit. 

It is the object of this paper to consider with some 
care, from the surgeon’s standpoint, the capillary 
power of the various commercial gauzes. Gauze and 
drainage are so closely associated that some reference 
must necessarily be made to the latter subject. We 
may be confident that we are using good gauze, or we 
may not consider at all whether one gauze is better 
than another. At any rate, if we have no definite 
knowledge of the capillary power of the gauze which 
we use, we are trusting rather too largely to the hon- 
esty and intelligence of the manufacturers of cotton 
cloth. If the gauzes are uniformily excellent, it will 
be a comfort to know it. If they vary in any marked 
degree, we should not be long in choosing the best. 

Taking a one-hundred-yard roll of absorbent gauze, 


_* Read a the February meeting of the Essex South Secti 
Massachusetts Medical Society. 
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such as is furnished by any dealer in surgical supplies, 
we will see if throughout it possesses an even and | 
rapid capillarity. Probably the most practical way of 
doing this, and the one least likely to error, is to de- 
termine by weight, the amount of water absorbed in a 
given time, under given conditions, by a strip of gauze 
of given dimensions. A little frame of wire has been 
devised, to which the strip of gauze can be attached 
and an equal degree of immersion obtained in each 
case. 

A piece of gauze six inches long and one-half inch 
wide, containing in most fabrics fifteen longitudinal 
threads, is found to weigh, for example, two grains. 
When it is stretched double on the little frame we 
have a wick of thirty strands. The double end of 
the gauze is immersed in water, to the depth of one- 
quarter of an inch, for a period of sixty seconds. 
Taken from the frame, its new weight is found to be 
three and one-half grains. The difference between 
these figures equals one and one-half grains, and is the 
amount of water absorbed by this wick, under our 
chosen conditions. ‘This is the principal method used 
in testing the various gauzes. 

For convenience, when we have made a number of. 
such tests in a given gauze, we will strike an average 
of the weight of water absorbed by the different strips 
and call that figure the average capillarity of the gauze 
in question. 

Returning to our one-hundred-yard roll, we select 
three samples, not containing selvage, from remote 
parts of the gauze, and we find, after a number of tests, 
that the wicks vary a good deal in capillarity. If now 
we cut strips, side by side, from the same width of 
gauze, we shall see like differences in absorbency. 

Plain, unsterilized gauzes from four hospitals were 
examined in the above manner, aud certain rather 
striking averages obtained. It was believed that steril- 
ization, especially the baking process, would make 
some difference in the absorbent power of the gauzes. 
Therefore, the hospital gauzes were tested, after being 
sterilized, by the two common methods — baking and 
steaming. ‘The averages showed in some instances in- 
crease in capillarity by steam, and in others a diminu- 
tion. A like result was obtained with the baked 
gauzes. All these differences, it was believed, might 
fall within the limit of initial variability in different 
parts of the same sample of gauze. 

Disregarding the sterilizing and taking the results 
of nine immersions of each plain gauze, we make the 
average capillarity of 


Massachusetts General Hospital plain gauze . 44 
Children’s Hospital, Boston, 44 
Carney Hospital, South Boston, . + 
A gauze submitted by Sampson & Padelford, of Allston, 
gaveamaverageof . . . . . 


It is a common belief that a perfectly dry gauze will 
not absorb so well as a moist gauze. An apparent 
proof of this assumption is seen when we throw a dry 
gauze sponge into a basin of water. Such a sponge 
will float for some time and we say it does not readily 
absorb water. It is true that a moist sponge will sink 
at once, but this, as will presently be granted, is be- 
cause, being moist, it already contains nearly water 
enough to make it sink. Ifa dry strip of plain gauze, 
like those described, absorbs, for example, three grains 
of water under the given conditions, we have shown by 
repeated trials, that the same strip of gauze, thoroughly 
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moistened, will again absorb three grains — no more 
and no less. 

In further corroboration of the statement that neither 
method of sterilization affects materially the capillarity 
of a gauze, the identical test strips have been given the 
regulation immersion, first unsterilized, then sterilized 
by steam, and lastly by dry heat. No appreciable dif- 
ference in capillarity is observed under these conditions. 

For reasons to be stated later, the selvages in each 
sample were cut and tested. A selvage contains an 
average of twenty-two longitudinal threads lying closely 
together in pairs. Doubled in the little frame, the 
selvage makes a wick of forty-four threads. It will 
be observed the bulk of this selvage wick is very small 
as compared with that of the open gauze wick, contain- 
ing the same number of strands. 

The selvages, according to the number of threads, 
do not absorb quite so much water as the open gauze 
wicks. But, as will be seen later, they carry the fluid 
farther and faster. 

The Massachusetts General Hospital open gauze, 
thirty threads, absorbs an average of three and one- 
half while the selvage absorbs two and one-half. The 
proportions are similar in all the different gauzes un- 
der consideration. It is only fair to suppose that, 
owing to its small bulk, the selvage does not hold so 
much water in the lower turn of the wick as does the 
open gauze, and is therefore placed at a disadvantage 
in these experiments. 

There is in the profession at the present day a strong 
reaction against the use of the various medicated 
gauzes. lodoform gauze especially has lost much favor 
asa drainer of cavities. Although the other gauzes 
except corrosive are little used by surgeons of ex- 
perience, a study of their absorptive values may be of 
interest. 

Five different samples of iodoform gauze from as 
many sources were examined. The gauze used at the 
Massachusetts General Hospital bad an average of 
two and one-half against four and one-half, the stand- 
ard of plain absorbent gauze used at the same institu- 


tion. 

The Children’s Hospital iodoform gauze showed an 
average of three against four and one-half, the average 
of plain gauze. 

Sampson & Padelford, of Allston, submitted an 
iodoform gauze, which held an equal average with the 
plain gauze, three and one-half in each instance. 

The other gauzes—from Seabury & Johnson and 
Johnson & Johnson — showed respectively averages of 
two and one-half and four, with no plain gauze for 
comparison. 

These figures are useful in a general way as show- 
ing that the iodoform gauzes in common use in our 
hospitals and those of commerce are relatively poor in 
capillarity. To prove beyond peradventure that iodo- 
form really diminishes the absorbency of a gauze, it is 
necessary to take gauze strips of known capillarity 
and to impregnate them with iodoform. When this is 
done, we find in every instance that the capillarity is 
lowered. Children’s Hospital strips, with capillarity 
of four, registered three, after being drugged with 
iodoform. Conversely, an attempt was made to raise 
the standard of the various iodoform gauzes by wash- 
ing in ether. The results, however, were incomplete 
and unsatisfactory. 

Dr. Thayer, of Waterville, Me., says, in a recent 
article on ‘‘Gauze as a Means of Drainage,” ‘So 


far as capillarity is concerned, it makes but little dif- 
ference practically, whether the gauze is"plain or medi- 
cated. For in a series of experiments I have observed 
that a plain gauze wick will drain seven ounces of 
fluid, while a ten-per-cent. iodoform gauze drains six 
and one-half ounces, both drains being of the same 
eg and number of strands, and all conditions identi- 
ca 

The medicated gauzes furnished by the different 
manufacturers gave averages as follows : 


Johnson & Johnson (corrosive) . 
Grosvenor & Richards (corrosive). 
Carbolic gauze by Johnson & Johnson 
Borated 
Naphthol 

Salicylated 
Double cyanide Hg-Zn “ bid 
Eucalyptol 


Special averages were made of the selvages in each 
case, and they were found in general to absorb about 
two-thirds the amount taken up by the open gauze 
wicks. 

These experiments are again of value only in a 
general and broad way. ‘The initial value of the gauze 
determines its value after medication. 

To supplement the method of examination which 
has been described a set of color tests was devised. 
Similar strips of gauze were placed on a rack, with 
their lower ends in a reservoir of analine dye solution. 
As the supply of dye was unlimited the rise of color 
in the strips indicated fairly well the speed of absorp- 
tion. ‘This procedure was repeated with acids — lit- 
mus paper being used to time the rise of the fluid. 
The results were found to correspond in a general way, 
but the uncertain absorption in strips from the same 
sample, robs the experiment of accuracy. 

A ready test of a gauze, however, may be performed 
by placing a drop of dye in the centre of a square of 
the gauze to be examined. The test is only very 
roughly approximate, but in the unbleached gauze there 
is no spread of color, while in the highly absorbent 
pieces the spread is rapid and extensive. The coarse- 
meshed gauzes spread the color somewhat wider, be- 
cause the supply of dye is limited, and in the finer 
gauze there is more cloth to the square inch to take up 
the color. 

A curious and suggestive phenomenon is observed 
in the strip color-tests when the selvage is included in 
the strip. The color runs up the selvage much more 
rapidly than elsewhere in the gauze. During the last 
service of Dr. F. B. Harrington at the Massachusetts 
General Hospital, the writer, as his house-officer, was 
frequently requested to cut the selvage from the gauze 
and to use it in draining small suppurating cavities. 
These color experiments fully justify Dr. Harrington’s 
preference for the selvage. 

The reason for this advantage which the selvage has 
over open gauze is probably that the longitudinal threads 
lie closely together and that the proportion of transverse 
threads is small. It is easy to see, and not too thoreti- 
cal to suppose, that each transverse thread proves a 
little obstacle to the upward progress of fluids. Be- 
fore the fluid can progress in a wick, it must saturate 
not only the longitudinal but the transverse threads. 
In each transverse thread the fluid spreads laterally 
question, whon we consider the variability of capiliarity in different 

e same gauze. Inspection of a piece of gauze, with an 


parts of th 
ordinary hand magnifying-glass, will reveal the reason for these in- 
equalities. The toreals Av markedly in size at different points. 
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and so out of the line of progress, In the open gauze 


the transverse threads are long and, having quite as 
much capillarity as their longitudinal brothers, they 
carry far in the wrong direction large amounts of fluid. 
In the selvage when the drainage strikes a transverse 
leader, its lateral excursion is short and frequently in- 


tercepted by longitudinal threads, so that progress is 


almost uninterruptedly upward. 

A homely, but convincing demonstration of the 
soundness of this reasoning can be made with ink, a 
medicine-dropper and a piece of blotting paper. Cut 
a piece of blotter one-fourth of an inch wide and 
the length of the width of an ordinary insurance blot- 
ter, and place five drops of ink in the middle of the 
strip. There are practically but two directions in 
which the ink can travel. The color will run along 
the strip for about two inches. Place in the middle of 
a broad piece of blotter the same number of drops, 
and you have a circular blot, with a diameter about 
half the length of the first blot. The first part of this 
simple experiment illustrates the action of the selvage 
in absorption. The second part is analogous to the 
action of the open gauze. 

In this connection we should mention wicking or 
cordine, which, according to this principle, has a de- 
cided advantage over ordinary gauze wicking, as it 
contains in small compass a maximum number of 
longitudinal threads. In proportion to its bulk it is, 
perhaps, the best wick we have, as it will absorb, even 
when drugged with iodoform, thirty-three grains against 
perhaps eight grains, by a gauze wick, which would 
fully occupy the same space. 

Dr. Thayer says further in his article: ‘It was 
also observed that the same number of strands as con- 
tained in the other drains, with the warp removed and 
the woof made into a wick, possessed no advantage 
over either the plain or medicated gauzes as to its 
power to drain fluid.” 

The wicking, or cordine as it is called, and also the 
selvages which have been considered, can scarcely be 
compared to a fabric with its woof removed, because 
they are more compact in structure, and the close proxi- 
mity of the threads must be an advantage. In these 
structures, if there are any spaces they are tubular 
aud capillary. If one thread ceases to absorb, its 
neighbor can quickly take up the work. 

A study lamp which burns a pint of oil in an even- 
ing mary teach a lesson in drainage. In most lamp 
wicks the threads all run as nearly longitudinally as 
is consistent with stability of the fabric. 

We are now-confronted with some plain facts about 
surgical gauzes. The commercial product is not only 
uneven in capillarity, but the very weave of the stuff 
makes it unsatisfactory for drainage purposes. We 
must bear these things in mind when we apply our 
dressings. 

Steps have already been taken toward securing the 
manufacture of an absorbent tape on the principle of 
the selvage. Such a tape, it is hoped, will supplant 
the faulty gauze drain. Where walling off is neces- 
sary, a gauze woven with twice or three times the 
number of threads running longitudinally would help 
in making a safer dressing. , « 

In the light of what we have seen, the most ap- 
propriate place for the ordinary absorbent gauze is in 


the so-called receiving mass, where lateral distribution 
is rather an advantage. 


However high the index of absorption may be in an | 


iodoform gauze, we may safely say that it would be 
higher, if the iodoform were left out. Therefore, if 
we need rapid drainage, we should not use iodoform 

uze. 

It is a comfort to know, experimentally, that dry 
sterilization does not lessen the absorbency of gauze. 

Whether we are able to better ourselves or not, we 
should not, in such a field as surgery, be ignorant of 
our limitations in any direction. If we have gone over 
the ground, if we know where we stand, we shall be 
able to make more intelligent use of a faulty material, 
until we are supplied with something which will serve 
our purpose better. 


Rew FJustruments. 


A NEW ELECTRICAL NASAL SAW.1 


BY FREDERIC ©. COBB, M.D., BOSTON. 


In presenting a new electrical nasal saw it is of im- 
portance to recapitulate the work already done in this 
direction. 

The first mention I have found of such a saw is in 
the “ Transactions of the Laryngological Association ” 
for 1887. Dr. Roe, of Rochester, exhibited a saw of 
this kind having a somewhat elaborate and expensive 
mechanism. In the following year these defects be- 
coming evident to him, he modified the saw, making its 
mechanism more simple. This saw had a vertical 
driving-wheel and was connected to the flexible by a 
spring. ‘To this saw the main objections seem to me 
to be the liability to kinking or “buckling” of the 
spring when resistance is put on the mechanism. Its 
lateral attachment to the flexible also tends to throw it 
out of plumb. 

Next came the chain saw of Veeder.? This was a 
saw intended to cut vertically. The great difficulty in 
keeping such a complicated mechanism clean and asep- 
tic will, I think, be evident to any one examining it 
carefully.® 

Black followed this by a description of a saw very 
similar in many respects to the one shown by me, the 
main difference being in the lack of ability to stop and 
start it from the handpiece. 

Scheppegrell, in April, 1897, exhibited a saw‘ im- 
proving upon that of Black’s in this respect, but one 
which seems to me more complicated in its mechanism. 

The great disadvantage of all electric saws has been 
the lack of power to control them. Such a saw should 
be strong, and not too light, so as to give as little 
vibration as possible, offering a firm grasp to the hand, 
and so arrauged that it can do no damage if it gets be- 
youd control. 

The saw shown in the cut is very strong, and its 
mechanism is simple, consisting only of a wheel with 
piston attachment connected with thesaw. The length 
of the stroke is altered by turning a screw on the driv- 
ing-wheel. It is easily cleaned and oiled, the cap on 
the driving-wheel being hinged so as to be easily re- 
moved for that purpose. A friction clutch on the 
handle, as suggested by H. M. Sweet, of Boston, en- 
ables the operator, by removing the little finger from 
a spring, instantly to stop the action of the saw while 


1 Read before the Laryngological, Rhinological and Otological So- 
ciety, at Washington, May 2, 1897. 
2 New York Medical Journal, February 21, 1891. 
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the motor still continues at full speed. Pressure on 
this spring at once starts the saw, whatever the posi- 
tion of the motor. Every operator in nasal work knows 
the strain of arm and hand to which one is subjected 
in removing a long, thick and bony spur. In the use 
of this saw attention need only be given to the direc- 
tion and the work is accomplished much more quickly 


than is possible with the hand saw. 


This saw has been used by me at the Throat De- 
partment during the larger part of last winter, and has 
given very good results. It was made for me’by Cod- 
man & Shurtleff. 


— 


Reports of Aocicties. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


TwENtTy-FirtH ANNUAL MEETING, HELD IN PHILA- 
DELPHIA, OCTOBER 26-29, 1897. 


FIRST DAY.—— MORNING SESSION. 


Tue Association met at Hotel Walton, and was 
called to order by the President, Dr. Henry B. 
HORLBECK, of Charleston, S. C. 

After the transaction of some routine business, the 
reading of reports and papers was begun. 


REPORT OF COMMITTEE ON STEAMSHIP AND STEAM- 
BOAT SANITATION. 


This was read by Dr. FrepeRicK MOnTIzZAMBERT, 
General Superintendent of Quarantine of the Domin- 
ion of Canada, in which he directed attention to the 


Codman & Shurtleff, 


bedding of passengers — those portions of it which are 
not regularly laundried — blankets, mattresses and pil- 
lows, saying they should be freely exposed to the air 
and, if possible, to the sunshine after each trip. The 
somewhat common usage on inland steamboats of hav- 
ing the dining-room on a deck below the water-line 
was not to be commended. Such a position renders 
proper cleanliness and‘ ventilation more difficult, and 


Boston, 


tends to unwholesomeness. Reference was made to 
the all-important matter of the exposure of the travel- 
ling public on steamboats, as elsewhere, to the danger 
of contracting diseases from fellow-travellers suffering 
with consumption, who, in their expectorations, scatter 
infectious material broadcast. Objectionable and in- 
defensible as it is at all times, with steamboat saloons 
closed and artificially heated the expectorator’s filthy 
habit becomes especially dangerous to other passengers. 
The sputa drying on the decks rises as dust, to be in- 
haled, and to add to the great list of the victims of this 
fell destroyer of mankind. All spittoons should con- 
tain water or a disinfectant, which should be frequently 
changed. With the advancing education of the gen- 
eral public in the knowledge and belief in the conta- 
giousness of consumption, and the methods to be em- 
ployed to limit and prevent its spread, an ever-increas- 
ing degree of success may be confidently hoped for. 
Dr. Epvarpo Licea@a, President of the Supreme 
Board of Health of Mexico, sent a paper entitled 


A STUDY OF YELLOW FEVER FROM A MEDICO-GEO- 
GRAPHICAL POINT OF VIEW, 


which was read by Dr. Gihon, in the absence of the 


author. 
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The author said in part that in the port of Vera 
Cruz, which, as had already been shown, could be con- 
sidered one of the sources in which the yellow-fever 
germ obtains a spontaneous growth, yet only three 
cases of the disease have appeared during the period 
under study, and these three cases occurred within the 
month of June. With respect.to other points on the 
Gulf Coast, and especially the ports, it could safely be 
asserted that during the period covered by this report 
not a single case of yellow fever had presented itself. 

Passing to the Pacific Coast, and bearing in mind 
the terrible epidemic that in the year 1884 desolated 
the coast, the Supreme Board of Health of Mexico 
had taken especial care to prevent the disease from 
being imported from the Central Americar countries, 
where unfortunately it now prevails in an epidemic 
form. Difficulties were still encountered in making 
an exact diagnosis between yellow fever and certain 
forms of paludic infection that in hot countries assume 
a very similar aspect and the serious character that is 
generally borne by that disease, so much so that even 
persons who are accustomed to observe the two affec- 
tions are often uncertain as to the diagnosis. These 
doubts, the speaker hoped, would be dissipated in the 
future by the discovery of the yellow-fever microbe by 
Sanarelli. A knowledge of the cause of the disease 
will not only allow us to make an exact diagnosis, but 
will doubtless facilitate the means for attacking it in a 
certain manner. 

Dr. Samvuet H. Doren, of Boston, spoke of the 
importance of closer and more careful bacteriological 
work in the study of yellow fever. 


THE DRAINAGE, PLUMBING AND VENTILATION OF 
PUBLIC AND PRIVATE BUILDINGS. 


A paper on this subject was read by Mr. J. W. 
of Montreal. 

The author confined himself to the ventilation of the 
plumbing system of a building, or, more correctly, that 
part of a plumbing system which serves for the con- 
veyance of the house wastes known as sewage, and 
that are to be finally disposed of, as far as any par- 
ticular building is concerned, when they reach the 
public sewer. It was no more possible to lay down 
rules covering every possible contingency called for in 
scientific plumbing and ventilating than it was to ap- 
ply fixed rules to the practice of medicine. The prin- 
ciples of scientific medicine and plumbing were fixed, 
but the application of these principles called for the 
intelligence acquired by education and developed by 
practice. Much injury had been done by attempting 
to frame plumbing by-laws which would apply to every 
case. If the Association would make a study of the 
general principles covering this question and embody 
them in a code having its endorsement, leaving the 
practical application of those principles to those whose 
ag duty it is to apply them, much good would re- 
suit. 

FIRST DAY.— AFTERNOON SESSION. 


Dr. Jonn L. Lear, Health Officer of Paterson, 
N. J., followed with a paper on the same subject, in 
which he emphasized three points bearing upon the 
question of ventilation: first, that every building in- 
tended fur occupancy should have some special means 
of ventilation; second, that these means should be 
commensurate with the requirements of any particular 
building ; third, that the more simple and uncompli- 


cated the means used the more successful was likely 
to be their operation. The object of plumbing is, first, 
the immediate withdrawal from a building of certain 
waste products of life, the presence of which would 
prove detrimental to health; and, second, to prevent 
harm to the inmates of the said building arising from 
these products after removal, through the means of 
their removal. Not only were we threatened by the 
presence of these substances, but we were also threat- 
ened by certain dangers inherent in the best system 
at our disposal for ridding ourselves of them. 


REPORT OF THE COMMITTEE ON CAR SANITATION, 


by Prof. S. H. Woodbridge, of The Institute of Tech- 
nology, Boston, was read by Dr. Durgin, in the ab- 
sence of the author. 

The author stated that something like interstate agi- 
tation and regulation were requisite to any legislative 
advancement in this field of hygienic improvement. 
For this reason it seemed the better way that the 
movement should originate within, or be fostered by, 
some strong railroad corporation which shall set the 
pace for other railroads to eventually put themselves 
in step with. 

The writer described a new type of improved parlor 
and sleeping car which had been devieed. 


FIRST DAY.— EVENING SESSION. 


At this session the public were invited. Prayer was 
offered by Rev. Witiiam N. McVicxkar, D.D., of 
Philadelphia. 

Dr. BENJAMIN LEE, in the absence of Governor 
Hastings, welcomed the members and visitors on the 
part of the Commonwealth, and Mayor Warwick 
extended to them the hospitality of the city. The 
Mayor referred feelingly to the life-work of the late 
Dr. William H. Ford in the cause of municipal sanita- 
tion, after which the 


ADDRESS OF PRESIDENT HORLBECK | 


was delivered. 

Speaking of the progress made in the study of dis- 
ease, President Horlbeck said that the theory based 
upon the humors of the blood had given place to a 
knowledge of the denizens of the blood, which were 
being recognized as surely as the flora and fauna of 
our fields. The microscope gave us the keynotes of 
our temporal welfare. 

He then gave a history of the Association from its 
organization, in 1872, which he said had grown until 
there were now 1,844 names enrolled in its member- 
ship. During its existence some of the most important 
discoveries in the domain of medicine and surgery had 
been made, and the science of bacteriology had had its 
birth and development. Since the last annual meeting 
in Buffalo the method of diagnosticating typhoid fever, 
as discovered and described by Widal, of Paris, had 
been elucidated by Dr. Wyatt Johnston, of Montreal. 

During the twenty-five years of the life of the Asso- | 
ciation the processes of taking care of contagious dis- 
eases had entirely changed. It was now an essential 
feature of practice in all communities to confine all 
such cases to the individual affected. He next dwelt 
upon the necessity for a pure water-supply, and then 
passed on to the consideration of quarantine methods. 
He recommended a government commission on yellow 
fever. It is estimated that over 95 per cent. of all the 
yellow-fever cases that had reached our shores had 
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come from Havana. <A committee of the Association 
had been appointed to bring the vital question before 
the government of this country, and urge the govern- 
ments of the countries interested to prompt action in 
this matter. This would seem to be the occasion when 
not only the recommendations of the committee on 
yellow fever should be carried out, but that the Asso- 
ciation should make a demand on our general govern- 
ment to the effect that a commission of expert bacteri- 
ologists be sent to Havana and Rio, and be kept 
there until the materies morbi have been discovered, 
until the secrets of this dread disease have been un- 
folded. The examples of other countries in the solu- 
tion of the problems involved in cholera, tuberculosis, 
bubonic plague and leprosy were noted; and why 
should we not solve the problems of yellow fever? 
He recommended that a committee from the Associa- 
tion be appointed to wait upon the President of the 
United States to carry out this idea. 

Finally, reference was made to the experiments car- 
ried on by the State Board of Health of Massachusetts 
at Lawrence on the utility of filtration of water-supply 
with reference to the removal of typhoid germs, the 
average result being the removal of 984 per cent. of 
the germs. A diminution of 60 per cent. in typhoid 
cases at Lawrence had been the result of sand filtra- 
tion. 

SECOND DAY.— MORNING SESSION. 


Dr. Sart, of Washington, D. C., read |. 


the 


REPORT OF THE COMMITTEE ON POLLUTION OF 
WATER-SUPPLIES. 


The report stated that the committee had been chiefly 
engaged in perfecting the stand and methods of bacteri- 
ological research. The committee feels that it should 
be discharged from its duties, and that a new one 
should be appointed, which shall consist of a couple of 
men who are practically acquainted with municipal 
water-supplies, a couple more who know effectively 
the chemical aspects of the subject, and finally a like 
number who know as it should be known the bacteri- 
ology of the subject. The committee had, however, 
announced the bacteriological formule for use in 
laboratories. 

In accordance with the suggestion the committee 
was discharged. 

Pror. FRANKLIN C. Rosinson, of Maine, spoke on 
the subject of 

DISINFECTANTS. 


He said he could not help noting how rapidly the 
knowledge and use of formaldehyd had spread. Only 
one year ago it was practically unknown in the United 
States. There was no apparatus for generating it in 
quantity except the one that was exhibited then. Now 
probably most, if not all, of the members had used it. 
He ventured to predict that we were far from know- 
ing all about it, and that a year from now greater 
progress would be seen than during the past year. 

Dr. E. A. De Scuweinitz, of Washington, D.°C., 
followed with a paper on 


THE DETERMINATION OF THE AMOUNT OF FORMAL- 
DEHYD YIELDED BY THE FORMALDEHYD LAMP. 


Pror. S. BurraGe, of Lafayette, Indiana, made 
some remarks on fumigation experiments with formal- 
dehyd. 


Dr. Frank W. Wricut, of New Haven, read a 
paper entitled 


DIAGNOSIS OF SMALL-POX. 


He said an early diagnosis of small-pox was of great 
importance. Next to vaccination this is the most es- 
sential factor in preventing the disease from spreading. 
If all cases of small-pox were typical, it would not be 
difficult to make a correct diagnosis; but in these days 
of general vaccination typical small-pox is seldom seen, 
the great majority of the attacks being modified by 
former vaccinia and commonly spoken of as varioloid ; 
but we will call them modified small-pox. If by chance 
a health-officer should fail to recognize a case of small- 
pox and the disease should spread, he would be sub- 
jected to very severe criticism and would likely be 
removed from his position in disgrace. On the other 
hand, if he should declare some disease that resembles 
modified small-pox as that disease and future events 
prove that a mistake had been made, he would be just 
as severely criticised, and would probably have to de- 
fend himself in a suit for damages. 


SECOND DAY.-—— AFTERNOON SESSION. 


Dr. A. WALTER SuireEr, of Herkimer, N. Y., read 
a paper entitled 


THE BARBER SHOP AS A MENACE TO THE PUBLIC 
HEALTH. 


It seems that the time has arrived when the atten- 
tion of public health authorities should be called to 
that part of hygiene which applies to the barber shop.: 
The first attempt of modern times to regulate sanita- 
rily the operations of the barber shop was recently 
made in the city of Paris. As a public regulation 
and by direction of the sanitary authorities an order 
has been promulgated requiring that specific rules of 
asepsis and disinfection shall be observed in all shops 
for the protection of the public. 

One evening, several years ago, a sheepish-looking 
individual shuffled his way into the author’s waiting- 
room and requested a prescription. He was observed 
to be suffering from disease and presented a most un- 
attractive appearance; his face was literally covered 
with eruptions and his mouth aud lips were ulcerous 
in high degree with mucous patches. The man’s case 
was disposed of, and he was gladly dismissed. Having 
to take an early train, Dr. Suiter shortly afterward 
proceeded to the barber shop to prepare for his toilet. 
His barber’s chair was occupied and he sat down to 
await his call. As the occupant was about to arise he 
was startled to observe the very patient for whom he 
had prescribed an hour before. It is needless to say 
that he took his departure. Then and there he re- 
solved that bis face should never again be shaved by a 
barber. 

Pror. Leonarp Pearson, of Philadelphia, dis- 
cussed the subject of 


MEAT INSPECTION. 


Reference was first made to the amount of meat con- 
sumed by the various peoples of the world and to the 
methods of inspection followed in Europe and Amer- 
ica. Since the bacterial origin of many diseases has 
been demonstrated, and the close relationship of many 
of the diseases of man and animals has been established, 
the importance of rational meat inspection has bee 
greatly emphasized. 
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Dr. Epwarp Jackson, of Philadelphia, spoke of 
eye-strain from poor window-glass, and said the bad 
influence of defective window-glass was intensified by 
the eye having to look through different parts, causing 
different kinds of strain, so that the eye could not ad- 
just itself so as to work with the best advantage. Even 
if the defects in the glass are comparatively slight, at a 
certain distance they will cause serious strain, similar 
to that of astigmatism. 

Dr. E. P. LacuapPEtte, of Montreal, followed with 
the 


REPORT OF THE COMMITTEE ON TRANSPORTATION OF 
DISEASED TISSUE BY MAIL, 


in which he said that the postal authorities of Canada 
had lately given their consent to the use of the mails 
for this purpose, this result being largely due to the 
valuable help received from the newly appointed dep- 
uty postmaster-general, who, being a physician, was 
quite aw fait as to the importance of the demand. As 
regards the United States, it may be said that since the 
use of the mails have been granted, the State Board of 
Health, of New Jersey, at least, which has fully availed 
itself of the privilege, has not detected any case of in- 
fection traced to the circulation through the mails. 


THIRD DAY. MORNING SESSION. 


THE REPORT OF THE COMMITTEE ON HEALTH LEGIS- 
LATION 


contained a proposed bill to establish a Department of 
Public Health, the latter to be under the control and 
management of a Commissioner of Public Health, who 
shall be a regularly educated physician, appointed by 
the President of the United States, and whose term of 
office shall be six years. 

SURGEON-GENERAL GEORGE M. STERNBERG, of 
Washington, talked on the 


BACILLUS OF YELLOW FEVER. 


Dr. J. E. Mongaras, of San Luis Potosi, Mexico, 
spoke on 


THE NECESSITY FOR ADOPTING AN INTERNATIONAL 
CLASSIFICATION OF THE PROFESSIONS. 


Dr. Peter H. Bryce, of Toronto, read a paper in 
which he emphasized the view that in dealing with 


TUBERCULOSIS 


it is the duty of the State to do whatever can be done 
so well by the individual. 

Dr. SamvueL W. Assort, of Wakefield, Mass., fol- 
lowed with a paper on 


CONSUMPTION AS AN INDOOR DISEASE, 


saying that no form of infection had been studied with 
greater interest during the past quarter of a century 
than that of tuberculosis. As proofs that consump- 
tion is an indoor disease, he first called attention to the 
evidence shown by occupations, and secondly, to evi- 
dence presented by the conditions of age and sex. 

At the close of the morning session the members 
visited the Medico-Chirurgical College and Hospital 
of Philadelphia, where they were entertained at a 
luncheon, and were afforded an opportunity of inspect- 
ing the splendid new amphitheatre and the various ap- 
pointments of the institution. 


THIRD DAY. — AFTERNOON SESSION. 


This session opened with the reading of a paper by 
Dr. S. A. Knopr, of New York, on 


THE URGENT NEED OF SANATORIA FOR THE CONSUMP- 
TIVE POOR OF LARGE CITIES. 


The question what to do with the thousands of tu- 
berculous patients who inhabit the tenement districts 
of our large cities, unconsciously disseminating the 
germs of their diseases among their own kin, friends 
and neighbors, or who crowd the wards of our general 
hospitals to the detriment and danger of the patients 
suffering from acute diseases, has become for the sani- 
tarian one of the vital issues of the day. A number 
of well-known sanitarians were quoted as expressing 
the belief that the only solution of the question is the 
erection of special sanitariums under municipal control. 

Two other papers were read on the subject of con- 
sumption. One dealt with bovine tuberculosis in its 
relation to the public health, and the other with tuber- 
culosis and our milk-supply. 

Dr. LAWRENCE L. Frick, of Philadelphia, in dis- 
cussing the papers, said that no hope of accomplishing 
great results could be looked for until the public was 
educated on the subject of the infectiousness of the 
disease. This education was going on, and in Phila- 
delphia in the Jast ten years there had been a reduc- 
tion of the disease by one-third. 

Dr. Lyp1a Rasinowitscu, of Philadelphia, told of 
the experiments which she had made in the past two 
years with butter and milk. In milk she had found 
from 20 to $0 per cent. of tubercle bacilli. In 18 
samples of butter from different stores she had not 
found the bacillus of tuberculosis, but a micro-organ- 
ism which very much resembled it. 

Dr. E. F. Stewart, of East Orange, N. J., pre- 
sented a paper entitled 


A PLAN OF PURIFYING WATER. 


Mr. F. H. NEWELL, of Washington, D. C., followed 
with a paper on e 


INVESTIGATIONS OF WATER-SUPPLY BY THE UNITED 
STATES GEOLOGICAL SURVEY. 


He said it had been demonstrated again and again 
that purification of sewage by filtration or by irriga- 
tion was practicable and could be conducted at reason- 
able expenditure, and it was to be hoped that the time 
was rapidly approaching when public sentiment would 
be aroused to the degree of compelling such filtration 
whenever public health or comfort were imperilled. 

H. W. Crakk, chemist in charge of the Lawrence 
Experiment Station, gave 


A BRIEF REVIEW OF THE WORK OF SAND FILTERS IN 
LAWRENCE, MASS. 


In 1887 the deaths from typhoid fever at Lawrence 
were 12 per 10,000; in 1889, 18.75; in 1890, 13.33 ; 
in 1891, 12.20, and in 1892, 11.11. During 1893 the 
filter was built, and hence during a portion of the year 
filtered water was being used. In 1894 filtered water 
was in use during the entire year, and the death-rate 
from typhoid fever was 5 per 10,000; during 1895 it 
was 3.07; during 1896, 1.86, and the rate for the 
present year promises to be exactly the same as for 
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FOURTH DAY. — MORNING SESSION. 
Mr. Rupo.pex Hering, C. E., of New York, read 


THE REPORT OF THE COMMITTEE ON DISPOSAL OF 
GARBAGE AND REFUSE. 


The report stated that it was expedient to make orig- 
inal researches, and the work of the committee had 
been confined to the collection of statistics and the in- 
spection of plants. 


A REPORT OF THE COMMITTEE ON THE TRANSPORTA- 
TION AND DISPOSAL OF THE DEAD, 


was read by Dr. Caaruxs O. Prosst, of Ohio. 

Among other things this report favored the prepara 
tion of bodies for shipment by “ licensed embalmers.” 

Dr. Henry MITCHELL, of Asbury Park, objected 
to this on the ground that it sought to create a special 
class of workers, to whom all the business would be 
restricted. 

Several other papers were read and discussed. 

The following officers were elected for the ensuing 
year: President, Dr. Charles A. Lindsley, of New 
Haven, Conn.; First Vice-President, Dr. Benjamin 
Lee, of Philadelphia ; Second Vice-President, Dr. John 
C. Schrader, of Iowa City, Io. ; Secretary, Dr. Charles 
O. Probst, of Columbus, O.; Treasurer, Dr. Henry 
D. Holton, of Brattleboro, Vt. 

The Association will hold its next meeting in Ot- 
tawa, Canada, 1898. 


Recent Diterature. 


Pathological Technique. By Frank Burr MAttory, 
A.M., M.D., Assistant Professor of Pathology, Har- 
vard University Medical School; Assistant Patholo- 
gist to the Boston City Hospital; Pathologist to the 
Children’s Hospital and to the Carney Hospital; 
and JAMES Homer Wricat, A.M., M.D., Director 
of the Laboratory of the Massachusetts General 
Hospital; Instructor in Pathology, Harvard Uni- 
versity Medical School. Philadelphia: W. B. Saun- 
ders. 1897. 

This work, as its title states, is devoted entirely to 
the methods of pathological examination. It is es- 
pecially designed for practical use in the laboratory 
and by the general practitioner. Only those methods 


are given which have been tried and found satisfac- 


tory by the test of everyday use. Great attention is 
given to detaile, and the individual steps of each 
method are clearly and fully described. In fact, it 
would be hard to go astray in any examination if the 
directions given were carefully followed. The work 
cannot but prove indispensable to the student, invaluable 
to the practitioner and most useful to the specialist. 

The arrangement of the book is novel, being based 
on the fact that the study of the pathology of disease 
only begins with the post-mortem, and is not complete 
without bacteriological and histological examinations. 
On this basis three main divisions are made: post- 
mortem examinations, bacteriological examinations 
and histological methods. 

The steps of post-mortem examinations, both in hos- 
pitals and private houses, are fully detailed, and the 
points to be especially noted emphasized. 

The division on bacteriological examinations is uni- 
formly good. The section on clinical bacteriology 
will prove extremely useful to the clinician. .The 


preparation of media is described in detail as well as 
the usual bacteriological methods. The almost uni- 
versal applicability of blood serum as a culture medium 
is emphasized and the authors’ own rapid method of 
preparation and new “ blood-serum coagulator” de- 
scribed. 

In the division treating of histological methods the 
various methods of hardening and cutting tissues and 
the special usefulness of each are described. The 
preparation and use of stains, as well as the principles 
of their action, are fully gone into. Among the origi- 
nal methods are those for actinomyces in sections, 
ameba coli, neuroglia fibres and elastic fibres. The 
section on examination of the blood has many practical 
hints, and that on clinical pathology is excellent. 

On the whole the book reflects credit on the prog- 
ress of medicine in Boston, and is worthy to rank 
with the other works recently published by the 
teachers of the Harvard Medical School. 


The Living Substayce as Such and as Organism. By 
GWENDOLEN FOULKE ANDREWs. §8vo, pp. 176. 
Boston: Ginn & Company. 1897. 


This beautifully printed work is issued as a supple- 
ment to the Journal of Morphology, and is, we believe, 
the first unscientific article issued by that valuable 
journal. It does not report any definite original ob- 
servations of the authoress, although she informs us 
that the work was “assisted by exceptionally far- 
sighted eyes, having great range and swiftness of ac- 
commodation.” Although the structure of protoplasm 
has been the topic of numerous painstaking researches 
by some of the ablest of living investigators —a re- 
cent review by Von Erlanger enumerates 53 new re- 
searches published on this subject within two years — 
our authoress considers it unnecessary to make any 
allusion to any of these writers, except Biitschli, whose 
foam theory she adopts, and of Biitschli she cites no 
articles. As regards the general ideas in the article 
we have found nothing sufficiently new and important 
to deserve even passing notice. 

The authoress’s language is, however, very original, 
and at times striking and picturesque. She has ap- 
parently taken George Meredith as her chief model, 
and her rhetorical terms are steadily surprising. On 
page 72 she says: “ Pellicles open almost everywhere, 
and under very adverse physical conditions, as one 
would think. The interalveolar substance seems to be 
irrepressible.” And this is a description of an obser- 
vation! It is all there is at this point, the animal, the 
tissue, the cell, the part of the cell; the conditions at 
the time are left to the reader’s imagination. The 
whole essay is in this manner. But the tone is of one 
infallible, and speaking ex cathedra. Professor Leidy 
described the unicellular Rhaphidiophrys, individuals 
of which coalesce with others to form a wanderin 
colony; whatever the number of individuals coalesced, 
pseudo podia are formed only at the periphery of the 
whole mass. That is clear and plain, but Mrs. 
Andrews’s rhetorical longings are not so easily satis- 
fied; and, she paraphrases it in several sentences, of 
which the first reads: “That is, each Raphidio- 
phrys lays aside for the term of its union with the 
others the habit of close formation at all those por- 
tions of its mass, which, though still peripheral to it- 
self, are not peripheral to the colony as such,” etc. 
This is not thought, it is verbiage; and the proper 
recompense for the publication is oblivion. 
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A NEW METHOD FOR THE RADICAL CURE 
OF INGUINAL HERNIA. 

Of the invention of new methods for the radical 
cure of inguinal hernia there seems to be no end, 
and the constant occupation of surgical ingenuity upon 
this subject may be taken as an indication that no per- 
fectly satisfactory method has so far been devised. 

The latest contribution in the way of a new method 
of operating comes from Dr. George Ryerson Fowler, 
Professor of Surgery in the New York Polyclinic, 
who, in an instructive and well-illustrated article pub- 
lished in the Annals of Surgery for November, 1897, 
argues that the methods of operation now in vogue, 
namely, those which bear the name of Bassini, with 
its modifications devised by Halsted and others, leave 
a weak spot in the abdominal wall at the internal ring, 
owing to the funnel-shaped protrusion of the ligatured 
sac, and the emergence of the cord at this point, which 
invite the recurrence of the hernia. 

McEwen’s method of avoiding this defect, by fixing 
the folded sac under the internal ring, Fowler criti- 
cises as difficult to execute satisfactorily. Kocher’s 
method of drawing the displaced sac outward through 
an opening in the aponeurosis of the external oblique 
toward the anterior spine of the ilium, and attempting 
to close the canal without incising its anterior wall, is 
only applicable in cases without pathological altera- 
tions of the sac, and is mechanically a faulty method. 
Attempts to modify Halsted’s operation, by directing 
the cord upward and outward for a short distance on 
its emergence from the abdominal wall and fixing it by 
sutures, have proved unsuccessful, as the weight of the 
testicle soon proved sufficient to drag the cord down 
into its normal direction. 

As a result of recent experiences in which hernie 
have recurred in adults after operations which fol- 
lowed the essential feature of the Bassini operation, 
namely, the displacement of the cord directly forward 

through the internal ring and muscular parietes, Fowler 
has devised a method the essential feature of which 


consists of an intra-peritoneal, or backward displace- 
ment of the spermatic cord, allowing the complete 
closure of the internal ring by sutures. The essential 
features of the operation are the following: (1) a curved 
incision of the skin, allowing a flap to be turned up- 
ward and exposing the canal, the anterior wall of which 
is incised; (2) separation and isolation of the sac and 
cord; (8) cutting away the sac at the level of the ab- 
dominal wall; (4) isolation of the deep epigastric 
artery and vein, and their division between ligatures ; 
(5) incision of the posterior wall of the canal, includ- 
ing the transversalis fascia and peritoneum, upon the 
finger inserted through the neck of the sac. The 
operation is then completed by placing the spermatic 
cord within the peritoneal cavity, and uniting the 
transversalis fascia and peritoneum by broad ap- 
proximation sutures in front of it until the lower end 
of the gap in the posterior wall of the original ingui- 
nal canal is almost reached. The cord is then brought 
forward through the newly formed external ring. 

The canal is now closed by sutures of kangaroo 
tendon which include the conjoined tendon and the 
aponeurosis of the external oblique upon the inner 
margin, and Poupart’s ligament upon the outer, and 
the new point of emergence of the cord is strengthened 
by the displacement outward of the pubic attachment 
of the corresponding rectus muscle. 

Fowler commends his method as the only one which 
allows obliteration of the internal ring and inguinal 
canal, and has employed it in six cases, which, however, 
are of too recent date to allow of any estimate of 
permanent results. Although this method has certain 
features to commend it, the simpler operations of 
Bassini and Halsted with their modifications have of 
recent years met with such pronounced success that 
there can be no doubt of their efficiency in a large pro- 
portion of cases, and in those which present no ex- 
traordinary difficulties, there would seem to be no 
reason for discarding them for a method which is com- 
plicated by the additional steps of tying the deep epi- 
gastric artery and making an extensive incision into 
the peritoneum. 

The conditions presented to the operator by differ- 
ent cases of hernia vary so greatly that no one method 
can promise success in every case. Experience may 
prove that in certain cases of large and long-existing 
herniz in adults in which the whole posterior wall of 
the inguinal is stretched and protruded forward, and 
in which there is marked stretching and atrophy of the 
muscular and aponeurotic structures, Fowler’s method 
will have distinct value. 

The operation is certainly ingenious, and is devised 
to meet certain well-known faults of the older _pro- 
cedures as applied to this class of cases. 

Up to the present time no perfectly satisfactory 
method of disposing of the cord in these cases without 
the extremely undesirable alternative of castration has 
been devised. If Dr. Fowler’s method shall prove to 
have solved this problem, it will have very definite 
value. 
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THE MICHIGAN MONTHLY BULLETIN OF 
VITAL STATISTICS. 

Tis monthly bulletin forms a new and commend- 
able departure in medica) journalism, inaugurated 
under the provisions of a recent statute of Michigan, 
which requires the issue of monthly bulletins, “show- 
ing the mortality of the State in detail, the prevalence 
of important causes of death, and such other informa- 
tion as shall be of public interest and sanitary value,”’ 

The State of Michigan has for many years had a 
system of registration of vital statistics, the value of 
which was much impaired by the fact that the returns 
were defective, a very considerable portion of the 
population not being embraced in the reporting dis- 
tricts. But as a result of the commendable zeal and 
progressive spirit of the medical officer in charge of 
this department (Dr. Wilbur) legislation has recently 
been secured which will undoubtedly place Michigan 
in line with the New England States so far as the 
efficiency and completeness of registration are con- 
cerned. 

By this first report, for the month of September, 
1897, it appears that returns of death were received 
from a total population of 2,061,616, which is 93.4 per 
cent. of the total population of the State. A small 
portion of the population living in sparsely settled dis- 
tricts and amounting to 33,000 persons is exempt from 
the operation of the new law. The total number of 
deaths in the registering population was 2,370, which 
is equivalent to an annual death-rate of 13.4 per 1,000. 
The deaths under one year were 603, and those from 
the principal infectious diseases were as follows: from 
consumption, 201 ; typhoid fever, 51; scarlet fever, 8; 
diphtheria and croup, 45; pneumonia, 57; diarrheal 
diseases (under five yeare), 432; cerebro-spinal menin- 
gitis, 25. 

These returns appear to indicate, as a result of the 
operation of the new law, an increase in accuracy of 
the registration, amounting to 50 per cent. over the 
preceding years, as well as an increase in the prompt- 
ness of the returns, and of their early publication. 

The Bulletin furnishes valuable suggestions to the 
registering officials of cities and towns, and proposes 
an organization of the registrars of vital statistics 
thoroughout the country, with the view of adopting 
uniform methods of classification, and the estimations 
of populations and of death-rates. 


MEDICAL NOTES. 


A CotorEp Woman Parsician.— A colored 
woman physician, a graduate of the Woman’s Medi- 
cal College in Philadelphia, recently applied for a 
license to practise medicine at Atlanta, Ga. 


SUSPENSION OF A House Puysician aT BELLE- 
vur. — A member of the house staff of Bellevue Hos- 
pital, New York, has been suspended, pending the in- 
vestigation of the charge of kissing one of the nurses 
in that institution. 


IMPROVEMENT IN THE YELLOW Fever SITUATION. 
— The occurrence of more or less severe and extensive 
frosts has put a new face upon the yellow fever situa- 
tion, and the quarantines are being gradually abolished, 
greatly to the relief of trade. 


YELLOW FeEveR Several 
young practitioners have been striken with the pre- 
vailing fever. Fortunately we have no fatality to re- 
cord for October. Drs. J. Barnett, M. J. Magruder, 
H. Olliphant, Otto Lerch, E. P. Lowe, C. J. Miller, 
S. G. Kreeger are among those who have been at- 
tacked, but we are happy to state that they have all 
made good recoveries. — New Orleans Medical and 
Surgical Journal. 


Toe ANNUAL ADDRESS BEFORE THE CHICAGO 
PaTHOLOGiIcaL Society will be delivered on the 
evening of Friday, December 3d, by George M. Stern- 
berg, M.D., Surgeon-General of the United States 
Army. The subject of the address will be “ Yellow 
Fever, its Etiology and Pathology.” 


HystericaL LEGISLATION. — Hysterical is the ad- 
jective which fits such legislation or attempted legis- 
lation as we hear of in Georgia, where the House of 
Representatives has passed a bill making it a misde- 
meanor to engage in a game of football where matches 
have been arranged or gate money demanded. 


Foot-BaLtL Notes. — The City Government of 
Chicago has refused to prohibit the game of foot-ball 
within the city limits by a vote of 56 to 7. President 
Fetterhoff, of Girard College, Philadelphia, has for- 
bidden foot-ball playing by the students of that iustitu- 
tion owing to one of the students having recently broken 
his leg in a practice game. The death of a boy named 
Bucknam, of Stoneham, Mass, from injuries received 
during a game of foot-ball has been recently reported. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases Boston. — For 
the week ending at noon, November 17, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 46, scarlatina 29, measles 9, typhoid fever 
15. 


A Meertine 1n Alp or Necro Epvucation. — 
There will be a Sunday evening meeting in the Old 
South Church, Boston, December 5th, in the interest 
of Negro Education as carried on at the Tuskegee In- 
stitute in Alabama. The Principal, Booker T. Wash- 
ington, and other prominent persons will deliver ad- 


DeatH aT AN ApvaNnceD AGE.— Mrs. Mary 
Hollister Pitkin died November 14th, in Amherst, aged 
ninety-nine. She was one of the oldest persons in 
western Massachusetts and was the fourth person over 
ninety years old who has died in Amherst this year. 
Mrs. Pitkin was born in South Manchester, Conn., 
August 30, 1798. Mrs. Pitkin’s father served in the 
Revolutionary War as a soldier and was with General 


Washington at Valley Forge. 
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Surrotk District Mepicat Society.—At a 
stated meeting of this Society, on October 30th, the 
President, Dr. Francis H. Brown, appointed the secre- 
taries of sections as follows: Section in Clinical Medi- 
cine and Hygiene, Dr. E. W. Taylor; Section in Ob- 
stetrics and Diseases of Women, Dr. C. H. Hare; 
Section in Surgery, Dr. Paul Thorndike. A commit- 
tee for preparing a list of candidates for officers of the 
Society was also chosen, consisting of Drs. J. Collins 
Warren, G. W. Gay, F. W. Draper, S. H. epee 
H. McCollom. 

NEW YORK. 


INSANITY NOT INCREASING. — The report of the 
State Commission in Lunacy for the year ending Sep- 
tember 30, 1897, for the first time shows a decrease in 
the number of original commitments to the State Hos- 
pitals for the insane. The apparent increase in insan- 
ity indicated by their previous reports would seem to 
be probably due to the fact that during the period since 
these hospitals have been established many insane per- 
sons have been committed to their care who were pre- 
viously neglected or cared for in private. 


CompPLETE AND UNIVERSAL ANESTHESIA. — Dr. 
Charles E. Nammach recently presented to the Neu- 
rological Section of the New York Academy of Medi- 
cine a case of complete and universal anesthesia, in the 
person of a young woman twenty-one years old, which 
is believed to be unique. The anesthesia is constant, 
not simply present when she is hypnotized, but so sen- 
sitive is the patient to hypnosis that she can be readily 
thrown into a state of profound catalepsy by a glance: 
of the eye or at the hypnotic suggestion of any one. — 


APPENDICITIS DELAYS A TRIAL.—A new sensa- 
tion has been created in the sensational Guldensuppe: 
murder case by the seizure, on the third day of the: 
trial of Martin Thorn for the crime, of one of the jurors. 
with appendicitis, rendering necessary an operation on 
the following day, the dismissal of the other jurors, 
and a new trial altogether. ‘The incident will proba- 
bly be regarded also as an illustration of the promi- 
nence which appendicitis would seem to have attained 
as a factor in modern life. 


Tue NeeEpD Or THE Proposep DEPARTMENT OF 
Pus.iic HeaLttu. — The New York Board of Trade 
and Transportation, at a meeting held November 10th, 
adopted a resolution declaring the health of the people 
of far more importance than the proposed enlargement 
of the navy or other preparations for war, and calling 
for the appointment of a committee to consider the de- 
sirability of the establishment of a national department 
of public health. 


THe AMERICAN ORNITHOLOGICAL UNION. —_ The 
‘fifteenth annual meeting of the American Ornithologi- 
cal Union was held last week at the American Mu 


seum of Natural History, on Manhattan Square, and | 


there were more than a hundred delegates present. 
Dr. C. Hart Merriam, of the Department of Agricult- 
ure, Washington, presided at the sessions, and among 


those in attendance were Drs. Elliott Coues, of the 
Smithsonian Institute, Jonathan Dwight, Walter Saxon, 
of Cambridge, Mass., and Albert K. Fisher, of the De- 
partment of Agriculture. 


Tne GrowrTsH or CotumBia UNIVERSITY. — There 
are this autumn enrolled in the various departments of 
Columbia University 2,017 students, a gain of about 
250 over last year. This is the highest number ever 
reached, and it is expected that Be Christmas it will 
be increased to 2,150. 


AN ANTHROPOMETRICAL BurREAv.—In order to 
maintain the physical condition of the men on the force 
in the greatest efficiency possible the Board of Police 
have established an Anthropometrical Bureau. All 
applicants for positions as policemen have been re- 
quired to pass a rigorous physical examination, but 
after they have once been admitted to the force little 
or nothing has hitherto been done to keep the men in 
good condition. The new bureau will have charge of 
the matter and will see that gymnastic apparatus and 
other appliances are placed in the various station- 
houses. At its head will be Dr. A. H. Brown, an ex- 
pert on physical training, who during the last three 
years has passed on the condition of more than ten 
thousand applicants. For this purpose he has been 
transferred from the Civil Service Commission to the 
position of police surgeon. The Anthropometrical Bu- 
reau is also to have charge of the measurement of crim- 


jinals by the Bertillon system, which has up to the 


present time been conducted by the detective depart- 
ment. 


Tue Force oF Hasit.— The force of habit is 


| strikingly shown in the case of the foreman of one of 
| the city engine companies, who, while on duty at a fire, 


received a bad fracture of the ankle, and was admitted 
to the Manhattan Hospital for treatment. One night 
shortly after the accident a gong in the hospital struck 
one of the numbers to which his company was accus- 
tomed to respond, and being suddenly awakened from 
sleep by the sound, he sprang from his cot to the floor 
with such force as to cause another fracture. 


New Parks RecomMenpDeED. — The advisory com- 
mitttee appointed by Mayor Strong has handed in a 
report in which is recommended the opening of a num- 
ber of small parks and children’s playgrounds. Four- - 
teen new sites in crowded sections of the city are re- 
commended, two of which, the mayor states, will be 
acted on at once; the rest as soon as practicable. The 
report compliments the Dock Department for provid- 
ing recreation piers, and the Board of Education for 
opening out of school hoars the playgrounds which are 
required by law in connection with all new school- 
houses. It also recommends the establishment of a 


park on Randall’s Island, in the East River, as soon 
as the necessary legislation can be obtained. © 


A Successrut Sympnyseotomy.— A symphyse- 
otomy, with successful results, was performed at the 
Kings County Hospital, at Flatbush, on November 
9th, by Dr. Robert L. Dickerson, of Brooklyn. 
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TRAINED ATTENDANTS FOR CHRONIC CASES. 


IT 1s perhaps not generally known among pbhysi- 
cians in Massachusetts that the Massachusetts Emer- 
gency and Hygiene Association maintains a Depart- 
ment of Instruction to Attendants, in which women 
are trained for the position of attendant in the care of 
convalescents, feeble or elderly persons, and subacute 
and chronic cases, and for other cases which do not 
require the skill of a trained nurse. These attend- 
ants are taught to take temperature, pulse, etc., 
make and change sick-beds, and perform the duties of 
a nurse where there is not great responsibility or 
where serious emergencies are not likely to arise. 
They are taught how to serve meals to the sick and 
how to prepare many articles of an invalid’s diet. 
Attendants are intended for mild cases of sickness and 
chronic invalids and for other cases where a trained 
nurse cannot be afforded, to intelligently assist the 
family in caring for the sick. 

Attendants receive for their services, during their 
first year after graduation, seven dollars a week, and 
after the first year may charge ten dollars a week, but 
never more than twelve dollars. 

The course of study lasts but nine weeks, whereas 
a regular training-school requires two years; and it 
has been found that there are many persons who can- 
not afford to pay for a trained nurse, but can afford to 
pay the price an attendant charges; and there is at 
the Directories for Nurses a constant demand for per- 
sons occupying the position which the attendant, as 
trained by this Association, is intended to fill. 

During their course of instruction the pupils are 
under the constant observation and instruction of a 
trained nurse, and it has been found that surprisingly 
good results are attained considering the brevity of 
the period of instruction. Those graduated last year 
have been nearly constantly employed; a good per 
cent. of those of earlier date have been well employed 
and many of them have been in the same place for 

ears. 

The diplomas of the Association permit the holders 
to register as attendants at the Directory for Nurses, 
19 Boylston Place, Boston. 

Pupils not wishing to become attendants and to be 
registered as such, can take the lectures and class 
work, and receive a special certificate for the work 
done. 

The Association desires to find cases among the 
needy to which it can send its pupils to care for the 
sick and so gain for them the necessary experience 
and training. Physicians who know of cases suitable 
for the care of pupil attendants may obtain the ser- 
vices of pupils and thus benefit both their patients and 
the Department of Instruction, by applying to the 
instructor, Dr. Anna G. Richardson, for the services 
of a pupil attendant. 

The following are the rules under which pupil at- 
tendants are furnished: 

(1) The case must be suitable and the instructor 
must have a suitable attendant to send. 

(2) The attendant can remain with the patient as 
long as necessary, except during the time of class 
work and a proper time for reR each day. 

(3) This department is under. the supervision of a 


trained nurse, who must be allowed to visit the case 
at any time to direct and instruct the attendant. 

(4) It must be understood by the attending physi- 
cian that an attendant is not a trained nurse and can- 
not assume the responsibilities of one, but requires 
explicit directions. 


>» 


MARRIAGE BY CAPTURE IN ARABIA. 


Epwarp S. HoLpEN writes to Science, September 
15, 1897: 


“ Antar” is a Bedouin romance reputed to have been 
written by Asmai, one of the learned men of the court of 
Haroun-al-Raschid, shortly before the beginning of the 
ninth century. From the translation by Terrick Hamilton 
(London, 8vo, 1820), Vol. rv, pp. 388-89, the followin 
description of an early Arabian marriage custom is quoted. 
The custom is a well-known one. Asmai’s explanation of 
it is new to me. 

“ Now, there was a certain curious custom current among 
the Arabs at that period. The night on which a bride- 
groom should wed his wife, they brought a quantity of camel 

ack-saddles and heaped them one upon another, decorat- 
ing them with magnificent garments. Here they conducted 
the bride, and having seated her on high, they said to the 
brid m, ‘Come on, now, for thy bride!’ And the 
bridegroom rushed forward to carry her off, whilst the 
youths of the tribe, drawn up in line, right and left, with 
staves and stones in their hands, as soon as the bridegroom 
rushed forward, began beating and pelting him and doing 
their utmost to prevent his reaching his wife. Ifa rib or 
so were broken in the affair it was well for him; if he 
were killed it was his destiny. 

“But should he reach his wife in safety, the people 
quitted him and no one attempted to approach him. (‘I 
inquired about this circumstance,’ says Asmai, ‘and what 
it was they were about.’ ‘ Asmai,’ they answered, ‘the 
meaning of this is to exhibit the bride to the warriors, that 
should her husband die, any one else might take a fancy 
to her and take her off.’)” 

So far as my reading goes, the explanation of marriage 
by simulated capture, which is given in the last sentence, 
is entirely novel. 


A>. 


LAYING OF THE CORNER-STONE OF BELLE- 
VUE HOSPITAL MEDICAL COLLEGE. 


THE corner-stone of the new buildings of the Belle- 
vue Hospital Medical College, New York, was laid with 
appropriate ceremonies ou Saturday afternoon, Novem- 
ber 13th. They are situated on 26th Street, adjoin- 
ing the Carnegie Laboratory and opposite Bellevue 
Hospital. It is expected that they will be completed 
in time for the opening of the next college session, 
and the cost of erection will be about $200,000. 
The building committee consists of Dr. Edw. G. Jane- 
way, President of the School, Dr. Austin Flint, Secre- 
tary, and Drs. H. M. Biggs and F.S. Dennis, mem- 
bers of the Faculty. 

The exercises were presided over by Mr. D. O. 
Mills, President of the Board of Trustees, and the 
corner-stone was laid by the venerable Dr. Lewis A. 
Sayre, now Emeritus Professor of Orthopedic Sur- 

ry, who was the only representative presept of the 
foaindirs of thecollege. Among the deposits in the 
stone was a small package of antitoxin and a sealed 
glass tube of living specimens of the bacillus zro- 
genes capsulatus cultivated in the Carnegie Labora- 
tory. Accompanying the latter was a written descrip- 
tion stating that these were the oldest identified 


lspores of this species of bacterium. Dr. Sayre in 
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his address gave the following interesting account of 
the origin of the college: 

“One day I had an exceedingly interesting clinic, 
and the amphitheatre (Bellevue) was so crowded that 
there was not standing room in the aisles or gallery. 
After my clinic, while walking up 26th Street with 
Dr. Stephen Smith, who was then one of the surgeons 
of the hospital, he said to me that while the students 
attended the different colleges to get their diploma, or 
legal license to practise, yet they had to come to the 
Bellevue Hospital clinic to get the actual knowledge 
which enabled them to practise their profession. Dr. 
Swith then and there suggested that a medical school 
be formed in connection with the hospital, so that 
students could receive the advantage of more thorough 
practical teaching, instead of being limited to one 
hour’s clinical instruction in a day. This was the 
first suggestion I ever heard of establishing a medi- 
cal school in connection with Bellevue Hospital. 
Soon after this conversation the Commissioners of 
Charities and Correction requested Dr. Isaac E. Taylor 
and myself to go to Albany and secure a charter for 
a college to be connected with the hospital and em- 
powered to grant medical degrees. This we did in 
April, 1861, and the Bellevue Medical College was 
thus founded — the object of the school being to com- 
bine practical clinical demonstration with didactic 
teaching, in accordance with its motto, Clinica Clinice 
Demonstranda. In 1885 the Carnegie Laboratory, 
devoted to bacteriological and scientific research, was 

iven to the college by the generosity of Mr. Andrew 
one This was the first institution of the kind 
connected with any medical -college in this country. 
... Sinceits organization Bellevue has sent out 4,745 
alumni, who can be found in almost all parts of the 
civilized globe, and last year had 715 matriculants.” 

The remaining exercises were held in the large 
lecture-room of the Carnegie, and Dr. Landon Carter 
Gray, President of the Alumni Association of the 
College, was the first speaker. In his address he made 
the following reference to the old Faculty: “ Austin 
Flint, with his massive head and benign face, which 
was once compared to that of Fénelon; James R. 
Wood, the incomparable operator, eagle-eyed, rubi- 
cund of visage, spotlessly attired, even in the morn- 
ing in his dress suit, which was invariably adorned 
with a buttonhole nosegay; Van Buren, grand of 
manner, with an easy flow of simple words, and his 
high head knocking the stars; Frank Hamilton, erect 
in his military bearing and precise in language; 
Fordyce Barker, husky of voice, but of strikingly 
commanding presence ; Isaac E. Taylor, a tremendous 
man, as I recently heard him called; Sayre, now liv- 
ing in a ripe age, with the satisfaction that is rarely 
vouchsafed to a man of genius, of seeing his own origi- 
nal ideas universally accepted; and Austin Flint, 
the younger, whose lectures are to-day as lucid and 
charming as of yore.” 

The Rev. Roderick Terry, D.D., spoke briefly on 
the behalf of the Trustees of the College, and Dr. John 
S. Billings then made an address as the represen- 
tative of the medical profession in general. In the 
course of it, he said: “It is now fifty years since 
the medical profession made an organized effort to im- 
prove medical tuition in this country. When I was a 
student we attended two courses of lectures which 
were just alike. “There was no laboratory work, and 
there might not be any clinical work. The time has 


long gone by when a lecturer was considered a suf- 
ficient equipment for a medical school. The lecture- 
room is becoming the least important part of the 
college. The clinic is what characterizes modern 
medical education. 


> 


MAN AND MEDICINE. 


Dr. J. F. Goopwart, one of the prominent Lon- 
don consultants, delivered, October 13th, the inaugural 
address at the opening of the York Medical Society.? 
It contains so much shrewd sense tempered by a lib- 
eral kindliness, and so much wisdom controlled by ex- 
perience in regard to the relations between the laity 
and the medical profession, between the man in the 
street and the regenerate, as Dr. Goodhart puts it, that 
we commend the entire address to those of our readers 
who may have access to it. Others will thank us for 
the closing paragraphs : 


Patients and medical men look upon their mutual rela- 
tionship from different points of view. The man in the 
street in this instance takes a business view of his associa- 
tion with his adviser. He considers that the payment of 
the bill is the just equivalent, the quid pro quo that settles 
all claims — indeed, he has been known to think that the 
quid was more than the quo and to grumble thereat — and 
that he can henceforth try, if he is so minded, the latest 
fashion — the young man who has just come to town, and 
who is “so clever” (it is only the young that are “so 
clever”). But the medical man looks at things very dif- 
ferently. He feels, and rightly feels, if it be kept within 
due limits — but I think we are inclined to push it too far 
— that in the great majority of cases he undertakes respon- 
sibilities, undergoes sacrifices, and enters into delicate 
relationships by becoming in large measure a partner in 
other people’s anxieties and sorrows as well as having to 
bear all his own, for the wear and tear of which no money 
payment is an equivalent. The only payment that we 
accept as payment in full is gratitude, and gratitude for 
imponderable service such as medicine renders to mankind 
is too often a stream with full head which rapidly gushes 
itself out. There is much truth as well as humor in “ Grat- 
itude is a lively expectation of favors to come.” No medi- 
cal man could be such and conduct his business on purely 
business principles. I will not claim for the profession of 
medicine that it is more righteous than any other calling in 
life, but I should always maintain that, however much the 

ublic might think and wish to have it otherwise, the 
arger half of the practice of medicine is, and must be, pure 
philanthropy. Not a case comes before one probably but 
that much more is done for it than ever the patient sup- 
poses. He supposes that he comes for an opinion and he 
gets it, and that that is the whole of the transaction. If 
that were all one had to do, medicine would be much 
simpler, perhaps, but it would be much less enthralling. 
But before forming an opinion you probably have to throw 
yourself into the position in life of the patient, as far as 
possible, to realize yourself his hopes and his fears, his 
troubles here and his ties there, and numberless things 
that have nothing to do with the disease, but everything 
to do with the treatment and with your power to give the 
very best advice that the circumstances of the case admit 
of. And when you have come to an opinion, there is then 
again the necessity of entering into the man’s feelings and 
shaping your words in accordance therewith. Thus at the 
end of any investigation the larger number of items in the 
bill cannot possibly be discharged by any equivalent in gold. 
You have been obliged, even though willingly, to become 
the friend and confidant of a family, and friendship and 
sympathy cannot be bought or sold. It is often said, “ You 
doctors are hard men.” I have even heard it said of the 
ladies who have taken to the practice of physic that they, 
too, upon occasion are not too conspicuous for the exhibi- 


1 Lancet, October 30th. 
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tion of sympathy. Well, a medical man cannot wear his 
heart upon his sleeve. I sometimes reply, “If you could but 
join us you would know that it is scarcely possible to be 
ard in the practice of medicine.” The outsider knows 
nothing of the storms of anxiety, born entirely of sympathy, 
that sweep through the mind of the medical man when 
harassed by a critical case. Have I done the best possible 
thing? is present night and day, perhaps for many days 
together, upon such occasions, and the relief that is expe- 
rienced when the sick one emerges from danger is so keen 
that it can only be compared to the feelings of the conval- 
escent himself when he returns to the pleasure of living. 

“ «Can naethin’ be dune, doctor? Yesavit Flora Cam- 
mil and young Burnbrae, an’ yon shepherd’s wife Dunleith 
wy’ an’ we were a’ sae prood o’ ye, an’ pleased tae think 
that ye hed keepit deith frae anither hame. Can ye no 
think o’ somethin’ tae help Annie, and gie her back tae her 
man and bairnies ?’ ne § Tammas searched the doctor’s 
face in the cold weird light. 

“‘« There’s nae pooer in heaven or airth like luve,’ Mar- 
get said to me afterwards. .. . ‘Oor herts were as water 
afore Tammas’s words, an’ a’ saw the doctor shake in his 
saddle. I never kent till that meenut hoo he had a share in 
a body’s grief, an’ carried the heaviest wecht o’ a’ the Glen. 
A’ peeted him, wi’ Tammas looking at him sae wistfully as 
if he had the keys o’ life an’ deith in his hands.’ ” 

Thus there does grow up in the medical man’s being a 
sense of a peculiarly close interest in the life that in God’s 
good providence he has helped to steer through the quick- 
sands of illness, and he comes to look upon his patients as 
in some sort his children, and to claim from them an 
allegiance in all matters pertaining to their health, which 
they at the most but very imperfectly recognize, and the 
binding nature of which they cannot therefore understand. 
But this relationship between men and their family practi- 
tioner is a very valuable one, and should be tenderly 
cherished. For I think there can be no doubt that the 
tendency in modern life is tochange this old, and, as I think, 
salutary order of things. But, as I have already said, you 
may go to the great man in the town, but you still have a 
constitution or a temperament, of which you know little, and 
he may see nothing in one short interview. The three orders 
of medicine — medicine, surgery and general practice — are 
still as necessary as ever they were. You may do without 
the last-named when there is nothing the matter with you, 
you may go to the specialists in town for an opinion on an 
obscure case, or to settle a moot point in treatment; but 
when one is really ill, then it is that you want, and cannot 
do without, the man with the cheery voice, the kindly 
smile, the deft-hand, the many-sidedness of resource for 
easing pain born of long experience in many fields, and 
with it all the ready self-sacrifice that at times like these 
makes the medical man almost seem to be “He that 
sticketh closer than a brother.” 

But I must stop. I have even now hardly more than 
indicated a few of the many points that my subject ad- 
mitted of, but which were difficult to harmonize within the 
scope of the interest of an hour. Briefly put, my dominant 
idea is that man remains much too ignorant at the present 


day of the rudiments of the workings of his various parts. | Lawren 


Thus it happens that at one time there is still a too blind 
faith in the power of the medical man, and at another 
time an equally blind intolerance and questioning of the 
restrictions and regulations that he, in his wisdom, feels 
called upon to im 
sap oe concerned, and much more helpful to the art of 
ealing, if medical man and patient could meet upon some 
common ground, and if the layman were able to follow the 
trains of thought that we may wish in some measure to 
make him understand, to realize in some small measure the 
at responsibility that medical men have to undertake. 
do not suppose that this can be done to any great extent; 
in the case of the illness of those who are dear to us the 
issues involved are so tremendous to us that to think on 
anything, much more on unfamiliar lines, becomes well-nigh 
impossible. Nevertheless, we should be better off if every- 
one had learned in some slight fashion to think upon the 


se. It would be much better for both | © 


functions of their various parts and on the way in which 
those functions are conducted. There would then be less 
ignorance of the extreme intricacy of the subject; it would 
be more freely admitted that doubts must arise on all sides; 
and that watchfulness on the part of the medical man, and 
patience on the part of the sick man and of his relatives, 
are often the most important elements in successful treat- 
ment. The Spectator wrote the other day that “modern 
medicine discards more and more the old remedies of spe- 
cific drugs, and relies more and more on the natural 

ncies, striving to reduce to a minimum artificial de- 
vices.” And yet how much we see of the old order of 
things. The mass of mankind does not seem to me to 
have adequately kept up with this march of medical knowl- 
edge, and thus one is still too much in the seethe of excite- 
ment over the last new specific; the absolutely impossible 
is still deemed to be within the range of actual accomplish- 
ment; a medicine is still swallowed more as a charm than 
as a direct means to an end; and ignorance and shrewd- 
ness and the chances of life which happily mostly seem to 
make for health are together able to compete successfully 
with real knowledge. While this is so it can hardly be 
wondered at, life being so precious and tenacious as it is, 
that when common-sense advice is tendered it is too likely 
to be met in the same spirit as of old. “ Are not Abana and 
ron Cy rivers of Damascus, better than all the waters of 
Israel? may I not wash in them, and be clean?” And 
the medical man, out of the depths of a yearning disappoint- 
ment at the apparent hopelessness of his contest against 
the competing forces, is too often driven reproachfully to 
respond, “ If the prophet had bid thee do some great thing, 
wouldest thou not have done it?” 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, NOVEMBER 6, 1897. 


Percentage of deaths from 
@ 
A 
New York . . | 1,868, 669 | 221 | 14.70 | 13.20! 3.90! 1.35! 4.05 
« « | 1,619,226 | 405 | 122 | 14.75 | 21.25 | 6.50] 2.75) 4.00 
rooklyn . . | 1,16u,000| 327| 98 | 9.90| 10.80| 1.50] 1.50| 4.80 
Baltimore .. 550, 190 54 12.72) 9.54) 3.18| 1.06| 5.83 
Boston ... 517,732 | 192| 60 6.72) 15.08 2.08) 2.60 
Cincinnati ee — _ _ _ 
Cleveland . 350,000; 89) 32) 13.44) 2.24!) 1.12 _ 
Pittsburg . 225,000 | 80) 27 | 24.75 | 11.25) 7.50) 5.00) 1.25 
Washington . 277,0u0 | 85| 28) 11.80. 11.80) 1,18) 3.54) 5.90 
ashville .. 105,050 | 33 6 | 1*.18 | 27.27 | 3.03| 3.03) 3.03 
Worcester . .| 106,050) 32) 9 | 19.38) 8.69/ 3.23) 3.23) 9.69 
Fall River .. 95,919 | 27) 10) 3.70/| 18.50) 3.70 
Lowell ... 87,lv3 | 31) 11 | 12.92 | 19.48) 9.69 3.23 
Cambridge . .| 86,812) 19, 8 | 15.78/ 15.78; —| -—| 
New Bedford . 62,416 | 4 | 23.80) 4.76) 4.76] 9.52) 9.52 
rence . 55,510; 27); 7.40; 5.10 _ —! 7.40 
Springfield . . 54,790; 7 11.76) 17.64) 56.88) 6.88 
he 32,716 12 1 16.66 _ 
Haverhill .. 14; 4 | 21.42; 7.14/ 14.28) 7.14 
6| —| 16.66] —| 16.66 
Fitchburg .. 28,392; 5) 1 ‘ail 
Taunton. . 27,812; 7) —|] —/ 14,28 
ittsfield 21,891; —| — -| - — 
Everett ... 21,575; 7) 3/1428; —| —| —| 14.28 
Northampton . 17,448; —| — wad 
Newburyport .| 14,79) 2) —| = 
Deaths mperseé 3,427: under five years of age 750; principal 
infectious diseases (small- 


a , diphtheria and crou 
diseases 


cerebro-spinal meningitis, diseases, whooping-coug 
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erysipelas, and fevers) 302, acute lung diseases 326, consumption 
305, diphtheria and croup 103, diarrheal diseases 89, typhoid 
fever 49, measles 18, scarlet fever 13, malarial fever 12, cerebro- 
spinal meningitis 9, whooping-cough 7, erysipelas 2. 

From measles New York 13, Pittsburg 5. From scarlet fever 
New York 7, Chicago and Brooklyn 2 each, Baltimore and 
Salem 1 each. From malarial fever Brooklyn 5, Nashville 3, 
Baltimore 2, New York and Charleston 1 each. From cerebro- 
spinal meningitis New York 3, Cambridge 2, Baltimore, Boston, 

orcester and Somerville 1 each. From whooping-cough Pitts- 
burg 3, New York, Cambridge, Washington and North Adams 1 
each. From erysipelas New York and Baltimore 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
October 30th, the death-rate was 17.6. Deaths reported 3,716, 
measles 117, diphtheria 98, fever 76, diarrhea 74, scarlet fever 55, 
whooping-cough 43. 

The death-rates ranged from 9.5 in Cardiff to 25.7 in Wolver- 
hampton; Birmingham 19.2, Bradford 12.0, Brighton 10.7, Gates- 
head 19.1, Hull 16.5, Leeds 16.0, Leicester 10.5, Liverpool 21.3, 
London 17.7, Manchester, 21.1, Newcastle-on-Tyne 19.9, Notting- 
ham 14.1, Sheffield 22.2, Swansea 15.6. 


METEOROLOGICAL RECORD 


For the week ending November 6th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- Thermom-| Relative | Direction |Velocity| We’th’r. 3 
meter| eter. humidity.) of wind. (of wind. | 
i=] 
a | a lalalalals 
A 
5S weal 30.18 42 53 32 56 63 60 N.W. S.W. 4 10 Cc. F, 
M...1) 20.10 | 62 | 61 | 44) 81:100| 90 S. | N.E.| 8/0.) .42 
T ...2| 29.78 58 | 43) 97) 74) 86 N.E. | N.W./ 13 | 15 | R.| C, |1.74 
W...3| 29.83 | 51 43) 92) 64, 78 W. 5 
T ...4| 30.26 52 42! 75) 80 W. | S.E. 6 O. 
F....5) 30.17 52 60 | 43) 92) 57) 74 S.W.| W. 9; 
S....6| 29.87 | 55 66 | 44) &4 74, S. Ww. 8| 12); C.| .16 
2.41 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8.,emoky; R., rain; T., threat. 
ening: N..snow. t Indicates trace of rainfall g@- Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 6, 1897, 
TO NOVEMBER 12, 1897. 


Leave of absence for one month is granted CAPTAIN IsAac P. 
WARE, assistant surgeon, Fort Grant, Ariz. 

Leave of absence for two months and twenty-six days, to take 
effect when, in the opinion of his department commander, his 
services can be spared, is granted Mayor Louis W. CRAMPTON, 
surgeon, Fort Meade, 8. D. 

Leave of absence for two months, to take effect when his ser- 
vices can be spared, is granted CapTAIn Ropert 8S. Woopson, 
assistant surgeon, Jackson Barracks, La. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING NO- 
VEMBER 13, 1897. 


JAMES R. WAGGENER, surgeon, relieved from the ‘‘ Marion ” 
and ordered to resume duties at Mare Island Navy Yard. 


C. BIDDLE, surgeon, detached from duty at the Navy Depart- 
ment 12th inst., and ordered to the ‘‘ Newport ” 13th inst. 


C. H. T. Lownpgs, passed assistant surgeon, detached from 
the Washington Navy Yard 12th inst., and ordered to the 
Newport,’’ 13th inst. 


J. E. GARDNER, surgeon, detached from the “‘ Dolphin” and 
ordered home on waiting orders. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING NOVEMBER 11, 1897. 


WHEELER, W. A., surgeon. When relieved by Passed Assist- 
ant Surgeon W. P. MciInrosu, to vere station at Cincinnati, 
O. November 10, 1897. Granted leave of absence for one 
month from November 15, 1897. November 11, 1897. 


Waspin, EUGENE, assistant surgeon. Detailed by 
the President for special duty at Habana, Cuba, for bacteriolog- 
ical investigation of yellow fever. November 11, 1897. 

McInTosH, W. P., passed assistant surgeon. When relieved 
by Passed Assistant Surgeon G. B. Youna, to proceed to St. 
Louis, Mo., for temporary duty. November 10, 1897. 

MAGRUDER, G. M., passed assistant surgeon. To resume 
command of Service at Galveston, Tex. November 10, 1897. 


GuITERAS, G. M., passed assistant surgeon. Torejoin station 
-. avd aa Fla., not later than November 20, 1897. Novem- 
r ll, 


GrEppINGs, H. D., passed assistant surgeon. Detailed by the 
President for special duty at Habana, Cuba, for bacteriological 
investigation of yellow fever. November 11, 1897. 

Youna, G. B., passed assistant surgeon. To resume command 
of Service at Memphis, Tenn. November 10, 1897. 

NYDEGGER, J. A., passed assistant surgeon. To proceed to 
Brunswick Quarantine, Ga., for temporary duty, arriving there 
not later than November 30, 1897. November 10, 1897. 


GREENE, J. B., assistant surgeon. Upon being relieved by 
Passed Assistant Surgeon G. M. GuITERAS, to report at Bureau 
papers to detail as medical officer of the Revenue Steamer 
*McCulloch.”” November 11, 1897. 


RECENT DEATHS. 


HARRISON ALLEN, M.D., emeritus professor of comparative 
anatomy in the Medical School of the University of Pennsyl- 
vania, died suddenly on November 14th. He was born in Phil- 
adelphia in 1841, graduated from the University of Pennsylvania 
in 1861, and soon after entered the regular army. He was 
stationed at Washington, and in 1865, at the age of twenty-four 
years, was called to the chair of comparative anatomy and zo- 
ology, which he held until May, 1895. He was the author of 
numerous monographs, papers and books in many me 
of medicine and natural science. At the Columbian Exposition 
Dr. Allen was one of the judges on anthropology. He was 
president of the Pathological Society in 1877; president of the 
American Laryngological Association in 1886; president of the 


09 Association of American Anatomists from 1891 to 1893. 


Dr. THomas W. Evans, the famous American dentist, died 
suddenly at Paris, November 12th. He was born about 1823 in 
Philadelphia. His father was a soldier of the War of 1812. 

Dr. Evans began the practice of dentistry in Lancaster, Pa., 
but, after a few years, having been called to Paris for a con- 
sultation, he established himself there and rapidly rose to the 
head of the dental profession in Europe. He was employed by 
the King of the Belgians, Louis Napoleon, and later by most of 
the royal families of Europe. 

Sent by the Emperor during the Crimean War to study the 
sanitary condition of European camps and hospitals, he was so 
impressed by the misery and suffering there presented to him 
that on his return he secured the interest of the civilized world 
in important measures of reform. His record during the late 
Civil War in the United States will be found in the history of 
the United States Sanitary Commission, of which he was an 
active organizer in Philadelphia. During the Franco-Prussian 
War he was at the head of the ambulance service. His last ser- 
vice to the ill-fated Imperial family of France, was his co-opera- 
tion in the removal in secret of the Empress to England out of 
Paris. Since the death of the Emperor he has been living in 
quiet retirement in Paris. 

He is supposed to have left a very large fortune, a part of 
which, there is reason to believe, will be devoted to the found- 
ing and maintenance of educational institutions in this coun- 
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Vade Mecum of a Therapeutics. By Drs. 
Landolt and Gygax. Philadelphia: J. B. Lippincott Co. 1898. 

Fifteenth Annual Report of the Trustees of the Soldiers’ 
eats Ly Massachusetts, at Chelsea, for the year ending June 


A Text-Book of General Botany. By Carlton C. Curtis, A.M., 
Ph.D., Tutor in Botany in Columbia University. New York: 
Longmans, Green, & Co. 1897. 

Index-Catalogue of the Library of the Surgeon-General’s 
Office, United States Army. Authors anu Subjects. Second 
series. Vol. If. B.—Bywater. Washington: Government 
Printing Office. 1897. 

Text-Book of Materia Medica for Nurses. Compiled by 
Lavinia L. Dock, Graduate of Bellevue Trainin ool for 


Nurses. Third edition, revised and enlarged. Eleventh thou- 
sand. New York: G. P. Putnam’s Sons. 1897 

Comparative Frequency of Stone in the Bladder in the White 
and Negro Races. Acquired Umbilical Hernia in Adults. Value 
to the Public of State Medical Societies. Symptoms and Treat- 
ment of Hepatic Abscess, with Report of Seventeen Cases. B 
George Ben Johnston, M.D., Richmond, Va. Reprints. 1895-7. 
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@riginal Articles. 


THREE CASES OF EXTRA-DURAL ABSCESSES ; 
OPERATIONS AND RECOVERIES. 


BY J. ORNE GREEN, M.D., 
Clinical Professor of Otology in Harvard University. 

Case I. Fracture of the skull, infection and extra- 
dural abscess. 

M. E., an unusually strong, healthy man, aged 
twenty-seven, about November 1, 1895, jumped from 
a rapidly-moving electric car, received a scalp wound 
over the left parietal bone, and was unconscious for a 
short time. The scalp wound was stitched at the time. 
Shortly after the accident there was bleeding from the 
left meatus, followed by a serous discharge for two or 
three days only. Two weeks after, he began to have 
pain in the ear; and at the end of another fortnight an 
edematous swelling appeared above the auricle and ex- 
tended so far forwards as to close the left eye. There 
was no dizziness, no nausea and no headache, the pain 
consisting of occasional sharp shoots from the ear into 
the left temple. The tests were, W. 1. e/100, V. 1. 
1/25 and Weber, localized in the affected side; by 

alsalva’s inflation there was no perforation whistle. 
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He entered the infirmary on December 15th. There 
was a diffuse swelling of the upper wall of the osseous 
meatus, and below this granulation tissue which com- 
pletely concealed the deeper parts. The external 
swelling was entirely above the linea temporalis and 
zygoma; was edematous and extended forwards to the 
eye and upwards half-way to the vertex to the cicatrix 
of the original wound; it was most prominent two 
inches above the suricle, where a distinct crater with 
fluctuation could be felt. There was no sensitiveness 
of the mastoid. Under ether the swelling was incised 
freely at the crater, over the original cicatrix and over 
the temporal fossa; no collection of pus was found, but 
there was bare bone at the crater and in the temporal 
fossa. The three openings were connected by drain- 
age-tubes and dressed daily with douching with subli- 
mate 1-3,000, and the meatus was similarly treated. 

December 21st. The bare bone had covered with 
grapulations except one small spot at the crater; the 
ear was dry, and all swelling had disappeared; the 
drainage-tubes were removed and iodoform gauze sub- 
stituted. All pain had ceased. 

December 28th. A probe was found to enter a 
small carious hole in the bone at the position of the 
crater; under ether the bone was fully exposed, and 
two fractures of the temporal bone were seen, one be- 
ginning just above the zygoma, running upwards and 
backwards, and one from the squamous suture down- 
wards and forwards ; at the junction of the two was a 


carious perforation three-sixteenths of an inch in 
diameter, filled with exuberant granulations from the 
dura, The opening was enlarged with rongeurs to 
nearly an inch in diameter, evacuating some three 
drachms of inodorous pus. The anterior edge of the 
fracture was depressed about one-sixteenth of an inch 
below the posterier edge, but attempts to raise it were 
futile; the upper fracture extended into the parietal 
bone but was not exposed, as a probe passed beneath 
the periosteum showed a perfectly smooth surface. 
The area of granulating dura did not extend beyond 
the opening in the bone, as was seen by pushing the 
dura inwards ; the dura itself was pulsating distinctly. 
The granulations were not removed, the whole wound 
was douched with corrosive solution, 1-5,000, the upper 
portion sutured and the rest packed lightly with iodo- 
form gauze. Convalescence was uninterrupted; the 
wound was septic, was dressed daily, then every 
second, then every third day. It gradually closed by 
granulation, and on February 26th was entirely healed. 
The inflammation of the ear was confined to the meatus, 
and was healed within a few days after the first oper- 
ation. More than a year afterwards the patient was 
in perfect health. 

Case II. Infection of the tympanum, caries of the 
antrum-roof and extra-dural abscess. 

J. H., a strong, healthy man, aged forty, from a cold 
in April, 1896, had earache, for which he applied at 
the infirmary, where a paracentesis was done, and the 
ear discharged purulent fluid for one week, and then 
the discharge ceased. ‘The earache returned; another 
paracentesis was done; the discharge continued for 
about a week, then ceased from closure of the perfor- 
ation. This history kept repeating itself: earache, 
complete relief from a paracentesis as long as the dis- 
charge continued; with closure of the perforation, 
gradual return of the pain. Between April 14th and 
November lst, ten paracenteses were required. 

On November 10th he began to have the old symp- 
toms, five days from the cessation of the last discharge; — 
the left membrana tympani was swollen and injected 
so that all landmarks had disappeared, but there was 
no localized bulging. He complained of pain in the 
ear and over the side of the head; there was no ten- 
derness of the mastoid, but distinct sensitiveness over 
an area two inches in diameter on the squamous bone, 
just above the linea temporalis, and another sensitive 
spot two and a half inches upwards and backwards 
from the auricle over the parietal bone. A paracen- 
tesis evacuated a sero-purulent fluid, and a culture 
taken from within the tympanum showed infection 
with the staphylococcus aureus (Dr. Daley). The 
temperature was 99°F. Arguing that, from the his- 
tory, there was some focus of inflammation not yet 
reached which was continually re-infecting the tym- 
panum, I advised exploration of the mastoid. 

November 13th the mastoid was opened ; the cortex 
was not inflamed; the interior was partly pneumatic 
and partly hyperostosed, inflamed, but without any 
large collection of pus. ‘The roof of the antrum was 
destroyed by caries, and about a drachm of pus was 
evacuated from between the dura and the squamous 
bone. The opening was enlarged upwards, exposing 
the dura for about half an inch, or as far as the pus 
seemed to extend. All carious bone was curetted 
away, the cavity cleansed by wiping and packed with 
iodoform gauze. 

November 17th there was some oozing on the dress- 
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ing, which was changed; and on account of eczema of 
the auricle, sterile gauze was substituted for iodoform 
auze. 

: November 18th the perforation of the drum-mem- 
brane bad healed; the dural cavity was discharging 
slightly, and was dressed daily. It gradually filled up 
by granulations. All pain had been entirely relieved 
from the day of the operation, and the patient was 
about the ward, but a slight discharge continued from 
the dura. 

On January 7th he again complained of pain in and 
about the ear, but without any return of pus in the 
tympanum; and at the spot of sensitiveness over the 
parietal bone, first noticed on his admission, was an 
area of edema about three-quarters of an inch in diam- 
eter. Under ether the tissues were incised, the peri- 
osteum reflected, and a fistula through the bone three- 
eighths of an inch in diameter exposed; this was en- 
larged with rongeurs and the dura found covered with 
grapulations nearly half an inch in height. The bone 
was then removed in every direction with rongeurs till 
the opening extended beyond the area of dural granu- 
lations, making an opening in the skull about two 
inches in diameter. The granulations were covered 
with pus, but no marked collection was found except 
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in the extreme posterior portion of the wound, where 
two drachms were evacuated, which I at first thought 
came through a fistula in the dura; but on removing 
the grauulations with a curette, the dura was found to 
be unperforated, and the collection of pus was evi- 
dently a pocket in the granulation tissue. The gal- 
vano-cautery was used to check obstinate oozing in the 
scalp, the upper parts of the wound were united by 
sutures and the rest packed with aseptic gauze. 

From this time there was no further pain; the 
wound remained completely aseptic and was dressed 
about every fifth day ; convalescence and healing were 
rapid. On January 13th he was allowed his clothes ; 
and on February Ist went home, returning for occa- 
sional dressing. On March 17th both the dural and 
mastoid wounds were entirely healed; the tympanic 
swelling had been subsiding gradually, but had not 
then wholly disappeared; the hearing for the voice 
was 3/25; the general condition perfect. No signs 
of the cranial opening could be felt; it was apparently 
closed firmly by bone. 

The temperature chart is interesting in that it gave 
no indication of the serious condition within the skull, 
99°F. being the highest record just before operation, 
when there was extensive suppurative pachymeningitis 
going on. ‘The aseptic condition attained in the wound 
I attribute entirely to the very thorough removal of 
the granulations by the curette. The case is further 


interesting, not only in showing the insidious character 
of some of the otitic brain complications, but also the 
value of thoroughly exposing the ear-cavities and fol- 
lowing the disease inward wherever it may lead. 

Casr III. Chronic suppuration of the tympanum, 
caries of the antrum-roof and extra dural abscess. 

J. McG., a woman, aged twenty-one, with a chronic 
suppuration of the left tympanum of eight months’ 
duration entered the infirmary on November 6, 1896, 
complaining of pain in the ear for the last four days. 
The lower half of the drum-membrane was destroyed, 
and through the perforation a medium-sized polypus 
projected, which was removed with the snare, and bare 
bone was felt on the promontory. The mastoid, an- 
trum and tip were slightly sensitive to pressure, but 
without external swelling. 

Under the use of Leiter’s ice-coil to the mastoid and 
hot douching of the meatus, both the pain in the ear 
and the sensitiveness of the mastoid improved until 
November 11th, when she waked at 1 a. mM. complain- 
ing of severe pain in the ear, which was soon followed 
by a severe chill lasting half an hour; after this she 
slept well, and the next day appeared as usual till 3 
Pp. M., when she had another severe chill with a temper- 
ature of 107.4° F. The temperature fell six degrees 
in the next hour but the patient was delirious, vomit- 
ing and very restless, and once there was distinct 
twitching of the right hand for two or three minutes. 
Examination of the eyes by Dr. Carleton showed no 
marked changes in the optic nerves. Dr. James J. 
Putnam saw her with me, and although the delirium 
had passed into unconsciousness and the pulse was 
very weak, it was decided to operate. 

Before etherization one-thirtieth of a grain of 
strychnia was given hypodermatically. On exposure 
of the mastoid, the cortex was apparently not inflamed ; 
but on opening it with the gouge and mallet, about 
two drachms of very offensive pus was evacuated, but 
pus continuing to appear from the upper posterior por- 
tion of the mastoid, the roof of the antrum was fully 
exposed and found to be carious over a spot about one- 
quarter of an inch in diameter, and pus was exuding 
from within the skull through a carious fistula. The 
dura of the cerebrum was exposed by removing the 
entire roof of the mastoid and for half an inch up the 
squamous bone through the linea temporalis; it was 
covered with red granulations over the carious bone 
and red, but smooth, for about half an inch around the 
granulations, The entire amount of pus within the 
cranium was only a few drops. The wound was 
cleansed by wiping, and packed with iodoform gauze. 
The pulse improved steadidly from the time the bone 
was opened, and four hours after the operation con- 
sciousness returned and she recognized her father. 
Strychnia, one-thirtieth of a grain, was given after the 
operation. 

November 12th. She was perfectly conscious and 
free from pain. 

November 13th. The dressings were changed; 
there was a small amount of offensive pus in the depth. 
Dr. Daley reported streptococci and a bacillus, single 
and combined, in the culture from the operation; the 
bacillus resembling somewhat, but not absolutely, the 
tubercle-bacillus. 

November 14th. Very comfortable, taking nourish- 
ment well. 

November 15th and 16th. About the same, but 
some pain in the ear. 


\ 
\ 
| 
| 
a 
i 
€ 
| 
4 
| 
| 
106" 
| 
| 
| 1046 
| 
11024 3 
- 
| 
| 


Vor. CXXXVII, No. 22.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


535 


November 17th. Involuntary urination six times, 
and a convulsion lasting three minutes, with limbs 
rigid, head throwr back, eyes staring and frothing at 
the mouth, followed by dulness of intellect and wrong 
answers to questions. A change of dressings and 
evacuation of about three drops of pus seemed to give 
relief, and she became perfectly rational again. 

For the next three weeks the patient gained steadily ; 
there were no more convulsions, very little pain, no re- 
turn of delirium ; most of the time she was bright and 
cheerful, although occasionally fretful, but every night 
the urine was voided involuntarily during sleep. The 


wound was dressed daily, the pus became more abun- 


dant and more offensive, and as carious bone could be 
felt in the wound another operation was advised. 
December 13th. Under ether the squanious bone 
was exposed, a part found loosened, and a semilunar 
sequestrum one and a quarter inches long and seven- 


patient was then discharged to the out-patient depart- 
ment. 

As the swelling of the drum-membrane disappeared, 
a large perforation of Schrapnell’s membrane was seen, 
through which carious bone could be felt within the 
epitympanum in the region of the head of the malleus ; 
and on March 19th an operation for carious ossicles 
was done, and the drum-membrane and malleus re- 
moved, together with a large quantity of granulations 
from the fissure of Rivini. The entire head of the 
malleus had been lost by caries and the neck was still 
carious; the incus was not found, and had probably 
been destroyed. The tympanum was syringed every 
three days, kept packed with aseptic gauze, and in 
three weeks all discharge had ceased. 

One of the most interesting features of the case is 
the temperature chart, which shows such a slight vari- 
ation from the normal between the first and second 
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eighths of an inch broad, was removed, evacuating 
about an ounce of yellowish-green, very offensive pus. 
The dura was covered with granulations. The seques- 
trum was eroded externally, but its inner surface was 
smooth and showed the groove of the middle menin- 
geal artery. 

For the next five weeks, although the general con- 
dition steadily improved and the patient was about the 
ward, the discharge continued abundant and very 
offensive, both from the mastoid and from a pocket 
between the dura and the squamous bone, and any re- 
tention of pus in this pocket produced headache. Ex- 
amination of the blood by Dr. Putnam showed leu- 
cocy tosis. 

As carious bone could be felt in the mastoid and 
was suspected again in the squamous, on January 17, 
1897, a third operation was performed by an incision 
upwards and backwards from the previous cut, which 
revealed newly-formed bone with pus exuding from 
beneath it; this was removed by the rongeur, and the 
greater portion of the squamous found to be a loose 
sequestrum, which was removed, evacuating two 
drachms of very offensive pus. The dura was covered 
with soft granulations, which were entirely removed 
with the curette, leaving the membrane smooth. The 
second step of the operation consisted in thoroughly 
clearing out the mastoid, where at the depth of an inch 
and a half forwards, a second sequestrum was felt and 
removed; this proved to be the posterior portion of 
the labyrinth including two of the semicircular canals. 
The entire field of operation was douched with distilled 
water aud packed with idoform gauze. There were 
now three wounds: one to the dura, and one to the 
labyrinth and a purulent tympanum. ‘The two first 
continued aseptic, granulated rapidly, and in three 
days the communication between the mastoid and 
tympanum had closed. By February 5th the dural 
wound had healed and the mastoid was granulating 
well, and by March Ist was healed also, but there was 
still offensive discharge from the tympanum. The 


operation, from November 12th to December 13th, 
notwithstanding a considerable collection of pus on the 
dura. During this time the only symptoms were one 
convulsion on November 17th, and constant involun- 
tary urination during sleep only. 

This case shows well the complicated nature of these 
suppurations within the bone; for there were practi- 
cally three foci of disease, the caries of the antrum- 
roof with the extra-dural abscess, the necrosis of the 
labyrinth and the caries of the ossicles, all of which 
had to be got rid of before the disease was cured. 

Four months after the healing the patient remained 
well and the ear was absolutely dry and free from all 
swelling. 


THE CHEMICAL ANALYSIS OF THE GASTRIC 
CONTENTS. 
I. METHOD oF ANALYSIS FOR USE IN CLINICAL WORK. 


II. RECORD OF THE ANALYSES OF THE GASTRIC CONTENTS 
or Firtry HEALTHY INDIVIDUALS. 


BY HENRY F, HEWES, M.D., 
Assistant in Chemistry, Harvard Medical School, Boston. 


I. METHOD OF ANALYSIS FOR USE IN CLINICAL WORK. 


To the physician who would atilize the investiga- 
tion of the products of gastric digestion, as an aid to 
the diagnosis and treatment of his cases, there are two 
requisites. These requisites are (1) a reliable method 
of investigation; (2) a series of results for comparison, 
obtained by the application of this method to the prod- 
uct of the normal gastric digestion. 

The development of a systematic method of inves- 
tigation is dependent upon the collected knowledge of 
the subject of gastric digestion in health and disease. 
This knowledge is, stated briefly, as follows: 

The digestion of food in the stomach occurs through 
the agency of a mineral acid (hydrochloric acid), a 
proteolytic ferment (pepsin), and a coagulating fer- 
ment (rennin), all produced from the glands of the 
mucous membrane of the stomach. Under the com 


536 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[NovemMBER 25, 1897. 


bined action of these physiological agents the proteid 
elements of the ingested food are digested. 

The secretion of the hydrochloric acid begins im- 
mediately upon the ingestion of the food. ‘The 
secreted acid at once combines with the native pro- 
teids of the food, forming acid proteids. It also acts 
upon the pepsinogen in the gastric glands forming 
pepsin. The secretion of the acid continues until 
the affinities of the native proteids for acid being sat- 
isfied, a certain amount of superfluous (free) hydro- 
chloric acid obtains in the stomach. 

Coincident with the appearance of this free hydro- 
chloric acid the activity of the pepsin ferment begins.? 
Under the influence of this pepsin in free HCI, the 
acid proteid products are converted with increased 
rapidity to albumoses and peptones. ‘The rennin fer- 
ment is produced from the beginning of digestion, in 
part existing preformed in the cell of the mucous mem- 
brane, in part being formed by the action of the secreted 
acid upon the reunet zymogen. Under its influence the 
casein of food is digested to a coagulated and a solu- 
ble proteid.® 

The products of digestion are in part absorbed, in 
part expelled in small quantities during the process of 
digestion. ‘The greater part of the contents is, how- 
ever, expelled en masse into the duodenum at the com- 
pletion of digestion (Richet and Kiihne). Whatever 
products are absorbed are replaced by water secreted 
by the stomach. 

The mixed contents of the stomach will contain in 
the earlier stage of digestion — 

(1) The elements of the ingested food, proteids, 
albuminoids, carbohydrates, fats, mineral and organic 
salts and extractives. 

(2) The acid proteids and acid salts, the products 
of the combination of the secreted hydrochloric acid 
with the proteids and mineral salts of the food. 

(3) The ferments, pepsin and rennin and the ren- 
net zymogen. 

(4) The products of the action of rennin upon 
casein. ‘The principal proteids present are the native 
proteids and the acid proteids. 

In the later stage of digestion the contents will 
contain the above substances exeept the organic salts, 
and, in addition, free hydrochloric acid and certain 
organic acids due to the action of the tree HCI upon 
the organic salts of the food.‘ 

The principal proteid substances present are albu- 
moses and peptones.® ® 

In pathological conditions of the stomach we may 
find absence or diminution of one or more of the 
physiological agents of digestion; and in addition the 
presence of certain abnormal substances not produced 
in the normal organ. These last substances are prin- 
cipally certain organic acids, lactic acid, butyric acid, 
acetic acid. 

These substances are present in the normal contents 
only in the amount in which they or their salts are con- 
tained in the ingested food. In pathological condi- 
tious of the stomach they may be produced in consid- 
erable amounts as a result of the fermentation of the 
foods, principily the carbohydrate foods. 


1 Langley: Journal of Physiology, vol. iii and vol. vii. 
2 Boas: Diagnostik d. Magenkreiten, Leipzig, 1890, s 
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* Hammarsten: Maly’s Jahresbericht, vol. ii, p. 118; vol. iv, p. 135; 
vol, vii, p. 158 


* Richet: Le Sue Gastrique, Paris, 1878. Gamgee: Physiological —_ 


Chemistry, vol. ii, p. 158. 
5 Boas: Zeitsehr. f. klin. Med., B. 12, 8. 244. 
® Cahn: Zeitsebr. f. klin. Med., B. 12, 8. 34. 


The particular fate of the different food elements in 
the stomach is as follows: 

The native proteids are transformed in turn to albu- 
minates, albumoses and peptones. 

The albuminoids are to some extent digested, to 
some extent remain unaltered: thus gelatin is trans- 
formed to gelato-peptone, keratin is unchanged.’ ® 

The carbohydrate food is not digested by the 
agents of gastric digestion. The hydrochloric acid 
of the gastric juice has the power of inverting cane 
sugar, but aside from this the gastric secretions exert 
no influence upon the carbohydrates.? A _ certain 
amount of amylolytic digestion does, however, occur 
in the stomach under the influence of the ptyaline of 
the saliva brought into the stomach with the food. 
The digestion of cooked starch goes on in the stomach 
through the iuflueuce of this ptyaline until inhibited 
by the increasing acidity of the contents.’ " 

The fats are not digested iu the stomach. The 
proteid envelopes of the fat cells are digested away, 
allowing the fat globules to run together and thus 
preparing the fat for the action of the intestinal diges- 
tion. 

The duration of digestion in the stomach, the ra- 
pidity of the appearance of free hydrochloric acid in 
the contents and the quantity of the secretion of the 
physiological agents necessary for complete digestion 
are directly dependent upon the quantity and quality 
of the food.” 

Thus 100 gm. of raw beef plus 300 c. c. of water 
are digested in two hours.* The same amount of 
beef roasted takes three hours. The duration of the 
digestion of an Ewald test breakfast (1 roll, wgt. 35 
gms., and 300 c. c. of water) is from two to two and 
one-half hours. The digestion of a Leube meal (soup, 
meat and bread) is from six to seven hours,’® 

Free hydrochloric acid appears in the normal stom- 
ach from 15 to 20 minutes after the ingestion of 35 
gm. of bread with water, 25 to 35 minutes after the 
ingestion of twice this amount (70 gm.), 25 to 35 
minutes after 60 gm. of meat, 60 to 90 minutes after 
egg albumin, 45 minutes after a mixed meal of bread, 
meat and vegetables. ‘The addition of fat to a meal 
delays the appearance of free HCl. The replacing 
of a certain amount of meat by a potato delays the 
appearance of the HCl. 

The total amount of the free hydrochloric acid may 
rise after a light meal (Ewald meal) to 2.2 gm. per 
mille, after a full meal (Leube) to 3.3 gm. per mille.’® 
This maximum mark is reached from one to one and 
one-half hours after an Ewald meal, from two to 
three hours after a Leube meal. 

Upon the facts contained in this review of the func- 
tion of gastric digestion is based the method of inves- 
tigation. It is clear from this review that the impor- 
tant points to be investigated are: the presence and 
amount of the physiological agents of digestion; the 


7 Tatarinoff: Centralbl. f. d. med. Wassenschaft, No. 16, 1587. 

8 J. de Bary: Hoppe Seyler’s Untersuchung, H. i, p. 75. 

Leube: Vircbow’s Archiv, Bd. 88, 222. 

10 Ptyaline digests cooked starch to dextrin and maltose at the body 
temperature in neutral, alkaline or faintly acid solutions. Chitten- 
den, American Chemical Journal, vol. iii; Studies from Yale Labora- 
tory of Physiological Chemistry, 1884-85. 

1! The action of ptyaline is inhibited in an acidity of .14 per cent. 
free a id percent. combined HCl. Langley, Journal of Physiol- 
ogy, Vol. iii. 

oF Cash, Archiv. f. Anat. and Physiol., 1880, claims that small quan- 
tities of the fats are vroken up by the action of the HC! to fatty 
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18 Ewald and Boas: Virchow’s Archiv, vol. ci, s. 3 5. 
14 Lassen: Zeitschrift f. Biologie, vol. xix. 

15 Leube: Deutsches Archiv, Bd. xxxiii. 

16 Ewald: Klinik der Verd gshk kheiten, vol. ii. 
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evidence of their action upon the food ; and the pres- 
ence or absence of certain abnormal products. We 
have found that the time of the appearance of these 
agents and the amounts of them secreted vary accord- 
ing to the quantity and quality of the food ingested. 
To judge of the status of these agents in a given case 
therefore, we must obtain the contents of the stomach 
in that case at a given time after a definite meal, 
subject these contents to a systematic examination, 
and compare the results of this examination with 
standard results obtained from an investigation of the 
contents of the normal stomach in a series of cases 
under the same conditions. 

The first step in the development of the method is 
the choice of the meal. This test meal should contain 
the ordinary elements of mixed food, that is, proteids, 
albuminoids, carbohydrates, and fats. It should also 
contain none, or as small amounts as possible, of those 
substances the production of which is peculiar to the 
pathological conditions of the stomach, that is, lactic, 
butyric and acetic acids. 

Of the meals which have been proposed as test 
meals we may mention those of Ewald” of Leube 
and Riegel,’* of Reichman,’ of Jaworski,” of Klem- 
pere,” of Boas.** Two of these only are in common 
use for general work, that of Ewald and that of Leube 
and Riegel. 

The Ewald test breakfast consists of one baker’s 
roll, weight about 35 gm. and 300 c. c. of water, or of 
tea without milk or sugar. According to K6nig’s 
analysis, such a roll contains seven per cent. of nitro- 
gen, one-half per cent. of fat, four per cent. of sugar, 
and 52.5 per cent. of non-nitrogenous extractive sub- 
stances, to which one per cent. ash must be added.” 

This meal thus contains the various nutritious in- 
gredients, albuminoids, starches, sugars, plant albumins, 
salts and fat. 

The Leube meal consists of 400 gm. of soup, 
barley or flour soup, 60 gm. scraped beef, 50 gm. of 
wheat bread and 200 c. c. of water. 

The use of both these meals may be necessary — 
in some cases one, in some the other, in some both. 
In a majority of cases, however, but one meal has to 
be resorted to; and for this general work the Ewald 
meal is the superior. This superiority of the Ewald 
meal is based upon the following comparative data: 

(1) The Ewald meal contains lactic acid, if at all, 
in amounts too small to react to the ordinary approved 
tests.2* ‘The Leube meal, on’ the other hand, contains 
a considerable amount of lactic acid.* As the pro- 
duction of lactic acid in the stomach is a symptom of 
pathological conditions, we have thus in the presence 
of this acid after the Ewald meal positive evidence 
of abnormal conditions, which evidence cannot be ob- 
tained by the use of the Leube meal. 

(2) The quantitative results in regard to the amount 
of the hydrochloric acid secreted and the period of 
the appearance of the free hydrochloric acid vary 
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15 See below. 

” Keichman’s meal: meat fonder 30 gm., 1 roll, water 200 ¢, ¢., 
salt 2 gm. 

2 Zeitsehr. klin, Med., Bd. xi, 8. 275. 

21 Ewald: Berl. klin. Woch., 186, No. 3. 

22 Deutsch. med. Woch., No. 39, 1893. 

23 Ewald: Loc. cit. 

24 The finding of lactic acid in the normal contents as reported in 
many eases by old methods is of no account, as the methois have 
been proven inaccurate (Rosenheim: Zeit, klin. Med., Bd. xxviii, 1895). 

De Jong: Archiv. Verdauungskrankheiten, Bd. ii, H. 1 

Langruth: Archiv, Verd I kheit 

25 Langruth: Loe. cit. 
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within much more extended limits in the normal after 
a Leube meal than after an Ewald. ” 

The considerable amounts of organic acids and acid 
salts which may be present in the Leube meal make 
rough estimations of the hydrochloric acid less re- 
liable and accurate estimations more laborious than 
with the Ewald meal, with its insignificant amount of 
these substances. 

A fourth advantage of the Ewald meal lies in the 
fact that it can be taken by patients with disordered 
digestive functions, with much less difficulty than the 
Leube. 

It is true that the Ewald meal is not as strong a 
test of the digestive function as the Leube. A pa- 
tient might have sufficient digestive capacity to com- 
pletely digest an Ewald meal, and yet not sufficient to 
digest the ordinary mixed meal taken by a person of 
health and vigor. If this is the case, the deficiency 
will appear in the quantitative results obtained after 
the Ewald meal. And where such a condition is sus- 
pected or indicated, a Leube meal can be given after 
the Ewald test has been applied. 

The Ewald test breakfast is given on a fasting 
stomach. ‘Thus the meal may be given at 8 A. m., the 
patient having fasted since the dinner of the night be- 
fore. 

One hour after ingestion of the meal, the stomach 
tube is passed and the contents expressed, 

The choice of one hour as the period of elapsed 
digestion before expression is founded upon experi- 
mevtal research. The most complete information 
can be secured if the contents be obtained at the 
period when all the physiological agents of digestion 
are present and active, and when the quantity of these 
approaches the maximum. ‘This period has been 
found to be practically one hour after the ingestion of 
the Ewald meal. 


As itis impossible, in ordinary clinical work, to obtain 
the contents in each case at exactly one hour after inges- 
tion, I have this year made an investigation for the purpose 
of determining the effect of a longer interval than one 
hour upon the results in regard to the important condi- 
tions investigated. 

The investigation consisted of the examination of the 
contents expressed one hour after an Ewald meal in fifteen 
normal cases, and an examination of the contents ex pressed 
one and one-half hours after this mea! in fifteen cases. 
The results may be seen in the following table of averages : 


TABLE I. 


1 hour. 1} hours. 
Average quantity of mixed contents . 1200¢.cm. 100¢. cm. 
Average total acidity . 2 gm. p.m 201 gm, p. m. 
Starch present. 2cases 2 cases 
Erethrodextrin present . . 
Free HCl present. . 
Lactic acid present . . « 


The conclusion to be drawn from these results is, that 
the conditions, the estimation of which is of importance in 
clinical work, do not vary in the period between one hour 
and one hour and a half after ingestion of the food, to an 
extent sufficient to affect the significance of the results. 

For practical work, then, the contents may be expressed 
at a period between one and one-half hours after in- 
gestion of the meal.” 


26 Rosenheim: Pathologie u. Therapie —Speiserohre in Magens- 
krankheiten. 

27 Kinborn: Berlin klin. Woch., 1*88, No. 32. In aseries of investi- 
gations of the normal digestion with both the Ewald and Leube meals | 
iound the results obtained by the Ewald meal much more constant. 

28 Cases of excessive activity of digestion are reported with dis- 
appearance of contents within one and one-half hours. 
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The tube used is a soft rubber tube, 75 to 90 cm. 
in length. The end of this tube is introduced to the 
pharyngeal end of the esophagus and swallowed by 
the patient. When the tube has reached the stomach 
the contents are expressed.” 

The simplest method of expression is that suggested 
by Ewald. This consists of pressure of the hand 
upon the epigastrium and forced vomiting by the pa- 
tient. The end of the tube is moved up and down in 
the stomach during the expression. As a rule, prac- 
tically all of the contents can be obtained by this 
method. I have repeatedly tested its efficiency by 
following the expression with siphonage by the intro- 
duction of water. 

Another excellent method of expression is aspira- 
tion. An aspiration bulb with a short rubber tube on 
each end is attached to the stomach tube. By alter- 
nate compression and expression of the bulb, under 
the control of appropriate stopcocks, the contents may 
be successfully aspirated.” 

The expressed contents are measured, mixed thor- 
oughly and subjected to the chemical analysis. The 
aim of this analysis is — 

(1) The detection of the presence of the physio- 
logical agents of gastric digestion —the hydrochloric 
acid, pepsin and rennin. 

(2) The determination of the quantity of these 
agents. 

(3) The detection of certain abnormal products 
peculiar to definite pathological condition, if present — 
as lactic acid. 

(4) The testing of the digestive capacity of the 
contents as removed. 

The reason for these determinations and their value 
is clear from the consideration of the digestive func- 
tion which has preceded. ‘The integrity of the fune- 
tion is dependent upon the presence and sufficient 
amount of the physiological agents. 

The failure of any agent, or of its normal amount, 
may at the same time point to the malady in a given 
case, and suggest a treatment. 

The presence of the abnormal substances not pro- 
duced in the normal stomach is itself an indication of 
a pathological process, and to some extent of the nature 
of this process. 

Of secondary value may be the determination of the 
separate products of the proteid and carbohydrate 
digestion in the stomach. 


Some writers ascribe considerable importance to these 
tests, especially the tests for starch and dextrin in the gas- 
tric contents; but recent works and my own observations, 
given later in this paper, tend to show that very little if any 
useful information can be obtained by these tests.®! 


In detail the chemical analysis includes the following 
determinations: 

The reaction. 

The presence of free acids. 

The qualitative determination of free hydrochloric 
acid, lactic acid, butyric acid, acetic acid, pepsin, ren- 
nin and the zymogen. 

The quantitative determination of the total acidity, 
and of the total hydrochloric acid and of its factors, 
the total free and total combined HCl. 


The determination of the digestive capacity of the 
contents. 


*@ The distance from the incisor teeth to the fundus of the stomach 
is about twenty-three to twenty-six inches. 

Boas: Magenkrankheiten, 104. 

** See Ewald: Klinik der Verdauungskranheiten, vol. ii, s. 51. 


In certain cases the following determinations may 
be useful, in addition to the above test: 

The qualitative determination of starch, erethodex- 
trin and achrodextrin. 

The qualitative determination of native proteids, acid 
albumin, albumoses and peptones. 

The quantitative determination of the total organic 
acids. 7 

The quantitative determination of the total acid salts. 

The determinations of the hydrochloric acid of the 
contents include: 

(1) The detection of free hydrochloric acid. 

(2) The quantitative estimation of the total free 
hydrochloric acid. 

(3) The quantitative estimation of the total com- 
bined hydrochloric acid. 

(4) The quantitative estimation of the total secreted 
hydrochloric acid, that is, the free plus the combined 
hydrochloric acid. 

The hydrochloric acid secreted by the stomach dur- 
ing digestion is disposed of in four ways. One portion 
combines with the inorganic bases of the food or of the 
saliva. 


As the Ewald meal is in infusion acid, the amount of acid 
used in this way in cases examined by this method is prac- 
tically that necessary to neutralize alkaline salts of the 
saliva. 


This portion of the hydrochloric acid is not adaptable 
for the digestion of the food and does not appear in the 
quantitative determinations of acidity. 

A second portion combines with the proteid or albu- 
minoid substances either normal in the stomach, as 
mucin, epithelial cells, pepsinogen, reanin zymogen, 
or produced there in pathological conditions. 

A third portion combines with the organic bases of 
the food, the proteid elements — to form acid proteids. 

A fourth portion, which appears only when the first 
three portions are completed, exists as free acid. 

‘These last three portions make up the total acid 
adaptable for purposes of digestion. ‘They all appear 
in the quantitative determination of the hydrochloric 
acid — the first two as combined acid, the third as free 
acid. 

The purely digestive function of the hydrochloric 
acid is, then, (a) to completely combine with the pro- 
teid food elements; (6) to combine with the pepsinogen 
and rennin zymogen, to liberate the ferments; (c) to 
serve as free acid, as a menstrum for the action of the 
pepsin upon the acid proteid combinations. 

The object of our analysis in a given case is to de- 
termine if a sufficient amount of hydrochloric acid is 
secreted to perform this function. 

From what has been said concerning the action of 
the acid, it is clear that this object is in some measure 
attained by the determination of the presence in the 
contents of free hydrochloric acid. Free acid present, 
we have the proteid affinities saturated, the ferments 
liberated and the conditions for peptic digestion present. 

Even with free acid present, however, a more defin- 
ite knowledge of the comparative vigor of the digestive 
function in a given case can be obtained by the deter- 
mination of the total hydrochloric acid. Thus, of two 
cases, both containing free acid, one may contain only 
enough acid to give a small amount of free acid, the 
other enough to give a large amount. The second con- 
dition is, within certain limits, indicative of a more 
vigorous function and greater reserve force. 

In cases where no free hydrochloric acid is present 
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@ quantitative estimation is our only method of deter- 
mining how great a degree of hyposecretion is present. 
For satisfactory work, therefore, both a qualitative 
test for free hydrochloric acid and a quantitative esti- 
mation of the total hydrochloric acid are necessary. 

For the determination of the presence of free hydro- 
chloric acid there are four good tests suited to practical 
work: these are Gunzburg’s pbloroglucin-vanillin 
test, Boas’s resorcin test, Tépfer’s di-methyl-amido-azo 
benzol test, and the 00 Tropeolin test. 

Gunzburg’s reagent consists of phloroglucin 2, vanil- 
lin 1, absolute alcohol 30.8% One drop of the contents 
is heated on a white dish over a water-bath, and one 
drop of the reagent added. If free hydrochloric acid 
be present, a red zone of crystals is formed. 

Boas’s reagent consists of resorcin 5, sacch. alb., 3, 
spiritus dil. ad., 100. The test is performed in a man- 
ner similar to that described for the Gunzburg. Free 
hydrochloric acid gives a purplered color. These 
two reagents, the Boas and the Gunzburg, give no re- 
action whatsoever with organic acids, and are not in- 
terfered with by peptones or acid salts. 

The 00 Tropeolin test consists of the addition of one 
drop of a saturated alcoholic solution of 00 tropeolin 
to one drop of the contents over a water-bath. Free 
hydrochloric acid gives a deep bluish-purple color. 
Organic acids give an orange color; acid salts a tawny 
yellow. 

Topfer’s reagent consists of a half-per-cent. alcoholic 
solution of di-methyl-amido-azo-benzol. One drop of 
this reagent is added to a portion of the contents in a 
test-tube. If free hydrochloric acid be present a car- 
mine-red color appears. This reagent gives a brownish- 
red color with organic acids. 

All four tests are of about equal delicacy in testing 
straight solutions of hydrochloric acid. Where the 
acid is mixed with other substances, particularly with 
organic acids, as in the gastric contents, this equality 
of the different tests does not hold. In cases where 
considerable amounts of organic acid are present it is 
impossible to make an accurate reading from the Tépfer 
test. In other cases, owing to conditions not thoroughly 
understood, the Gunzburg test will react while the 00 
Tropeolin fails, or the Tépfer test work where the 
Boas fails, or vice versa. It is my custom in general 
work to depend upon all four reagents. The Gunz- 
burg test 1 have found the most satisfactory for the 
varying conditions. I therefore test the contents first 
with this test, If it reacts, free hydrochloric acid is 
present. If it fails, the Boas, Tépfer and 00 Tropeolin 
tests are tried in turn. It is only when a positive test 
is lacking with all four that free hydrochloric acid is 
recorded absent. 

The methods for the quantitative determination of 
the hydrochloric acid are of several kinds. ‘Three 
type methods serve to illustrate the different principles 
employed in the various methods : 

(1) Methods based upon the determination of the 
total hydrochloric acid by precipitation and estimation 
of the total chlorine present. 

(2) Methods based upon the determination of the 
total HCl by estimation of the acidity of the ash. 

(3) Methods based upon the determination of the 
total HCI by the reaction of color reagents. 

The precipitation method is best represented by the 

82 Centralblatt f. klin. Med., No. 40, 1887 
33 : Di 


1887. 
: Diagnostik, 2d Auflage, 1891, 8. 134. 
% 'Tépfer: Zeitsehr. f. Chemie, 1894, Bd. xix, H. i, s. 104. 


method of Martius and Luttke, which is the most 
accurate of all the methods of this class.° This con- 
sists of the estimation of the total hydrochloric acid 
by determination of the total chlorine of the ash not 
present as in the form of chlorides. This method, as 
all the accurate methods of this class, is too difficult 
for clinical work. 

The second type of method is represented by the 
method of Seeman. This method consists of (a) the 
neutralization of the total acidity of the contents with 
soda solution, in known amount; (4) the reduction of 
the contents to the ash, thereby driving off all the or- 
ganic compounds ; (c) the estimation by titration with 
decinormal acid solution of the acidity lost by this re- 
duction ; (d) the estimation of the total hydrochloric acid 
by subtraction of the lost organic acids total from the 
total acidity. This method is very simple. It is not, 
however, absolutely accurate, since the total acidity 
due to acid salts is contained in the total recorded as 
total hydrochloric acid.” 

A review of all these precipitation and ash meth- 
ods prodaced up to 1891 may be found in Martius and 
Luttke’s “ Magensaure d. Menschen.” 

The method of the estimation of the total hydro- 
chloric acid by color analysis includes the following 
determinations : 

(a) The determination of the total acidity by pheno- 
thalein. 

(6) The determination of the total acidity due to 
free acids and acid salts by alizarin or Congo red. 

(c) The determination of the total combined acids 
by subtraction of 5 from a, 

(d) The determination of the total free hydrochloric 
acid by phloroglucin-vanillin or di-methyl-amido-azo- 
benzol. 

(e) The determination of the total hydrochloric acid 
by the addition of ¢ and d. 

This color-analysis method has not the absolute 
accuracy of the precipitation methods. 

It is, however, of sufficient accuracy for compara- 
tive work, and has the advantage of a simplicity fit- 
ting it for ordinary clinical work. 

The details of this color-analysis process are as fol- 
lows: The estimations are all made by titration of the 
contents with a decinormal solution of sodic hydrate.™ 
Each cubic centimetre of this soda solution is capable 
of neutralizing 0.00365 gm. of hydrochloric acid. 
The estimation of the total acidity (a) is made by 
titration against an indicator phenothalein. This 
reagent gives a red color in an alkaline solution, no 
color in acid solution. ‘Ten cubic centimetres of the 
mixed contents are diluted with water, and two or 
three drops of a one-per-cent. alcoholic solution of 
phenothalein added. To this mixture the decinormal 
soda solution is added from a graduated burette until 
a. definite red color appears and remains after shak- 
ing. ‘The presence of the red color shows that all the 
acid present has been neutralized. 

By multiplying the number of cubic centimetres of 
decinormal soda solution used (x) by 0.00365 gm., we 
obtain the total acidity, in equivalents of hydrochloric 
acid, of the ten cubic centimetres of contents, and from 


35 Martius u. Luttke: Magensaure d. Menschen, Stuttgart, 1892. 

36 Seeman: Zeitscbr. f. klin. Med., Bd. v, 8. 273. 

87 Hari: Archiv. f. Verdauungskrankheiten, Bd, ii, H. 203. 

88 This plan of analysis is that originated by Tépfer, with some 
moditication of the tests. Tépfer: Zeitschr. f. Physiol. Chemie, Bd. 
xix, H.1. 

89 One-tenth molecular wgt. of Na OH+1000 c.cm. distilled water 
=4 gm. to 1000 c. cm. 
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this result the per cent. or per mille amount of acid is 
estimated. (See bottom of next column.) 

The estimation of the total acidity due to free acids 
and acid salts (6) is performed in the same manner, 
using Congo red as the preliminary indicator and 
alizarin as the final indicator. 

Cougo red paper, prepared by dipping filter paper 
into a strong aqueous solution of Congo red, turns a 
clear blue color in the presence of free HCl, purple 
in the presenceof organic acids and a dull brown 
with acid salts. “In the presence of combined acids it 
does not change color. In this test the decinormal 
solution is added to a given amount of the contents 
until a drop of the mixture fails to give any change of 
color to the Congo red. The reading taken at this 
point is recorded as the preliminary record of the 
amount of free acids plus acid salts present. 

An aqueous solution of alizarian monosulphonate 
of soda (one per cent.) of a yellowish color gives no 
change of color when added to a solution containing 
free acids or acid salts, but gives a purple color in 
alkaline solution or in an acid solution, the acidity of 
which is due to combined acids alone. Decinormal 
soda solution is added to a portion of the contents to 
which two or three drops of a one-per-cent. solution 
of alizarin has been added, until a purple color is 
obtained. ‘The appearance of this color marks the 
neutralization of the free acids and acid salts. It is 
the final record of the amounts of these substances. 

_ The alizarin test is the more accurate and should 
be taken as the final index where it is possible to get 
an accurate result with it. 

The reason for employing both the Congo red and 
alizarin in this estimation is that it is impossible in 
some cases to make an accurate reading by the alizarin 
test, the point of transition from a yellow to a purple 
color not being abrupt.® 

In such cases the record by the Congo-red test must 
be used. ‘The reading by this test will always be less 
than the alizarin test by about 0.1 to 0.3 ¢. c. decinor- 
mal solution to 10 c. c. contents, as the first records 
the end of the acid reaction while the latter records 
the actual alkaline reaction. 

By the subtraction of the total acidity due to free 
acids plus acid salts (6) from the total acidity (a), the 
acidity due to combined acids is obtained (c). Where 
free hydrochloric acid is present all of the combined 
acid is combined hydrochloric acid, whatever organic 
acids may be present. 

The estimation of the total free hydrochloric acid 
(d) is performed by titration with the decinormal soda 
solution until the test for free HCl cau no longer be 
obtained. ‘Ten cubic centimetres of the contents to 
which two drops of the one-half-per-cent. alcoholic 
solution of di-methyl-amido-azo-benzol have been 
added are titrated with the soda solution until the red 
color of the mixture gives place to a yellow color. 
This point determines the neutralization of the free 
HCl. This is the simplest method of performing this 
test. It has, however, one great disadvantage as a 
test for general use. Where any considerable quantity 
of organic acids is present in the contents, the point of 
transition from a carmine-red to a yellow color is not 
sharp and cannot be accurately determined.*? ‘The 
organic acids give a brownish-red color which is not 


re a Zeitschr. f. Physiolog. Chemie, Bd. xix, H. 6, s. 67. 
oas: . cit. 
® Hari: Archiv. f. Verdauungskrankheiten, Bd. ii, H. 203. 


unlike the much diluted carmine red of the mineral 
acids.“* For this reason I have used phloroglucin- 
vanillin as the indicator in place of or in addition to 
Tépfer’s reagent. ‘The test with this reagent can 
never be contused by the presence of organic acids or 
other constituents of the gastric contents. ‘Ten cubic 
centimetres of the contents are titrated with the soda 
solution until a drop of the mixture fails to give the 
free HCl reaction with phloroglucin-vanillin. The 
last reading before the failure of the test is taken as 
the measure of the hydrochloric acid. Thus, if the 
test responds after the addition of 4 c. c. one-tenth 
soda solution and fails with the addition of 4.1 ¢c. ¢., 
the free HC) in the 10 c. c. of contents = 4 & .00365 


m. 

The total hydrochloric acid (e) is determined by the 
addition of the total combined HCl (c) and the total 
free HCl (d), in cases where free HCl is present. 
Where no free HCl is present the total hydrochloric 
acid can be estimated by the following method (Mintz 
method) : 

To 100 c. c. of the contents add a decinormal solu- 
tion vf hydrochloric acid until the test for free HCl 
with phloroglucin-vanillin is obtained. Since the lim- 
its of the Gunzburg reaction is 0.036 gm. per mille 
HCl (that is, one cubic centimetre decinormal soda 
solution to 100), the difference between this figure 
and the amount of decinormal soda solution used 
represents the amount of combined HC! present in 
the 100 c. c. of contents, that is, the total hydro- 
chloric acid present. For example, if Gunzburg’s 
reaction were first positive after the addition of six- 
tenths of a cubic centimetre decinormal HCI solution 
to 100 c. c. contents, then 1—0.6 = 0.4 c. c. one-tenth 
normal HCl is the amount of HCl already present in 
100 c. c. of contents. This process can be conducted 
with less than 100 c. c. if necessary. 

The total combined acid (c) in cases where no free 
HCl is present represents the sum of the combined 
hydrochloric and combined organic acids. Where no 
organic acids are present by the qualitative tests the 
total combined acid (ec) may be taken approximately 
as the total bydrochloric acid in these cases.** 

As an example of the application of this method, I 
give the results of the examination of the contents of 
a normal stomach — contents expressed one hour after 
an Ewald test meal. 


Amount of contents, 160 ¢. ¢. 

Amount of filtrate, 85 c. c. 

A. ‘Ten cubic centimetres mixed contents plus two gutte 
phenothalein gave red color on addition of 7 c. c. deci- 
normal soda solution. .*. ‘Total acidity of 10 ¢. c. contents 
= 7 X 0.00365 gm. = 0.02555 gm. HCl = per mille 
a X 0.02555 = 2.55 gm. 

. Ten cubic centimetres contents with Congo-red pa- 
per fail to give change of color at 4.7 c. c. decinormal 
NaOH .-. 1.71 gm. per mille HCl = preliminary record 
total free acids plus acid salts. Same 10 c. c. contents give 
purple color with alizarin on addition of 4.9 c.c. NaOH 
solution .*. Total acidity due to free acids plus acid salts 
in 10c.c. = 4.9 & .00365 = 1.78 gm. per mille (final 


C. Total combined acid == A — B, that is, 2.55 — 1.78 
= 0.77 per mille. 

D. Ten cubic centimetres contents titrated with NaOH 
failed to give red color with phloroglucin-vanillin, first, on 


43 Strauss: Deutsches Archiv, f. klin. Med., Bd. Ixvi, H. 1. 
Mobr: Loe. cit 


4 The qualitative tests for lactic and butyric acids, etc., react to 
lactates and butyrates as well as the free acids. 
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addition of 3.2 c.c. NaOH solution —responded with 3.1 
Cc. C. Total free HCl=3.1 x .00865 100 =1.18 
gm. per mille. 

E. Total hydrochloric acid = C + D, that is, 0.77 + 1.13 
= 1.90 gm. per mille. 

F. Total acidity due to organic acids plus acid salts = 
B— D, that is, 1.78 — 1.13 = 0.65 gm. per mille. 


The whole process of quantitative determination by 
this method can be accomplished with simple apparatus 
within twenty minutes. 

The results though not of absolute accuracy, are ac- 
curate for comparative work. For example, the deli- 
cacy of the test for free HCl is .05 gm. per mille. 
The total free HCl is thus for 3.1 c. c. NaOH sola- 
tion not 1.13 per mille but 1.13 +- 0.05 per mille. Also 
the error incident upon the judgment of colors must 
affect the results in this method for absolute work. The 
above sources of error are, however, constant in com- 
parative work, and thus do not affect the results. 

A certain amount of the secreted HCl] combines 
with the phosphates of the food, forming acid phos- 
phates, which contribute to the sum of the total acidity 
of the contents. In some cases it may be useful to es- 
timate these total acid salts and the total organic acids 
separately. This may be accomplished by the addition 
of the following method (Leo’s method) of estimating 
the total acid salts to the scheme of analysis already 
given.* 

To 15 c. c. contents add one gramme dry powdered 
CaCO, ; shake, filter. Measure off 10 c. c. of filtrate; 
pass a stream of hot air through it to carry off the CO,; 
add 5 c.c. CaCl,, add one drop of phenothalein, and 
titrate with decinormal soda solution. The total acid- 
ity of this last filtrate divided by two is the total acid 
salts contained in the 10 c. c. of contents. The CaCO, 
unites with all the acid elements of the contents save 
the acid salts, forming of the HCI calcic chloride, of 
the lactic acid lactate of calcium, etc. In the presence 
of the CaCl, thus formed twice the amount of deci- 
normal soda solution is necessary to neutralize the acid 
phosphates as in the absence of CaCl,; hence the di- 
vision by two of the final result. 

If this total acid salts (G) be subtracted from the 
total of organic acids. plus acid salts obtained as de- 
scribed above, but after the addition of 5 c. c. of con- 
centrated solution of CaCl, to the 10 c. c. of contents 
(B,), we have as a result of our subtraction the total 
organic acids (see addenda to analysis). 

This plan of analysis is, as I have stated, a modifi- 
cation of the method published by Tépfer. The mod- 
ifications consist in — 

(1) The addition of the Congo-red test for free acids 
and acid salts, to the alizarin test as given by Topfer, 
in the-quantitative estimation of these substances. 

(2) The substitution of the phloroglucin-vanillin test 
for HCl, for the di-methyl-amido-azo-benzol test of 
Tépfer in the quantitative estimation of the HCl. 

The reasons for these changes are given in the de- 
scription of the methods (see preceding pages). As I 
have stated in the description referred to, the Tépfer 
tests are satisfactory for a majority of cases examined, 
but not for many cases, especially those with patholog- 
ical conditions. 

45 If the acid salts are computed by the method given below we 
get the following addition to the above record. G total acid salts 
subtracted from B, (total free acids and p/us acid salts in mixture 
with CaCi,) = total free acids (H). Subtract total tree HCl D from 
total free acids (H) = total organic acids (K). 


«6 Leo: Frankheiten der Verdauugs Organ, Berlin, 1890. 
“ Tépfer: Zeitsche. f. Physiol. Chemie, Bd. xix, H. 1. 
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based upon the researches of Hari,“ Strauss,“ Mohr,®° 
and upon my own experience in analyses of the gas- 
tric contents. 

The pepsin of the gastric juice is produced from 
the pepsinogen formed in the glands of the gastric 
mucous membrane by the action of free hydro- 
chloric acid upon this pepsinogen.™ Since pepsin may 
be found in gastric contents containing no free hydro- 
chloric acid, it is probable that the secreted acid has 
combined with the pepsinogen before the affinities of 
the proteid foods are satisfied.” 

The pepsin acts only in the presence of free hydro- 
chloric acid. ‘The evidence of the presence of pepsin 
in the contents of a given case is assured by the capac- 
ity of this contents to digest albumin. 

If free hydrochloric acid be present, the determina- 
tion of the pepsin is conducted as follows: 50 mgm. 
of coagulated egg albumin is placed in 25 c.c. of the 
filtrate of the contents and the mixture kept at a 
temperature of 40° C. If pepsin be present, diges- 
tion of the albumin will occur. If no free hydro- 
chloric acid be present in the contents, the same test 
is applied, the contents having first been brought to 
the proper acidity by the addition of hydrochloric acid. 

These determinations performed in this way also 
enable us to form some rough quantitative estimation 
of the pepsin present. In the normal contents 50 
mgm. of egg is entirely dissolved in 25 c.c. of con- 
tents within three hours. The acidity being normal 
then, either naturally or by addition of acid, a dura- 
tion of the dissolution of the egg over three hours in- 
dicates a diminution in pepsin.™ 

A more definite quantitative estimation, -suited to 
practical work, may be made as follows: ** A one-per- 
cent. solution of albumin (dry) containing four per 
cent. free hydrochloric acid is made up. This is 
divided into two portions of ten cubic centimetres each. 
To one portion five cubic centimetres of water is 
added, to the other five cubic centimetres of the filtrate 
of the gastric contents to be tested. Both mixtures 
are then placed at a temperature of 40° C. for one 
hour. The amount of albumin in each solution is 
then tested by means of an Esbach albuminometer, 
and from the comparative results the per cent. strength 
of the contents estimated, Thus, if the first solution 
shows six per cent. albumin and the second three per 
cent., the contents are said to have a 50 per cent. 
strength pepsin. ‘The normal contents give from 80 
per cent. to 90 per cent. by this test. 

Rennin, the milk-curdling ferment of the stomach, 
is formed from its zymogen which exists in the cells of 
the gastric mucous membrane, by the action of the 
secreted acid. A certain amount of rennin can, how- 
ever, be obtained by the addition of water to the 
mucous membrane even where no free HCl is present 
in the stomach. Rennin is active in acid, neutral or 
even feebly alkaline solutions.” 

The normal gastric contents contain both rennin 
and its zymogen. 

48 Hari: Archiv. f. Verdauungskrankheiten, Bd. ii, H, 203. 
49 Strauss: Deutches Archiv. f. klin. Med., Bd. 56, H 


60 Mohr: Zeitsche. f. Physiolog. Chemie, Bd. xix, H. 6, 8. 6, H. 7. 
51 Langley: Journal of Physiology, vol. vii, p. 391, and vol. iii, p. 


52 Hammerschlag, Archiv. f. Verdauungskrankheiten, finds con- 
siderable amounts of pepsin in cases with no free HCl. 

5% Hammerschlag: Naturforscher-Versammlung, 1+94, und Archiv. 
d. Verdauungskrankheit., 8. ii, H. 1. 

& Jaworski: Zeitsche. klin. Med., Bd. xi, 8. 275. 

55 Heintz: Jour, f. prakt. Chemie, Neur. Folg-. vol. vi, p. 374. 

56 Hammarsten : Mobr’s Jabrsbericht, vol, 1i, 118, vol. iv, 135, vol. 
vii, 158. 


SC 
| 
| 
| 
| 
® 


§42 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Novemper 25, 1897. 


The test for rennin is as follows: Ten cubic centi- 
metres of the filtrate of the gastric contents is neutral- 
ized with decinormal solution of NaOH. To this 
ten cubic centimetres of neutral milk is added, and the 
mixture tested at 38° C. If rennet be present casein 
will form in ten to fifteen minutes.” 

The test for the zymogen is as follows in the 
absence of the ferment: To ten cubic centimetres of 
the filtrate made slightly alkaline add two cubic centi- 
metres of a one-per-cent. solution of calcium chloride ; 
then ten cubic centimetres of milk and heat at 38° C. 
If rennet is present casein will form. It is rare to 
find a condition in which rennet or the rennet zymogen 
is wholly absent, but a marked diminution of these 
substances is characteristicof certain morbid conditions. 

In some cases, therefore, aid may be derived from a 
quantitative estimation of these substances. 

The quantitative estimations for rennet and the 
zymogen are as follows: Part of the gastric filtrate is 
exactly neutralized, and portions of this diluted to 
different dilutions as one-tenth, one-fifteenth, one- 
twentieth. Five cubic centimetres of each dilution is 
placed with five cubic centimetres of neutral milk at 
38° C., and the diiution at which the ferment ceases 
to be active ascertained. By comparing the result 
with normal results, any diminution and the amount 
of it can be observed. For the zymogen a portion of 
the filtrate is made alkaline; different dilutions made, 
one-tenth to one one-hundred-and-sixtieth ; five cubic 
centimetres of dilution placed with one cubic centi- 
metre CaCl, plus five cubic centimetres of milk; and 
the dilution where action ceases recorded. 

Full tables of the normal amounts of the rennin 
and its zymogen in the normal conditions can be found 
in Friedenwald’s article on the subject.® 


(To be continued.) 


THE TUBERCULOUS DIATHESIS. 


AN INQUIRY INTO THE CAUSES THAT LEAD TO PuL- 
MONARY CONSUMPTION.! 


BY CHAUNCEY REA BURR, M.D., HARY., PH,.B., YALE, SAN JOSE, CAL. 


AmonG the morbid conditions associated with pul- 
monary tuberculosis, one of the most constant is a fatty 
liver. This lesion may be in the form of fatty degen- 
eration, or fatty infiltration. Morphologically it is 
often impossible to distinguish between the two. The 
liver normally contains a certain proportion of fat, 
particularly after meals. 

“ This fat,” according to Ziegler,?“ is partly brought 
to the liver ready-formed and there deposited, and 
partly elaborated from albuminoid substances in situ.” 
In diseased conditions the hepatic fat may be enor- 
mously increased, the increase depending either on in- 
creased production of fat or on diminished consumption 
of fat, or on both. Most authorities when treating of 


this subject in connection with pulmonary phthisis 


consider fatty liver a disorder of suboxidation. And 
so it is, but the reason ordinarily given, namely, em- 
barrassed pulmonary respiration, is inadequate to ex- 
plain all cases. For, as long ago pointed out by 

1 Read before the Medical Society of Santa Clara County, Cali- 


fornia, April 13, 1897. 
? Path. Anat., 1884, sect. viii, chap. lviii, No. 487. 


5? Boas: Magenkrankeiten. Loe. cit. 
5% Freidenwald: Medical News, June 22, 1895. 


Rokitansky, there are diseases characterized by embar- 
rassed respiration, more profound than that ot pulmon- 
ary phthisis, as, for instadce, pulmonary emphysema, 
in which fatty liver occurs with nothing like the fre- 
quency it does in phthisis, while in other diseases in 
which the lungs are sound, as in tuberculosis of the 
bones, chronic dysentery and anemia, fatty liver occurs 
with comparative frequency. Some other factor than 
embarrassed pulmonary respiration must enter into 
the production of this pathological state. 

It has seemed to the writer a promising subject to 
investigate, and one which might lead to a better 
understanding of the tuberculous diathesis. Accord- 
ingly, the question to be answered is: “* Why should 
the liver of pulmonary phthisis so often be in a state 
of fatty degeneration?” It has been suggested by 
Fitz, that the administration of cod-liver oil is largely 
responsible for this condition. In some cases it may 
be, but it by no means follows that because oil is taken 
as a food it appears in consequence as oil in the tissues. 
It may be entirely oxidized to carbon dioxide. On 
the other hand, foods which are not fatty, as albumins 
and sugars, may appear as fat in the tissues. Foster 
mentions a pig* in which 472 parts of fat were laid 
on for every 100 parts of fat taken as such in the food ; 
while of every 100 parts of a mixed diet, including 
substances other than fat, 21.2 parts were retained in 
the body as fat. ‘Clearer proof than this,” he says, 
“could not be afforded that fat is formed in the body 
out of something which is not fat.” 

It is well to understand, before proceeding further, to 
what uses the fat is put after itis formed. ‘Thompson ‘ 
mentions several such uses, namely, to furnish energy 
for the development of heat; to spare the tissues from 
disintegration ; to serve for the storage of energy. 

Fat is, therefore, a fuel, a producer, if properly oxi- 
dized, of heat and power. It has already been stated 
that the fat found in the liver cell may be brought 
thither ready-formed or may be elaborated from albu- 
minoid substances tn situ. 

Brunton ° gives a table which makes clear this latter 
change. According to this table, albuminous tissues 
split up into non-nitrogenous substances, as fat, etc., 
and nitrogenous substances, as leucine, tyrosine, etc. 
The fat is normally converted into carbonic acid and 
excreted by the lungs; while the leucine and tyrosine 
are converted into urea and pass off by the kidneys. 

Smith ® says that “fat when entirely deprived of 
water consists of three elements only, namely, carbon, 
oxygen and hydrogen (C,, O,, Hy). When the fat is 
decomposed in the body these elements unite, so that 
the carbon takes a part of the oxygen and becomes 
carbonic acid, whilst the hydrogen takes another part 
of the oxygen and becomes water, any deficiency in 
the quantity of oxygen for this purpose being supplied 
by the inspired air.” 

An hepatic cell, therefore, in a state of fatty degen- 
eration, is one in which the fat has been elaborated 
from albuminoid substances tn situ. Furthermore, 
there has been some interference with the normal 
chemical process, for the change to stop at the fat 
formation and not pass on to that of carbon dioxide. 

Fat is a fuel, burned up or oxidized in the vital 
processes of the cell. The fat droplets appear in the 
parenchyma of the cell shortly after the ingestion of a 


8 Physiology, 1883, p. 533. 

4 Practical Dietetics, 1895, p. 173. 

5 Pharmacology and Therapeut., 1885, p. 360. 
6 Foods, 1873, p. 45. 
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meal, and disappear in large part before the next meal. 
The oxygen necessary for combustion comes from 
without; in other words, the cell has a respiration: 
it breathes; and if it breathes there must be a respir- 
atory mechanism. 

Quain’ speaks of the streaming movements of cellu- 
lar granules, ‘This phenomenon,” he says, “can be 
seen to occur both in cells which are stationary and in 
those which are exhibiting ameboid movements. It 
consists in the protoplasm of the granules which are 
suspended in that substance.” He refers the pro- 
duction of the phenomenon to contractions in the pro- 
toplasmic substance. Here, then, is the mechanism 
by which the cell breathes. If it contracts, it also ex- 
pands, and probably draws in oxygen in the process 
through the cellular walls. Asif to put the seal of 
tmprimature on this supposition, he further says: 
“The contractility of protoplasm is dependent upon 
the supply of oxygen. If this be withheld, the move- 
ments will, it is true, proceed for a time as usual, but 
this is because protoplasm, like other forms of contrac- 
tile substance, such as muscle, has the power of stor- 
ing away and using oxygen in some form of combina- 
tion. For it is found that the active manifestations 
will not proceed indefinitely in the absence of oxygen, 
but cease after a time, to be renewed only on the ac- 
cession of fresh oxygen. 

A cell, therefore, in which fat is not consumed, a cell, 
in other words, in a state of fatty degeneration, is a 
cell which has ceased to breathe sufficiently to oxidize 
its fat. ‘This failure of respiration may be due to 
failure of oxygen in the body at large, or to intrinsic 
weakness in the cellular respiratory mechanism. Cases 
of the first class occur in any disease in which the lungs 
are involved or in which the oxygen-carriers, the red 
blood corpuscles, are involved. Such are pulmonary 
complaints of long standing, anemia, infectious dis- 
eases and the intoxications, as lead, syphilis, alcohol, 
etc. 

Cases of the second class may develop independently 


of the first class, or may be the direct sequence of this. 


The stationary ceils of the body are in relation with 
the nervous system. Stimuli sent through this mani- 
fest themselves in signs of cellular activity. One of 
these signs is cellular contraction, and this, as has been 
shown, is the probable essential feature of the cell’s 
respiratory mechanism. Failure of contraction in- 
volves failure of nerve force, and this in turn involves 
lesions of the nerve substance. In the case of the 
liver, the nerve substance, or nervous supply, is de- 
rived from the hepatic plexus of the sympathetic sys- 
tem. Filaments from this accompany the hepatic 
artery in its ramifications in the portal canals. Any 
lesions of these filaments or of their supplying plexus 
must perforce affect the physiological functions of the 
hepatic cells. 

It is astonishing that more attention has not been 
paid to the pathology of the sympathetic system. 
Most writers ignore it altogether or make but passing 
allusion to it. What few facts it has been possible to 
collect for the purposes of this paper are rather in the 
nature of processes common to nervous matter in gen- 
eral than to the sympathetic system in particular. 

Broadly speaking, such processes may be divided 
into inflammatory and degenerative, the one often fol- 
lowing or becoming merged inthe other. Thus, cell- 
ular infiltration is followed by fibrous hyperplasia or 

Anat., 1882, pp. 6 and 7. 


sclerosis and degenerative atrophy of the nerve ele- 
ments. Among the specific causes which induce in- 
flammation of the nervous structures may be mentioned 
typhoid, variola, acute rheumatism, pyemia, puerperal 
fever, ulcerative phthisis. Nor must syphilis, alcohol, 
lead and other mineral poisons be forgotten. It will 
be observed that these are the same disorders in which 
fatty glandular change isso common. Lead in partic- 
ular gives rise to degenerative change in the intesti- 
nal plexuses. Wherever degeneration occurs, the 
nervous filaments on the distal side atrophy, and con- 
sequently cut out of circuit more or less completely 
the structures to which they are distributed. This is 
descending degeneration. There4s also an ascending 
degeneration of more limited extent extending up- 
ward to the nearest ganglion cell. In such cases, the 
trophic centre is in the periphery, and hence the course 
of the degeneration is away from the cut-off base of 
supply. 

Intrinsic weakness in the cellular respiratory mechan- 
ism is simply another name for cellular paresis and 
the anatomical basis of this is inflammatory or degen- 
erative change, or both, in the nerves supplying the 
cells concerned. ‘The fatty cell is an index of this,con- 
dition, and the writer is firmly of the opinion that the 
majority of cases of fatty degeneration wherever situ- 
ated will be found to be associated with a degenerative 
neuritis of the nerve supply. This has already been 
shown to exist in the case of Bright’s disease by the 
researches of Da Costa and Longstreth,® who found an 
apparently constant degeneration of the renal ganglia, 
along with the other lesions peculiar to the disease. 
The associated albuminuria may be dme to a similar 
condition, for the blood-vessels and the renal paren- 
chyma have a similar nerve supply, and if the integrity 
of the one is attacked, the other must suffer also, and 
allow a leakage of serum albumin through their dam- 
aged walls. For all that is known to the contrary, | 
the amyloid or lardaceous change may be due to a 
similar condition, for fatty degeneration is a constant . 
concomitant with this disease. a 

In diabetes, it is estimated that half the eases are 
associated with a degenerated and fatty pancreas, In 
fatty degeneration of the heart a careful search “would 
probably disclose degeneration of the cardiac ganglia. 
Eichborst has demonsffated that section of the vagi is 
followed by fatty degeneration of the heart, and 
branches of the vagi terminate in these ganglia. In 
peripheral neuritis a dropsical condition of the limbs 
is often observed. All admit that this is due to pare- 
sis of the blood-vessels. If paretic blood-vessels in 
this situation allow their fluid contents to escape, will 
they not do the same in other situations? In short, 
there is good clinical evidence in support of the conclu- 
sion that a fatty cell is a paretic cell. 

If the liver of pulmonary phthisis is so often in a 
state of fatty degeneration, it is because it is paretic, 
The cause of the paresis may be difficult to determine. 
From what has already been said, it will be under- 
stood that the site of the lesion may be either at the 
termination of the nerves in the hepatic parenchyma, 
or in the hepatic plexus. The former is probably the 
more frequent site of the two. Any glandular struct- 
ure may be worn out by excessive use. Inflammation 
follows, then degeneration and atrophy. Here, then, 
is one cause of hepatic paresis—overwork. The 
liver of beer drinkers is often fatty and cirrhotic. 


8 Bartholow : Materia Medica and Therapeutics, 1884, p. 597. 
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They also often develop pulmonary tuberculosis. 
Cattle fed upon malted grains become, after a time, 
emaciated aud tuberculous. In both cases the liver is 
overworked. Again, from the position it occupies, the 
liver is peculiarly liable to septic intoxications. With 
the exception of fats, all the products of intestinal di- 
gestion pass through the liver on their way to the gen- 
eral circulation. Poisouous peptones and many other 
poisons are here rendered innocuous, But it is con- 
ceivable that the task may be too great and the liver 
itself be poisoned. Over-feeding and its consequent 
dyspepsia is therefore a frequent cause of a disordered 
aud paretic liver. 

Another causeeis improper food. Strong meat is 
not for babes, nor is alcohol or starch for adults. 
The late Dr. Fothergill, of London, has set forth in his 
inimitable way the reasons why meat in excess is not 
a proper food for certain individuals.’ According to 
this authority, lithogenesis is reversion. Reversion to 
an archaic ancestry, which shared with birds, reptiles 
and fishes conditions of life which resulted in certain 
similar metabolic processes. Among these, he places 
the excretion of uric acid in place of urea. Birds ex- 
crete a solid urine rich in uric acid, but deficient in 
urea, as do also reptiles and fishes. The reverse is 
the case with mammalia. Here a fluid urine is ex- 
creted, rich in urea, but deficient in uric acid. The 
fetus in utero is a reptile with the potentialities of a 
mammal. Its circulation and heat production are rep- 
tilian, and it manifests a tendency to the reptilian uric- 
acid formation. ‘When it breathes,” writes Dr. 
Fothergill, “as by the touch of an enchanter’s wand, 
the circulation becomes that of the mammal, and its 
heat production that of a warm-blooded animal.” 

The uric-acid infarcts of intantile kidneys are well 
known, as well as the deposit of urates on infantile 
napkins. At puberty the uric-acid formation is largely 
lett behind. Exceptionally it persists, and where be- 
fore the passage of uric acid and its salts through the 
kidneys occasioned little or no irritation, it is, later in 
life a fruitful cause of Bright’s disease and many other 
ailments. Most authorities agree that urea is excreted 
by the liver cells. Vaughn has shown that uric acid 
is excreted by leucocytes. The liver cell, therefore, 
excretes a fluid urine rich in urea, the leucocyte, a 
solid urine rich in uric acid—an interesting distinc- 
tion, as showing the one to be mamwalian in its de- 
velopment, the other reptilian. In hepatic disorders, 
a heavy output of urates is a very common occurrence ; 
and as these disorders are generally plethoric in their 
character, it would seem as if the old contention was 
true, that urea is simply oxidized uric acid; or, to put 
it more in the language of this paper, that the liver cell 
being specialized and of the mammalian type, breathes 
more deeply and uses more oxygen than the reptilian 
leucocyte. 

Again, Haig has shown” that uric acid and the 
Xanthin compounds from which uric acid is derived 
may be introduced with the food, particularly where a 
meat diet is used. A feeble liver, therefore, fed with 
meat peptones containing uric acid and xanthin, is 
easily upset and hepatic congestion and inflammation 
follow. Feebleness of hepatic function is often inher- 
ited. The diathetic state in which this occurs is called 
scrofulosis, and the frequent association of this with 
tuberculosis has long been recognized. Fothergill 

nel Cyclopedia of Diseases of Children, 1889, vol. ii, pp. 296 
10 British Medical Journal, October 3, 1896. 


says that the children of town dwellers in the second 
and succeeding generations are very apt to be litho- 
genetic. How common the type is the out-patient 
waiting-room of any metropolitan hospital will show. 

There is the bulky personage of large frame, clumsy 
and rheumatic, with features like a blurred photograph, 
and the delicate, fragile creature of emotional tempera- 
ment, feeble digestion, light lower jaw and arched 
palate. The air of cities is notoriously deficient in 
ozone, and this may have much to do with the persis- 
tence of the uric-acid diathesis, particularly as such 
patients improve when removed to the ozonized air of 
the sea-shore. 

With regard to the use and abuse of alcohol, but 
little need be said. Its influence is sometimes bene- 
ficial, often deleterious. It robs the system of oxygen 
to satisfy its own needs. In addition, scleroses de- 
velop under its continued use. Whether this is due 
to the alcohol itself or to the impurities which often 
accompany it does not appear to have been deter- 
mined. Fusel oil is generally regarded as one of the 
offending factors. 

Starch, while admitted by all as unsuitable for in- 
fantile digestion, is not so generally recognized as un- 
suitable for adult digestion. And yet it is often a 
stumbling-block to those of the dyspeptic habit. 
The secretions of the salivary glands, Brunner’s 
glands, paucreas and liver may all be called on in 
turn to struggle with starch and convert it into glucose. 
Sugars, fats and albumins, on the contrary, are readily 
digested and absorbed. The axiom has already been 
stated that ‘“‘any glandular structure may be worn 
out by excessive use.” ‘The constant struggle of a 
delicate organism to convert the starch into glucose is 
au illustration in point. If the truth could be known, 
it would probably appear that the diet of baked beans 
and doughnuts, common to so many American families, 
bad much to answer for in the production of insuf- 
ficient livers and pulmonary phthisis. The rice-eat- 
ing Bengalee escapes gout, but falls a frequent victim 
to diabetes and consumption. 

So far, the inquiry has endeavored to show the 
causes which lead to fatty degeneration of the liver, 
aud the fact has been pointed out that this condition is 
often associated with tuberculous deposits in the lungs. 
It remains to study the one condition with the other 
and ascertain what relation, if any, exists between 
the two. 

No time need be wasted over the proximate cause 
of pulmonary consumption. All admit its identity in 
the tubercle bacillus. This microbe is not an aggres- 
sive fellow. He requires time for development and 
quiet surroundings. The cultures grow slowly. 
On the other hand, the leucocyte is an aggressive fel- 
low and is the sworn enemy of microbes in general. 
How happeus it then, that the battle is often so languidly 
waged and that the victory so often rests with the 
peace-loving invader? For the very reason that there 
is peace in his immediate neighborhood. He has 
pitched his camp by the slow-flowing stream of dropsi- 
cal fluid that exudes from paretic capillaries. He is 
not rudely jarred by draughts of air sweeping through 
the passageways of the lungs. On the contrary, he 
chooses the apices where the respiratory movement is 
normally slight, or some dependent portion of the lung 
already infiltrated with the serous exudate. The 


leucocytes hasten to do battle, and crowd about the 
seat of invasion in ever-increasing numbers. But 
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they have pushed their way into a practically airless 
region, and one impregnated with toxins. If Dr. 
Hirschfelder’s contention is true that a toxin oxidized 
becomes an antitoxin," then conversely a toxin un- 
oxidized remains a toxin. The leucocyte cannot con- 
tinue to elaborate germicidal nuclein without a supply 
of oxygen. If the supply is deficient its ameboid 
movements cease and therewith its functional activity. 
The toxins clamor for oxygen, and so likewise do the 
leucocytes, with the probable results that the leucocytes 
perish, and the toxins continue toxins. 

The evidence of a pulmonary paresis antecedent to 
the outbreak of tuberculosis is clinical rather than 
pathological. It rests on the fact of dulness on per- 
cussion over the affected area, and diminished respira- 
tion. These may precede by a considerable interval 
the demonstration of the presence of the tubercle 
bacillus. 

The nervous supply of the lungs is derived from 
the anterior and the posterior pulmonary plexuses, 
which are formed by branches of the sympathetic 
and pneumogastric nerves. Section of the pneumo- 
gastric nerve, according to Ranney,” gives rise to a 
remarkable set of symptoms: the larynx is impaired 
in its action; there is dyspnea and hoarseness: the 
lungs are engorged and consolidated ; sometimes there 
is hemorrhage; the heart is altered in its rhythm, 
accelerated, often irregular; swallowing is difficult ; 
the liver loses its glycogenic function; the gastric 
functions are imperfect and there is constipation. 
These symptoms appear if both nerves are divided 
below the jugular ganglion. If only one nerve is 
divided, there is hoarseness, dyspnea, emphysema or 
pulmonary congestion. A paresis of the pneumo- 
gastric, therefore, would manifest similar symptoms, 
different in degree but not in kind. Such paresis may 
arise from direct injury to the pulmonary nerves, as is 
seen in pneumonia and capillary bronchitis, or from 
injury to some other branch of the vagus, in which 
case the pulmonary symptoms are reflex. 

The pneumogastric, or vagus nerve has its origin in 
@ nucleus near the lower part of the floor of the fourth 
ventricle, and terminates on the right side in the 
celiac and splenic plexuses, and on the left side in the 
hepatic plexus. The left pneumogastric is, therefore, 
more in touch with the liver than the right pneumo- 
gastric. In cases of tubercular deposits in the left 
lung the liver is more frequently found to be diseased 
than where the right lung is affected. This is a clini- 
cal point of some value, as directing attention to the 
liver in such cases. The nervous connection between 
the two explains this. 

The pneumogastric communicates through its auricu- 
lar branch with the glosso-pharyngeal, facial and 
auricularis magnus nerves, and consequently influences 
hearing (through the stapedius and laxator tympani 
muscles), the condition of the tonsils, soft palate and 
tongue, the muscles of facial expression, and those 
holding the ear close to the head, as well as the sensa- 
tion and nutrition of the posterior scalp. Through 
its junction with the spinal accessory, it further in- 
fluences the tonicity of the sterno-cleido mastoid and 
trapezius muscles. The other branches are distributed 


to the larynx, heart, esophagus and stomach. 
A general paresis of the pneumogastric nerve would 
be evidenced by some such collection of symptoms as 


11 Occidental Medical Times, November, 1896. 
12 Applied Anatomy of Nervous System. 


the following: Hoarseness, dyspnea, pulmonary con- 
gestion, feeble cardiac action, dyspepsia, coated tongue, 
constipation, relaxed and edematous soft palate, catarrh, 
deafness, emaciated face, neck and upper extremities, 
prominent ears and silky hair ov the posterior portion 
of the scalp. It is also a picture of many cases of 
pulmonary consumption. 

As has been said, pneumogastric paresis may arise 
from direct injury to some one of its numerous 
branches. The frequency with which fatty liver 
occurs in pulmonary consumption points to this as the 
origin of morbid change in many instances. The in- 
terstitial framework of the organ, in which the supply- 
ing nerves ramify, becomes inflamed. A neuritis is 
developed which issues in degeneration, and is thus 
transmitted to the hepatic plexus and thence into the 
pheumogastric nerve. This would explain what to 
Ziegler is a mystery, namely, that the vagus is sub- 
ject to degenerative change without any compression, 
inflammation, or other injury.” 

Inflammation of the hepatic interstitial tissue at 
once suggests cirrhosis. Osler says,’* “ A remarka- 
ble feature (in cirrhosis of the liver) is its association 
with acute tuberculosis. In seven cases of my series, 
the patient died with either acute tuberculous peritoni- 
tis, or acute tuberculous pleurisy. Pitt states that 
twenty-two and a half per cent. of the cases of cirrho- 
sis dying in Guy’s Hospital during twelve years had 
acute tuberculosis.” 

This clinical observation of the association with 
hepatic cirrhosis of pleurisy and peritonitis cannot be 
explained by any lesion affecting the branches of the 
pneumogastric nerve. But how about the phrenic 
nerve? This also supplies the liver, as well as the 
pleure and peritoneum. It further supplies the peri- 
cardium and diaphragm. The right pbrenic ends in 
a small ganglion, from whence branches issue to the 
hepatic plexus, suprarenal capsule and inferior vena 
cava. The left phrenic ends in the phrenic plexus, a 
subdivision of the solar plexus which supplies all the 
viscera in the abdominal cavity. Peritonitis and pleu- 
risy could thus both originate from injury to the branches 
of the phrenic nerve in the interstitial connective tissue 
of the liver. 

It will be observed that the hepatic plexus receives 
the termination of the right phrenic and left pneumo- 
gastric nerves. A lesion here, originating from hepa- 
tic disease, could issue in paresis of the left pneumo- 
gastric nerve, the symptoms of which have already 
been given, while on the right side there might occur 
pleurisy, pleuro-pneumonia and defective respiration 
from paresis of the diaphragm. Nor must it be for- 
gotten that the lower lobe of the right lung is packed 
tightly between the liver and the ribs, and might easily 
be compressed by enlargement of the liver, thus caus- 
ing pressure neuritis of the pneumogastric and phrenic 
filaments and pneumonic consolidation. 

Martin has shown that interstitial nephritis often ac- 
companies or antedates the development of pulmonary 
tubercle. If the latter is the case, the same cuurse of 
reasoning already followed in the case of the liver 
would indicate that the pneumogastric or phrenic 
paresis, on which the pulmonary lesion depends, has 
its origin in degeneration of the solar plexus, and that 
this depends on a neuritis in its renal branches. In- 
terstitial nephritis is the nephritis of gout and of the 


13 Pathological Anatomy, 1886, Sect. 667. 
14 Practice of Medicine, 1892, p. 442. 
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uric-acid diathesis, both of which depend for their pro- 
duction on an insufficient liver. The inquiry therefore 
begins with the liver and ends with the liver as an 
etiological factor in the production of pulmonary con- 
sumption. The acute and chronic parenchymatous 
forms of nephritis, so often associated with phthisis, 
are more likely to be induced by the passage of tuber- 
culous toxines through the renal parenchyma. 

Most persons are attacked, at one time or another, 
with tuberculosis, but in the majority of cases the seed 
fortunately falls on barren ground. ‘ The frequency 
with which foci are met with in the lungs and in the 
bronchial glands,” says Osler (op. cit.), “ is extraordi- 
nary, and the statistics of the Paris morgue show that 
a considerable proportion of all persons dying of ac- 
cident or by suicide presents evidences of the disease 
in these parts. The post-mortem statistics of hospitals 
show the same widespread prevalence of infection 
through the air-passages. Biggs reports that more 
than 60 per cent. of his post-mortems showed lesions 
of pulmonary tuberculosis. In 125 post-mortems at 
the Foundling Hospital, New York, the bronchial 
glands were tuberculous in every case. In adults, the 
bronchial glands may be infected while the individual 
is in good health.” 

Bartholow says that incipient phthisis is character- 
ized by indigestion and an abnormal excretion of urea. 
He thus bears indirect evidence to the frequent hepatic 
origin of the disease. For urea is the urinary excre- 
tion of the liver cell. If this is in excess, the cell 
must be in a state of increased functional activity. 
The same condition of increased excretion of urea is 
found in diabetes mellitus. Indeed the increased pro- 
duction and excretion of urea has probably much to 
do with the persistence of the polyuria, for urea is 
nature’s diuretic. When the liver has become worn 
and paretic from over-use, other symptoms are added 
to the clinical picture. The secretion of bile is de- 
ficient ; hence fats are but poorly digested or absorbed 
in many cases and the body wastes. The leucomaines 
and toxines of intestinal dyspepsia fail to be neutral- 
ized on their passage through the liver, and the body 
at large is poisoned. Again, the glycogen-forming 
function is impaired. 

Pary holds that one of the functions of the liver 
is to assimilate glucose, that is, that instead of being a 
sugar-producing it is a sugar-assimilating organ. The 
change from glucose to glycogen is apparently effected 
by the subtraction of a molecule of water, the formula 
of glucose being C, H,, O,, while that of glycogen is 
C; Hy O;. The failure of the liver cell to accomplish 
this allows the unchanged glucose to filter through 
into the general circulation, thus producing diabetes. 
It is certainly an interesting coincidence, that whereas 
glucose is not often found in the urine of pulmonary 
consumption, inosit is found. This substance is sim- 
py pncone plus two molecules of water (C; H,, O, + 
2 H, ). 

To recapitulate, the seat of the tuberculous diathesis 
is in the pneumogastric or phrenic nerves and their 
connections. ‘The causes which induce neuritis or 
multiple neuritis elsewhere are also operative here. 
Such are alcohol, syphilis, the mineral poisons, trauma, 
the toxins of infectious diseases and uric acid. In 
addition the glandular structures, and the liver in par- 
ticular, in communication with these nerves, may de- 
generate from overwork and communicate their degen- 

46 Tyson ; Exam. of Urine, 1891, p. 103. 


eration to the main sources of their nerve supply. These 
factors are the predisposing causes of the disease, the 
tillers of the soil in which the tubercle bacillus later 
takes root and grows luxuriantly. 

According to this view of pulmonary consumption, 
treatment, to be effective, should be begun early. A 
diagnosis should be made of the underlying dyscrasia, 
and this properly treated. Success at this stage will 
depend much on the skill of the therapeutist. The 
diet should be most carefully regulated. It is folly to 
overfeed a phthisical patient. His digestion is feeble 
at best. Hence none but the blandest foods should be 
allowed, Milk, eggs, cheese, fruits, green vegetables, 
toasted bread, an occasional chicken or other bird, 
game, oysters and soft water, should compose the diet- 
ary. Substances rich in xanthin compounds, as meats, 
meat soups and extracts had better be avoided, as they 
result in the liberation of uric acid, which acts as so 
much poison. The ingestion of oils has long been re- 
garded as a sine gua non of phthisical treatment. And 
if properly introduced into the system, they undoubt- 
edly have a reconstructive action. Long experience 
has shown that cod-liver oil is more effective than the 
others. The reason for this has been much debated. 
If the conclusions arrived at in this inquiry are sound, 
most phthisical patients have a deficiency of bile. 
Hence their absorbtion of fats from the intestinal 
canal is attended with difficulty. Cod-liver oil, on the 
contrary, furnishes its own bile and is therefore more 
easy of assimilation. Oils may also be introduced 
through the skin by inunction, and as they nourish 
the nerves and so many of these terminate in the skin, 
much good can be accomplished in this way. The 
common habit of greasing the throats and chests of 
persons afflicted with inflammatory disorders of these 
parts is an illustration of this principle. ‘The workers 
in woollen mills, particularly in the “ feeding ” room, 
enjoy a singular immunity from consumption and 
scrofula, and as their clothing and persons became 
saturated with oil the greater part of the time, it is 
supposed this has much to do with their health. Vase- 
line or cocoanut oil are the most elegant substances to 
use for inunction purposes. 

Closely connected with the choice of foods is the 
use of nascent oxygen. The writer has seen striking 
results from its use in all stages of the disease and has 
witnessed several cures. It is well known that phthis- 
ical patients often derive astonishing benefit from liv- 
ing out of doors and especially from sleeping out of 
doors. Neither fever, sweating nor debility contra- 
indicate it. Hirschfelder’s contention has already 
been alluded to, namely, that antitoxins developed 
within the body are simply oxidized toxins. If this 
is so, and there is clinica] evidence in support of the 
view, it is easy to understand why the fresh air treat- 
ment of phthisis is often curative. The atmospheric 
oxygen combines with the toxins of tuberculosis to 
form antitoxins, and these in turn kill the bacilli. 
Hirschfelder oxidizes the toxins outside the body and 
then injects the antitoxine hvpodermically. Good re- 
sults are reported of this method of treatment. Nature, 
however, appears to oxidize the toxins within the body. 

In giving oxygen by inhalation, the writer uses a 
strong solution of hydrogen peroxide, mixed with 
glycerine in a specially constructed atomizer, and 
under a pressure of twenty pounds. ‘The patient 
spends five or ten minutes four times a day in breath- 
ing this compound. Where there are cavities in the 
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lungs the peroxide undoubtedly exercises locally, its 
well-known cleansing and antiseptic properties. Again, 
where oxygen is given through its normal channel, the 
lungs, such of it as is not used in oxidizing the toxins, 
is directly available for systemic purposes, thus burn- 
ing up within the body, the waste products of meta- 
bolism. 

Finally, the suggestion of Tidey ** to strap the chest 
walls in phthisis, is an excellent one, and is a great 
relief to the patient. 


Clinical Department, 


A CASE OF NEPHRECTOMY FOR RENAL AB- 
SCESS, CALCULOUS PYELITIS, AND CHOLE- 
CYSTOTOMY IN THE SAME PATIENT: RE- 
COVERY. 


BY JOHN HOMANS, M.D., BOSTON. 


Mrs. M., age forty-two, was brought to me in May, 
1897, by Dr. Dibble of St. Stephens, N. B. She was a 
pale, spare woman, who had suffered from pain and dys- 
peptic symptoms for sixteen years. At times she had 
vomited ; had never been jaundiced. A tumor in the 
right iliac region had been discovered thirteen years 
before I saw her. Her most pronounced and promi- 
nent symptoms were a tumor in the right lumbar re- 
gion, much pus in the urine, pain and debility. The 
abdomen was enlarged between the umbilicus, right 
ribs and anterior iliac spine. This enlargement was 
formed by a fluctuating, lobulated, cystic tumor about 
the size of a man’s head, which was freely movable. 
It was flat on percussion and seemed to be the right 
kidney enlarged. The left kidney, of normal shape 
and size, was felt in the left lumbar region. ‘The urine 
contained much pus, an excess of epithelial cells, a few 
hyaline and coarsely granular casts with occasional oil 
drops adherent. 

] recommended immediate nephrectomy. It seemed 
needless to watch the openings of the ureters into the 
bladder with the endoscope, because the tumor must 
be removed to cure the patient, and it was more than 
probable that the greater part of the pus came from 
the right kidney. 

Prof. J. C. Warren saw the patient also, and con- 
curred iu my recommendation for an operation. On 
June Ist I operated at St. Margaret’s Home. Pro- 
fessor Warren, Dr. Dibble and Dr. Pease were pres- 
ent. 

An incision was made over the tumor, near the 
right linea semilunaris, about six inches long. On 
opening the abdomen the tumor could be seen under 
the posterior layer of the peritoneum, moving with the 
respiration. ‘The posterior peritoneal fold was nicked 
and then torn with the fingers. The capsule was 
peeled away without difficulty till the pedicle, that is, 
the blood-vessels and ureter, were reached, ‘There 
was very little bleeding. ‘The veins, about the size of 
the thumb, and the artery, about the size of a slite 
pencil, were clearly seen, and were tied separately 
with silk. The ureter below was tied with the artery 
and vein, en masse, in a Staffordshire knot, and the 
tumor was cut away. No pus was seen in the ureter. 

Great care was taken not to tear the renal veins and 
not to open the kidney, which was evidently full of 
fluid. ‘The kidney had been removed intact; not a 

16 British Medical Journal, March 21, 1896. 


drop of pus had been spilled. No shock was noticed 
during the removal of the kidney. 

Having the dyspeptic symptoms and epigastric pain 
in mind, I now looked at the gall-bladder, and found it 
much distended and filled with gall-stones. Several 
ounces of straw-colored fluid were withdrawn by aspi- 
ration, and later the gall-bladder was incised. A 
dozen stones, of different sizes and facetted, were re- 
moved. ‘wo were very large: one, an inch and a 
half long and nearly an inch thick, was firmly impacted 
in the common duct, and could not be dislodged until 
it was squeezed upwards towards the fundus of the 
gall-bladder with considerable force by means of the 
fingers and thumb in the abdomen on the outside of 
the duct, and at the same time the fingers within the 
gall-bladder skinned the walls of the duct back and off 
from the stone. The gall-bladder was united to the 
peritoneum by six fine silk sutures; the ends of these 
sutures were left very long, so that the knots could be 
cut later and the stitches entirely removed. 

This proceeding of removing the sutures which have 
united the gall-bladder to the peritoneum, or fascia, is 
very important. Ina recent case gall-stones formed 
again around sutures, and were removed, of quite a 
large size, twenty months after a successful cholecys- 
totomy.? Some operators use catgut which is prob- 
ably absorbed, but I never have confidence in the 
aseptic qualities of catgut or animal tendon and always 
use fine silk in all my aseptic work. 

The renal tumor was about ten inches long; the 
kidney was dilated, full of pus and friable stones which 
had been united in a coral shape before the tumor was 
opened. There was more than a pint of foul-smelling 
pus and many stones. 

The kidney was given to Dr. J. H. Wright, as were 
also culture-tubes taken when the kidney was opened. 
The bacteriological report of Dr. J. H. Wright of the 
Massachusetts General Hospital Laboratory is as fol- 
lows: “June 3d. Tubes marked ‘ kidney *: one ster- 
ile, the other shows a few unknown cocci. Tube 
marked ‘from cavity after opening’: a few bacilli. 
Two unmarked tubes sterile. A guinea-pig has been 
inoculated with a piece of the kidney to test for tu- 
berculosis.” 

July 12, 1897. 

Kidney removed by Dr. Homans June Ist, and sent to 
this laboratory June 2d for examination as to whether 
lesions of tuberculosis were present. Microscopic exami- 
nation shows no evidence of tuberculosis ; the kidney tissue 
is largely replaced by connective tissue. A guinea-pig 
inoculated with a piece of the specimen was killed to-day. 
The autopsy showed no lesions of tuberculosis. 

J. H. Wrieut. 


Recovery was uninterrupted. In the first twenty- 
four hours thirty ounces of urine were passed, showing 
that the left kidney was doing its work well. The 
bladder was washed out once. In the second twenty- 
four hours thirty-six ounces of urine, perfectly clear, 
were passed, showing that the pus had come wholly 
from the right kidney. Her diet was almost uure- 
stricted. The gall-bladder stitches were all taken out 
on the 6th of June. On the 9th of June the amount 
of urine in twenty-four hours was sixty-two ounces, 
and after that from forty-five to fifty. On June 22d, 
three weeks after operation, she went home, perfectly 
well, free from pain and having gained in weight. 


1 See Annals of Surgery for July, 1867. 
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Medical Progress. 
RECENT PROGRESS IN GYNECOLOGY. 


BY EDWARD REYNOLDS, M.D. 


A METHOD OF UNTYING THE KNOTS OF SILK LIGA- 
TURKS. 


Tue well-known disadvantages of the removal of the 
silk ligatures applied in vaginal hysterectomy by mere 
traction upon them after they have become loosened 
by suppuration has led to the invention by Dr. Grad 
of a most ingenious method of untying such ligatures 
by the insertion within them of a series of so-called 
traction strings. Each traction string consists of a 
piece of braided silk about 20 inches long with its two 
ends tied together. ‘Three of these are used, and are 
distinguished by placing upon their ends one, two and 
three knots respectively. When the ligature has been 
placed in position, and is about to be tied, one of its 
free ends is passed through the looped end of the first 
traction string. The first portion of the knot is then 
tied in the ordinary manner, but before the second part 
of the knot is tied one of the free ends is passed through 
the loop of the second traction string. ‘The knot is 
then completed in the usual manner, and if for the 
sake of safety a third loop is to be tied, the third trac- 
tion string is arranged upon one of the free ends of 
the ligature before the third loop is placed. One end 
of the ligature is then cut short, the other is left long 
for traction and is fastened into a bundle with the three 
traction strings by tying a small bit of silk about them. 
This process is repeated with each ligature, and the 
bundle of silk thus made is sufficiently large to provide 
for drainage of the tissues. When the kuots are to be 
untied, the thread binding one of the bundles is cut, 
and the traction string attached to the lower portion 
of the knot is picked up and slowly sawed backwards 
and forwards by alternate pulls upon these two ends. 
This speedily unties the part of the knot last fastened, 
and this traction string is then released and comes 
away. ‘The second and third parts of the knots are 
equally readily released by to-and-fro pulls upon the 
appropriate traction strings. ‘The ligature is then com- 
pletely untied, and is of course removed by pulling 
upon its long end. The writer reports three success- 
ful cases. (The reporter is able to add a fourth in 
which the device was admirably efficient.) 


VAGINAL LIGATION OF THE UTERINE ARTERIES FOR 
FIBROIDS OF THE UTERUS. 


Goelet? takes up this operation, which he has pre- 
viously advocated, to give the results of a riper expe- 
rience with it. He still strongly advocates the opera- 
tion, but restricts it to interstitial growths that have 
not extended beyond the level of the umbilicus, and to 
small superperitoneal growths which spring from the 
wall of the uterus below the fundus, and are without ex- 
tensive adhesions through which the tumor may obtain 
nourishment. He has not seen a tumor completely 
disappear after the operation, but has uniformly seen 
a decrease in the size of the tumor, and the disappear- 
ance of symptoms. He insists upon the necessity of 
dividing the artery between the ligatures in order to 
secure its complete obliteration. ‘The technique of his 
operation is as follows: The preparation of the vulva 


? Grad: American Gynecological and Obstetrical J 1 y 
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and vagina is as careful as for vaginal hysterectomy. 
The cervix is dilated, the uterine cavity is thoroughly 
curetted, washed out, and packed with iodoform gauze. 
A traction ligature is then inserted through both lips 
of the cervix. With this the uterus is drawn down 
and over to one side, so as to expose the left vaginal 
vault. A semicircular incision, about an inch and a 
half long, is made through the vaginal wall at the cer- 
vico vaginal junction to the left of the cervix. With 
the index fingers the vaginal tissue is carefully sep- 
arated from the broad ligaments at the anterior angle 
of the incision, which frees the bladder and pushes the 
ureter to one side, out of reach. Posteriorly, the broad 
ligament is carefully separated in the same manner 
without penetrating the peritoneum. By passing one 
finger in front and the other behind, the base of the 
broad ligament is grasped between them, and the pul- 
sation of the uterine artery can be felt. It is carefully 
isolated, seized with a broad ligameut clamp and drawn 
down. A curved aneurism needle, carrying a stout 
catgut ligature, is passed up along the finger as a 
guide and around the artery to the outer side of the 
clamp and tied. A second ligature is passed around 
the artery nearer the uterus to the inner side of the 
clamp, and when this is tied the clamp is removed and 
the artery is divided between them. 

The cervix is now drawn over to the opposite side, 
and the same maneuvre is repeated on the right side. 
The wounds are now irrigated with a one-per-cent. so- 
lution of lysol, and the vaginal incisions are closed 
with a continuous catgut suture. The vagina is packed 
loosely with iodoform gauze, which is renewed after 
forty-eight hours. ‘The operation is done with the pa- 
tient on the back in the lithotomy position. A broad 
perineal retractor with a short blade is used. Some- 
times a narrow-bladed lateral retractor is employed, 
being inserted through the vaginal incision to hold the 
ureter to one side. 

The needle which he employs for carrying the liga- 
ture around the artery is one of special design, and is 
made for him by Messrs. J. Reynder & Co. It is set 
at a more obtuse angle to the shaft than those ordina- 
rily made, and the point is semisharp instead of blunt, 
but it is not sharp enough to wound the artery. 

The patient is confined to bed for ten days or two 
weeks. ‘There is usually no elevation of temperature 
following the operation, and the wounds heal promptly 
if strict asepsis has been preserved throughout. 


SKIAGRAPHING A FOREIGN BODY IN THE PELVIS. 


Cordier * describes the skiagraphing of the contents 
of the pelvis by the introduction of sensitized photo- 
graphic plates into the vagina of the female, and the 
rectum of the male, and also describes the use of a fluo- 
rescope made in the shape of a Fergusson’s cylindri- 
cal speculum. A highly sensitized photographic plate 
is cut into pieces from 14 to 24 inches wide and 6 
inches long. This plate is wrapped in heavy black 
paper to protect it from the sunlight, the film side of 
the plate being carefully marked, as the x-rays do not 
penetrate glass well. ‘The plate may be inserted by 
anointing it with vaseline or soap, or by covering it 
with a rubber condon, but great, care must be exercised 
in the use of soap, as it will ruin the plate if allowed * 
to come in contact with it. The patient is placed in 
the dorsal position with the spine somewhat flexed. 
The photographic plate is introduced into the vagina 

8’ American Journal of Obstetrics, vol. xxxvi, No. 2, August, 1897. 
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with the film side to the front and passed as high as 
possible. The Crookes tube is then so placed that its 
centre of effort will be directed somewhat in front of 
the axis of the superior strait. The writer publishes 
a skiagraph which shows the pubic ramus and a num- 
ber of foreign bodies which have been introduced into 
the bladder. He hopes to be able by means of it to 
detect not only the presence of foreign bodies but to 
obtain an outline of the uterus. 


A CASE OF VARICOSE VEIN 
MENT. 


Baldy * reports a case in which he made an explora- 
tory incision to determine the source of pelvic pain 
which had resisted three years of treatment, and for 
which no adequate cause could be found previous to 
operation. Upon looking at the organs with the 
patient in the Trendelenburg position, they appeared 
wholly normal, with the exception of a varicosity of 
the vessels of the left broad ligament. These were 
multiplied in number from six- to ten-fold, were much 
increased in size, and greatly thickened. The Fal- 
lopiau tube, ovary and broad ligament of that side 
were exsected as widely as possible. The case is re- 
ported shortly after the operation, but the woman was 
so far relieved from pain. The writer reports the 
case on account of its rarity and with a full recognition 
of the fact that the necessity of operating upon vari- 
cosities in the pelvis is much doubted by the profession. 


THE SURGICAL TECHNIQUE OF OPERATIONS FOR PUS 
IN THE PELVIS. 


OF THE BROAD LIGA- 


Stone ® describes a method of enucleation of large 
pus tubes without rupture and consequently without 
spilling their contents into the peritoneum, which 
seems so reasonable and for which he claims such an 
extraordinary success, that a large portion of his de- 
scription of the technique is quoted : | 

“Given a patient in sufficiently good condition to 
bear an operation of one hour in duration, who has a 
clinical history and symptoms enabling us to make a 
diagnosis of pyosalpinx and ovarian abscess, single or 
double. The uterus is fixed, the whole pelvis filled, 
not as some say, with ‘exudate,’ but with tubes and 
. probably ovaries converted into pus sacs and held 
firmly by adhesions to uterine ligaments, abdominal 
and pelvic walls, and perhaps intestine, omentum and 
mesentery. The abdomen is opened at once by an in- 
cision four or five inches in length between the umbili- 
cus and pubes. Omental adhesions, if present, are tied 
off, and, if possible, immediately separated and frag- 
ments removed, although this is often at first impossi- 
ble. The next step is to find one of the uterine cornua, 
not merely as a landmark, but in order to clamp the 
tube and broad ligament as closely to it as possible, 
and at once prevent any or all hemorrhage during the 
subsequent steps of the operation. The ovarian arteries 
are, if easily seen or located, also clamped and tied. 
It may be seen that the purpose in view thus far is to 
save every possible drop of blood. Formerly a few 
ounces of blood lost during these operations was 
thought of but little consequence, but we are no longer 
of this opinion. If intestinal adhesions have rendered 
access to the uterine cornua difficult, they must be over- 
come and separation completed far enough to permit 
inspectiou of the underlying tube and ovary, or at least 
pet American Journal of Obstetrics, vol. xxxvi, Ne. 3, September, 
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the upper portions thereof. The tube is cut just out- 
side the clamp nearest the uterus, and separated 
throughout its entire length from the meso-salpinx, 
which, of course, means section of the upper border 
of the broad ligament. It is generally possible to in- 
sert the finger between the ovary and uterus first, then 
to separate tube and ovary from the broad ligament. 
The fimbria attaches itself to the ovary most frequently 
ou the outer side, and rapture of the pus sac is known 
to occur here in most instances; therefore the speci- 
men must be carefully handled to avoid rupture at this 
point. Quite often rupture unnecessarily occurs deep 
down behind the uterus, when the surgeon fears pene- 
tration of the bowel. The plau of separating the 
anterior surface first works especially well when the 
tube or ovary is known to be very firmly attached to 
the bowel, and every care must be exercised to avoid 
a rent of the intestine. 

“It is a pleasant surprise, to those who first try this 
plan, to see how much more room is made for manip- 
ulation and how readily the specimen comes up. It 
is better to use vision, to take more time, and to attack 
these distended tubes and ovaries from every or any 
point of vantage, rather than be obliged to close a tear 
in any portion of intestine. ‘The writer asserts that 
every tear of the bowel in these operations is a mistake 
or a misfortune and should be prevented. He does 
not say that communications do not exist between ab- 
scess and bowel, for he has found and closed these 
openings ; nor does he say the bowel is not so necrotic 
at times as to require immediate repair. But one does 
not make such a rent—it is already existing; and, 
moreover, he should see and know just what he is do- 
ing when he is enucleating such a specimen. It should 
be set down as an error when the surgeon tears into 
comparatively healthy bowel. Of course the peritoneal 
coat is often injured and requires repair; but reference 
is here made to complete tears into the lumen of the 
intestine.” 

He suggests further that it may be possible to save 
some infected tubes by the injection of an antiseptic 
solution into the cervix during the operation, with suf- 
ficient force to expel a minute stream of it through 
the tubes where it can be caught by a sponge without 
allowing it to come in contact with the contents of 
the abdomen. He quotes cases in which, after disin- 
fecting acutely purulent tubes by this method, he has 
closed the abdomen without drainage, and seen the 
patient return to health. 


THE TECHNIQUE OF CAZSAREAN SECTION. 


Barton Cooke Hirst ® summarizes the technique to 
which his experience of fourteen Cesarean sections has 
led him to settle down. He opens the abdominal cav- 
ity by a sweeping incision through the wall, trusting to 
the absence of intestines in front of the uterus. This 
incision is rapidly enlarged to a degree which permits 
the delivery of the uterus from the abdomen. An in- 
cision an inch long is then made through the uterine 
muscle; next, in Hirst’s own words, “ with one rapid 
movement of the left hand and arm the uterine wall is 
torn down to the internal os, the membranes are rupt- 
ured, the placenta, if in the way, is detached and pushed 
aside, the child is seized by the most accessible part — 
shoulder or leg —is delivered, and with the placenta 
still attached to it handed to an assistant. So far the 
operation rarely requires seventy-five seconds. Then 
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follows an easy hysterectomy ; ligation of the ovarian 
arteries and of the arteries of the round ligament; ap- 
plication of clamps; cutting of the broad ligaments ; 
preparation of peritoneal flaps; amputation of the 
womb; ligation of the uterine arteries, and over-sewing 
of the stump, which is dropped.” 


NOTES ON THE DIAGNOSIS AND TREATMENT OF THE 
FEMALE URINARY ORGANS. 


Skene’ after emphasizing the importance of a study 
of symptomatology, speaks of the advantages of the 
galvano cautery in treating morbid growths and ulcer- 
ating tissues of the bladder. He praises the ease with 
which its action can be limited to the diseased tissue, 
and the manner in which the eschar protects the tissues 
from contact with the urine. He also describes a 
method of destroying neoplasms by seizing their pedi- 
cles with a specially devised forceps clamp and then 
devitalizing the tissue of the pedicle by the application 
of a dessicating degree of electric heat. He reaffirms 
his belief in the value of the operation prescribed by 
him a number of years ago for the relief of cystocele, 
which consists of making a small buttonhole incision 
through the vaginal wall at the junction of the urethra 
and bladder; a probe is then passed upward between 
the vaginal wall and bladder to the cervix uteri; this 
is followed by a closed forceps which is extended 
within the tissues thus making an extensive submucous 
separation between the vagina and bladder. The mu- 
cous membrane of the bladder is then held out of the 
way with the probe while the raw surfaces beneath the 
vaginal mucous membrane are brought together by 
through and through stitches, thus taking a tuck in the 
end of the anterior vaginal wall. He further notes 
several interesting cases in which when a ureter was 
divided during hysterectomy and the bladder at the 
same time opened, spontaneous cure and closure of the 
resulting fistula followed. 


A NEW METHOD OF OBTAINING THE URINE SEPA- 
RATELY FROM THE KIDNEYS IN WOMEN. 


Rose * criticises the various methods so far in vogue 
and recommends a new one, which, he says, has the 
following advantages: great certainty, simplicity of 
instrumentarium, avoidance of infection of one ureter 
from the other, avoidance of anesthesia. Rose em- 
ploys a speculum one finger long, with a lumen of 
about one centimetre; this is introduced into the blad- 
der, after previously immunizing the urethra, for a dis- 
tance of five and a half centimetres, and is placed 
directly upon the ureteral opening. Its principle, 
therefore, consists of a direct elongation of the ureter. 
Pelvic elevation or the genupectoral position is used. 
The practicability of the method has been demon- 
strated upon the cadaver and living subject. 


BICYCLING FOR WOMEN. 


Theilhaber ® recommends cycling in cases of amenor- 
rhea, especially when the uterus is undeveloped. 
Dysmenorrhea of nervous origin in young girls and 
sterile women is often relieved. In endometritis the 
writer has seen no results, either favorable or unfavor- 
able, from this form of exercise; in the hemorrhagic 
form he advises against it on theoretical grounds. It 
should be forbidden in chronic as well as in acute 
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gonorrhea, in salpingitis, and in subacute and chronic 
peritonitis of whatsoever origin. : 

Flexions and versions do not constitute a contra- 
indication ; in fact, cycling is often recommended for 
patients with these conditions with the view of reliev- 
ing nervous symptoms and strengthening flabby mus- 
cles rather than actually relieving the displacement. 
This may account for the good results claimed in some 
cases of partial prolapsus. | 

The use of the bicycle is inadmissible by patients 
with fibroid and ovarian tumors. The writer notes 
the rapid increase in size of fibroids in two women 
who rode contrary to his advice. Bladder troubles are 
usually aggravated by cycling, though on this point 
there is some difference of opinion. Hemorrhoids are 
sometimes relieved, but are sometimes made worse, 
especially when improper saddles are used. Such 
benefit as may be experienced is usually due to the 
relief of constipation. Women ought not to ride 
during menstruation, though the writer admits that 
several of his patients had done so without injury. 
Pregnancy is a positive contraindication. ‘Two of the 
patients who disobeyed his injunction aborted, but a 
third went on to full term, though she had a retro- 
flexed uterus and prolapsed ovaries. 

In general, he approves of cycling in moderation. 

H. Macnaughton Jones ™ calls attention to the fact 
that cycling may have an injurious effect on women at 
the time of the menopause, and should not be indulged 
in except on the advice of a physician, especially if the 
patient is anemic and has functional cardiac trouble. He 
doubts the propriety of women with retrodisplace- 
ments of the uterus riding, with or without pessaries ; 
this applies especially to anemic young girls. Hemor- 
rhoids are aggravated, and coccygodynia may result. 

The writer recommends a pneumatic saddle so 
constructed as to support the ischia, but not to press 
upon the external genitals or the coccyx ; there should 
be no projection under the pubes. He approves highly 
of this form of exercise, which he regards as far 
superior to massage. 

Floel ™ says bicycling exerts a favorable influence 
in all cases where the uterine disorders are due to a 
relaxed condition of the parts. In chronic inflamma- 
tory conditions, it may be indulged in with care and: 
moderation, but must be interdicted in all acute cases. 
Great benefit is derived from cycling in lack of appe- 
tite, chronic constipation, sleeplessness and general 
malaise — in fact, in-all disorders due to insufficient 
exercise. ‘The patients should not feel discouraged 
if improvement is not rapid or is even preceded by an 
aggravation of symptoms. It has a valuable influence 
in disordered menstruation, especially in amenorrhea 
and dysmenorrhea. Anemic, badly-nourished women 
gain in weight, while those who have a superabun- 
dance of fat are apt to lose. It is the physician’s duty 
to draw attention to proper dressing before permitting 
active exercise. A corset should not be worn, as it 
interferes with respiration. 


ETIOLOGY AND TREATMENT OF CANCER OF THE 
UTERUS. 


Baecker * from an analysis of 705 cases of can- 
cer of the uterus, arrives at the following conclusions 
with reference to the etiology of the disease: 

(1) The true origin of malignant disease of the 
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uterus is as yet unknown, nor can it be referred to a 
specific micro-organism. 

(2) The indirect cause is endometritis, generally of 
puerperal origin, which furnishes a suitable nidus for 
its development. This is shown by the fact that can- 
cer is common in women who have borne children, 
while it is comparatively rare in single and in sterile 
women, as well as in those who have had gonorrhea. 
Moreover, in nearly every case of cancer there is a 
chronic catarrh of the endometrium. Endometritis is 
the primary condition, malignant degeneration being 
secondary. Hence the practical importance of treat- 
ing endometritis actively from the outset as a prophy- 
lactic measure. 

In the treatment of carcinoma of the cervix total 
extirpation is always preferable to high amputation, 
because in leaving behind the body of the uterus the 
surgeon leaves a chronic endometritis which furnishes 
a favorable nidus for the development of malignant 
disease, even if the latter is not already present. 


HYPERTROPHY OF THE CERVIX UTERI IN A VIRGIN, 


Helme describes a case of hypertrophy of the 
cervix in an uumarried woman, aged twenty-one years. 
The fundus uteri was at nearly its normal level, while 
the cervix protruded from the vulva, a sound passing 
to the depth of four and one-half inches. 

The following operation was performed: a circular 
incision was carried around the cervix at the level of 
the vesical attachment, and lateral incisions were made 
on either side parallel with the bases of the broad 
ligaments. ‘The cervix was then freed as in the pre- 
liminary step of vaginal bysterectomy and both uterine 
arteries (including the cervical branches) were ligated, 
in order to cut off the blood supply from the hyper- 
trophied part. ‘The cervix was drawn forcibly down- 
ward and transfixed antero-posteriorly with siver wire. 
Circular amputation was performed, followed by bi- 
lateral section of the cervix, forming anterior and 
posterior flaps. The vaginal and cervical mucous 
membrane were united, and lastly the cervix was 
sutured to the edge of the vaginal wound on either 
side. 

The stitches were removed on the ninth day and the 
patient was discharged at the end of the third week. 
When examined six weeks after the operation the 
canal was patent and the uterus measured two and 
three-quarters inches. 


THE USE OF STEAM WITHIN THE UTERINE CAVITY. 


Pitha™ reports the results of his observations in 
Pawlik’s clinic, extending over two years and includ- 
ing 46 patients. ‘The deductions are also based on ex- 
aminations of six uteri removed from four to fourteen 
days after the application of steam. 

The technique is quite simple: A small kettle, fitted 
with a thermometer, is connected with a double-current 
uterine catheter by means of rubber tubing ; a wooden 
handle on the instrument protects the hand of the op- 
erator. The temperature is raised to 105°-115° C., 
and after the steam issues from the holes in the cathe- 
ter the instrument is cooled to avoid burning the vag- 
ina, and is then introduced into the uterine cavity. 
The steam is then allowed to escape for one minute. 
It condenses within the uterine cavity, where its action 
is really due to the heat from the catheter and the hot 
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water. Narcosis is not necessary, as most of the pa- 
tients bear the application easily. Active uterine con- 
tractions followed, and in some cases were quite violent, 
attended with reflex vomiting, but there were no other 
unpleasant consequences, Sloughing occurred, and was 
not completed before the fourteenth day, the endome- 
trium not being entirely regenerated until four weeks 
had elapsed, showing that the cauterizing effect was 
quite as profound as after the use of the Paquelin. 
Twenty-eight patients, with hemorrhagic endometritis, 
treated in this manner were discharged cured, and ten 
with hemorrhage following abertion ; in the latter, de- 
cidual remains were first removed with the curette 
before applying the steam. 

The use of this agent is also highly recommended in 
cases of malignant diseases of the corpus uteri. 

The advantages claimed for this method of intra- 
uterine cauterization are the ease and rapidity with 
which it can be effected in a clinic, the immediate hem- 
ostatic effect, and the deep slough which is caused, as 
well as the freedom from untoward results. The after- 
treatment is simple. ‘The patient is kept in bed until 
the slough has entirely separated, the vagina being ir- 
rigated and tamponed lightly with iodoform gauze. No 
intrauterine injections are given, Among the disad- 
vantages the writer mentions the unequal character of 
the cauterization and the fact that the after-treatment 
is more prolonged than after curettement. He is not 
willing to assert that ‘* vaporization” is preferable to 
the Jatter operation. 


DESTRUCTION OF THE ENDOMETRIUM BY HOT INJEC- 
TIONS. 


Schick }° discusses the value of various methods of 
removing the diseased endometrium. ‘The ideal method, 
he believes, should fulfil the following requirements : 
(1) absolute asepsis; (2) removal of the entire tissues 
down to the muscular layer ; (3) thorough removal, so 
that no portion of the mucosa may remain; (4) limi- 
tation of the destruction action, so that extensive inju- 
ries to the deeper parts may be avoided. 

None of the procedures usually adopted satisfies 
these requirements. In curettement the diseased mu- 
cosa is rarely completely removed, and then only in 
puerperal cases. Chemical agents, especially chloride 
of zinc, may cause destruction of the subjacent muscular 
tissue in some spots, while in others islands of mucous 
membrane remain untouched. Electrolysis produces 
the same results as caustics, though less effectively. 

The writer, after various experiments, came to the 
conclusion that the effect of hot water was most satis- 
factory. Before employing it in the living subject he 
studied its action upon the endometrium in freshly ex- 
tirpated uteri. Water at a temperature of 80° to 85° 
C. was allowed to flow through an intrauterine cathe- 
ter for periods ranging from thirty seconds to two min- 
utes. After half a minute the entire mucosa was seen 
to be covered with a thin, whitish layer, which pene- 
trated more deeply according to the length of exposure 
to the action of the hot water. As practised on the 
living subject the writer’s technique was as follows: 
The cervical canal is dilated with laminaria tents until 
it admits the little finger. The patient is anesthetized, 
the genitals rendered thoroughly aseptic, and the cer- 
vix is seized and drawn down with a volsella. Toa 


kettle of water, heated by a Bunsen burner, is attached 
a rubber tube on which is fitted a Bozeman-Fritsch 
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double-current catheter. A second tube communicates 
with a receptacle filled with ice-water, which is allowed 


. to flow into the vagina before and during the operation. 


The hot water is now allowed to enter the uterus while 
the end of the catheter is constantly turned in different 
directions in order that the entire endometrium may be 
affected. As the hot water escapes from the os it 
mingles with the cold, and thus does not burn the 
vagina. Since the action of the heat is more intense 
upon living than upon dead tissues, the writer adds the 
caution that thirty seconds should be the limit of ex- 
posure. The degree of reaction is noted by the marked 
contraction of the uterus. 

Several successful cases of menorrhagia are reported 
(including two cases of abortion and one of fibromyoma), 
in none of which were any unpleasant effects observed. 

The writer calls attention to the different actions of 
steam and hot water. The former has been introduced 
into the uterus for the purpose of controlling hemor- 
rhage, while the effect of the latter is to destroy the 
entire lining membrane of the organ. While the writer 
has seen no failure of the mucosa to become regener- 
ated when it is exposed to the action of the heat for 
half a minute, he thinks it wiser, until the subject has 
been more fully studied, to employ it only in the case 
of women with fibroids and those who are near the 
climateric, in whom the preservation of the function 
of menstruation would be less important. 


INTRAUTERINE INJECTIONS. 


Déderle?® reports the results of experimental injec- 
tions of methyl-violet, iodine, and chloride-of-zine so- 
lutions in six cases in which he was about to perform 
total extirpation of the uterus. The usual cautions 
were employed —thorough dilatation of the cervical 
canal, moderate force, and the maintenance of a return 
current, yet in all but one instance (a case of endome- 
tritis fungosa) the fluid entered the tubes and was forced 
into the peritoneal cavity. ‘The writer infers that the 
result of these experiments throws considerable light 
upon the question of tubal menstruation and the exten- 
sion of gonorrheal infection. It is unnecessary, he 
says, to add that the fact of this perviousness of the 
tubes to fluids should lead to the greatest care in re- 
gard to intrauterine therapeusis. 


Reports of Aocieties. 


NEW YORK ACADEMY’ OF MEDICINE. 
SECTION ON OBSTETRICS AND GYNECOLOGY. 


StateD Meeting, October 7, 1897, the Presipent, 
Epwarpb G. JANEWAY, in the chair. 


THE TREATMENT OF PUERPERAL SEPTIC DISEASES. 


The medical aspect of the subject was presented in 
a paper by Dr. Cuartes P. JEwert, of Brooklyn. 
This class of affections, he said, was strictly amovg 
the preventable diseases, and the accoucheur was usu- 
ally responsible for their occurrence. Prophylaxis 
must begin many weeks before the time of labor, and 
among the predisposing causes to which he referred 
were anemia, syphilis, vaginal disease, diarrhea, con- 
stipation and auto-intoxication from the retention of 
excrementitious products in the system. It was the 
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opprobrium of the profession that, notwithstanding all 
the advances which have been made in the last few 
years, the percentage of deaths among practitioners in 
general still remained undiminished. 

He condemned the use of the douche after parturi- 
tion, except in rare instances, as interfering with the 
normal processes, in which the parts were protected 
by the natural secretions. In order to treat any case 
intelligently an accurate diagnosis was required, and 
he advised a vaginal examination by the speculum. 
Any lacerations could then be packed, or otherwise 
treated, and if there were foul discharges a vaginal 
injection with peroxide of hydrogen or Labarracque’s 
solution (1 to 10) should be made by the physician 
himself. No interference should be made with the 
uterine cavity unless it were positively known that 
this was affected. In exploring the cavity it was dif- 
ficult to render the hand aseptic, and he thought the 
curette preferable, though curettage should never be 
lightly undertaken. For scraping the cornua, a special 
form of instrument was required. In the absence of 
débris in the uterus, the use of the curette was con- 
traindicated. Under these circumstances the cavity 
might be painted with iodine or packed with an iodo- 
form dressing. Intrauterine irrigation was permissi- 
ble only so long as it was followed by a reduction 
of the temperature. The injection of steam at a 
temperature of 100° C. had been used with favorable 
results in France. 

In the systemic treatment, eliminants and tonics, 
such as strychnia and quinine (not in large antipy- 
retic doses), were called for. Also concentrated liquid 
nourishment and, in many cases, alcoholic stimulants 
in large quantities. ‘The free use of water internally 
and externally in the form of cold bathing or sponging 
was often of great service. Plenty of fresh air was 
essential, and the intravenous injection of saline solu- 
tions had been employed with success. Ergot was 
thought to be useful in limiting the diffusion of the 
poison. The antitoxic serum treatment was as yet 
under trial, and no very definite conclusions could be 
made in regard to it at the present time. He had 
employed it in six cases, but in one only had the 
results appeared to be satisfactory. Nuclein he had 
used in three cases, but with no result. Dr. Jewett’s 
general conclusion was that, while of late years much 
had been added to our knowledge of prophylaxis, but 
little progress had been made in the medical treatment 
of puerperal sepsis. 

Dr. Ecpert H, GRANDIN read a paper presenting 
the surgical aspect of the subject. It was very impor 
tant, he thought, to determine in any case under ob- 
servation whether we were dealing with sapremia or 
septicemia. These conditions were very different, 
although, if allowed to go undisturbed, the former 
was apt to result in the latter. Curetting was liable 
to do injury, unless practised with great care, by 
breaking down the protecting bed of leucocytes which 
nature provided and thus causing a further extension 
of the trouble. We had, then, a putrid and a septic 
endometritis. ‘The best means of diagnosis was the 
accoucheur’s fingers. If any remains were found in 
the uterus, the curette was to be employed, but if 
there was nothing to remove, curetting should not be 
resorted to. He had found it advantageous to use 
sterile gauze to keep the cavity open. It should be 
removed in about thirty hours. LIodoform gauze was at- 


tended with considerable danger and he had rejected it. 
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As to the use of the curette, the dull instrument was 
quite sufficient to remove necrotic tissue, but either 
the sharp or the dull curette was dangerous in inex- 
perienced hands, 

In septic forms of endometritis, he thought the less 
interference the better, as over-action was apt to cause 
a diffusion of the poison into the tubes, ovaries and 
peritoneum. His own practice was to employ, after 
one injection, sterile gauze soaked in absolute alco- 
hol. As to the matter of operation, it was a question 
not so much how as when, All inflammatory processes 
were modified by the puerperal condition, and the 
great aim should be to act before systemic infection was 
deep. When this was the case operation availed but 
little. In puerperal surgery he was the best judge 
who had for years made a study of the process of 
parturition, and not the general surgeon. Here, plas- 
tic peritonitis and cellulitis was apt to become septic, 
but in certain cases it was advisable to anesthetize the 
patient and make an incision. As a rule, there were 
multiple septic foci, and the question of the justifi- 
ability of hysterectomy was as yet in an unsettled 
state. In this connection he mentioned the case of a 
woman, with multiple abscesses of the uterus, who 
recovered without operation and afterwards gave 
birth to a child. 

General septic peritonitis was the béte noir of the 
surgeon and particularly so when it was associated 
with the puerperal state. The septic condition rap- 
idly affected the nervous centres and almost always 
proved fatal. When the peritonitis was plastic the 
prognosis was less grave. It was in cases of the lJat- 
ter kind that opium proved of so much service. As 
long as a part of the peritoneum remained unaffected, 
however, there was a chance of success. 

Dr. W. A, N. Dor.anp, of Philadelphia, spoke of 
the use of the serum treatment in his own city, and 
said that thus far it had not proved very satisfactory. 
At a meeting held some little time ago twelve cases 
were reported by various physicians and in six of them 
the patients died. In four cases the treatment seemed 
to be successful, and in the other two the matter was 
doubtful. In the experience of Philadelphia physi- 
cians since then about one-half of the cases had also 
died. From this 50 per cent. mortality it might per- 
haps be inferred that the treatment was positively 
harmful ; but, on the other hand, it was no doubt true 
that the cases in which it was employed were of more 
than ordinary severity. Personally, he should not be 
inclined to resort to it unless an exact bacteriological 
examination showed the presence of the streptococcus. 
Even if there was pus iu the lochia, it did not neces- 
sarily follow that it was in the system at large. 

There were two points on which he wished to lay 
stress: (1) the importance of resorting to anesthesia 
in making a diagnosis, and (2) the fact that this class 
of patients was much more apt to recover with intact 
orgaus than patients in the non-puerperal state. 
Therefore, great care should be observed as to the ex- 
section of organs. The absorption of products was 
very remarkable, even in cases where there were the 
most extensive exudates. Hence, a judicious conser- 
vation was all-important, and even though both tubes 
and ovaries could not be saved by drainage, he thought 
drainage better than excision. Another point was the 
importance of limiting the time of intrauterine injec- 
tions or irrigation. If continued for more than one or 
two days, they did more harm than good. He be- 


lieved intravenous injections of saline solutions to be 
of great service. 

Dr. P. F. Monp®& said that he had been much 
gratified by the conservative stand taken by the pre- 
vious speakers as regards surgical interference. He 
had always been satisfied to keep the patient alive by 
combating high temperature and maintaining nutrition 
in every possible way, until the system could throw off 
the poison. Only within the last year had there ap- 
peared a ray of hope for a more successful treatment. 
He had recently treated two cases which he thought 
would certainly prove fatal with antitoxic serum, and 
both recovered. Whether this result was positively 
due to the serum he could not say; but at all events 
the gratifying fact remained that the patients got well. 
What we wanted now was more scientific reports re- 
garding this subject. In regard to surgical interfer- 
ence, he was glad to hear it said that the curette was 
not to be used unless there was something to be re- 
moved by it. When there was no septic product to be 
removed he thought it was a mistake to employ the in- 
strument, no matter how thick the inflamed endome- 
trium, as it only served to open new channels for 
septic infection. Wherever pus pointed, it should be 
evacuated; but he did not believe in removing the 
uterus when the patient was in such bad condition that 
the operation was almost sure to prove fatal. In 
puerperal peritonitis he believed in incisions. It was 
true that the results were usually bad, but still a few 
patients recovered. 

Dr. H. C. Cok said that the history of the treat- 
ment of endometritis was very much like that of ab- 
dominal surgery. In its first stage operators were too 
timid, in the second, too bold, and then there had come 
a time when a middle ground was occupied. As Dr. 
Grandin had stated, the first thing to do was to locate 
the trouble by anesthetizing the patient and making 
an exploration with the finger. He wished to call at- 
tention to one important point, namely, that imperfect 
drainage is not infrequently due to anteflexion, and 
that the mere opening up of the canai was sometimes 
followed by the best results. As regards operative 
measures, he would recall the advice of Dr. Lusk, ** You 
must not stir up a sloughing uterus.” He had not seen 
a case of recovery after hysterectomy or radical oper- 
ation for suppurative peritonitis. Locally, he was very 
partial to the use of peroxide of hydrogen, and in the 
way of general treatment thought well of the intra- 
venous injection of saline solutions, The inhalation 
of oxygen had also proved of service in his experience, 
and he had sometimes kept it up for a week at a time. 

Dr. C. A. Von Rampoure thought that the chief 
point in the treatment was prevention. Among 1,500 
women treated in the outdoor lying-in service of the 
Post-Graduate School and Hospital, where the sur- 
roundings and general conditions were, as a rule, very 
unfavorable, there had been but two deaths, and only 
one of these was due to sepsis. He considered bichlo- 
ride-of-mercury solutions objectionable, as liable to 
cause acute nephritis. When septic infection occurred 
the aim of the physician should be to combat multipli- 
cation of the cocci, high temperature and heart-failure. 
This main reliance was placed on alcohol in very large 
quantities and hydrotherapy. The serum treatment 
was as yet too new to enable us to form a positive 
opinion upon. 

Dr. H. N. VineBere said there was a class of cases _ 
in which the patient did well for five or six days, when 
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there would be a rise of temperature. The only local 
condition discoverable might be an enlarged uterus, and 
on exploration it would be found that a portion of the 
placenta had been left behind and was decomposing. 
This he was in the habit of removing with the curette 
aud he then injected the cavity with plain water 
or a two-per-cent. solution of carbolic acid. He men- 
tioned one case in which this treatment had not proved 
successful, and in which he was finally obliged to re- 
sort to hysterectomy, with the result of saving the 
patient’s life. 

Dr. R. A. Murray spoke first of the advantage of 
a full dose of ergot after the delivery of the child. 

If there was the slightest rise of temperature an ex- 
amination should be made with the finger, and we could 
then use the curette with advantage, if this was neces- 
sary. Atterwards we could apply iodine, alcohol or 
other agent to close the mouths of the veins by co- 
agula. For the reduction of temperature he thought 
very highly of veratrum veride, as used by Dr. Fordyce 
Barker and others. It was best given in small doses, 
frequently repeated, and in association with whiskey, 
which was the natural antidote to it. As to diffuse 
peritonitis, he had yet to see the case, at the autopsy, 
where he felt that an operation would have done any 
good. In localized peritonitis it was his practice to 
drain and then operate afterwards if the patient sur- 
vived. 

Two speakers having referred to the frequency of 
malaria as a complication of the puerperal state which 
called for large doses of quinine, Dr. S. Marx, the 
Chairman of the Section, took up the question, ** Why 
is the antitoxic treatment successful in surgical sepsis, 
and not in puerperal?” He believed the reason was 
because in the latter the septic condition was compli- 
cated by unknown factors incidental to the puerperal 
state. He had employed the serum treatment in five 
cases, in four of which a careful bacterial examination 
was made, and his experience had convinced him that 
the infection present was of such a nature that we had 
to deal not only with the streptococcus, but with some 
other element as yet undetermined. All the five cases 
proved fatal. He was of the opinion that the many 
favorable cases reported from abroad were in reality 
cases of sapremia, which would have recovered under 
almost any treatment. 


Recent DZiterature, 


The Essentials of Obstetrics. By CuarLtes Jewett, 
M.D., Protessor of Obstetrics in the Long Island 
College Hospital, Brooklyn, N. Y. In one 12mo 
volume of 356 pages, with 78 illustrations and 3 
colored plates. New York and Philadelphia: Lea 
Brothers & Co. 1897. 


This book is well arranged for ready reference, being 
provided with a good index, and with black type head- 
ings to paragraphs. For example, under Eclampsia, 
the following paragraphs are given: Definition, Fre- 
quency, Etiology, Premonitory Symptoms and Signs 
(which are given in a table), Differential Diagnosis, 
Clinical Phenomena and Treatment, the latter divided 
into Prophylactic and Remedial —all this in a space 
of five pages. In this manner a cyclopedic amount 
of information is compressed into a very small space. 

The illustrations are good and to the point. 
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HEALTH LEGISLATION IN GERMANY. 


Many of the Sanitary Laws in force in the Ger- 
man Empire are models of efficient legislation, and 
have proved to be the means of placing Germany 
among the foremost of civilized countries in matters? — 
pertaining to public hygiene. Be 

In consequence of its Vaccination Act and its 
thorough enforcement, Germany has a_ small-pox 
death-rate far below those of its neighboring coun- 
tries. ‘The following is the substance of the existing 
vaccination law: 


VACCINATION LAW. 


Every child, in the calendar year in which it com- 
pletes its first year of life and every pupil in school 
in the year in which it attains the age of twelve yeare, 
must be vaccinated, unless a previous attack of small- 
pox provides immunity from a recurrence of the ill- 
ness. Men who are liable for military service are re- 
vaccinated on entering the army or navy. By the 
appointment of vaccinating physicians,” paid from the 
public treasury, every one has an opportunity of obey- 
ing the vaccination law without expense. ‘The neces- 
sary lymph is produced at vaccine establishments in 
each of the twenty-five larger cities of the empire, 
under the best scientific supervision, by well-trained 
experts. 

This method is exactly the opposite of the method 
pursued in America, where vaccine lymph is mainly a 
commercial product, being largely prepared by poorly 
trained men as a source of private revenue, in such a 
manner as to secure the greatest pecuniary returns at 
the lowest cost to the producer. 


FOOD LAW. 


By a law of May, 1879, police-officers are author- 
ized to take samples of food offered for sale in shops. 
Adulteration of food and drink, for the purpose of 


commercial deception, and the sale of adulterated food 
1 Gesundheitsbiichlein, bearbeitet im Kaiserlichen Gesundheits- 


samt, Berlin, 1896. 
2 Loe. cit., p. 192, Berlin. 
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under a description calculated to deceive, is forbidden. 
The manufacture or sale of food and other necessa- 
ries of life which are injurious to health is forbidden 
and punished by severe penalties and by imprisonment 
in frequent cases. 

Special laws provide that: 

(1) Petroleum, which produces an inflammable 
vapor at a temperature below 60°, must be kept in 
vessels marked in plain letters * inflammable.” ® 

(2) Lead, or alloys containing more than 10 per 
cent. of lead, must not be used in the making of cook- 
ing-utensils, and they must not be coated internally 
with alloys containing more than one per cent. of 
lead. ‘This regulation applies to all objects which 
come in direct contact with the mouth or are used in 
preserving food.* 

(3) Articles used in coloring food or drink must not 
contain the following substances: Antimony, arsenic, 
barium, lead, cadmium, chromium, copper, mercury, 
uranium, zine, gamboge, coralline and picric acid. 

The foregoing colors must not be used in the wrap- 
ings of food, in making soap, or in preparations for 
the skin or hair, or in the manufacture of toys. 

The use of arsenical colors is forbidden in the 
manufacture of carpets, curtains, wall-paper, paints, 
furniture, artificial flowers, clothes and type.® 

(4) The sale of imitation butter is forbidden unless 
distinctly labelled as such.° 

(5) The use of machines for making artificial coffee 
beans is forbidden.’ 

(6) A law of April, 1892, forbids the addition of 
certain injurious substances to spirituous liquors. 


WORKSHOPS AND FACTORIES. 


Children under thirteen years must not be employed 
in factories, and over that age only when they have 
completed their school course. Children and young 
women must not be employed in factories declared to 
be dangerous to health or morality. This law has 
been extended to include wire-works, glass-works, 
sugar-refineries, rolling-mills, brick-works, coal, tin 
and lead mines, etc. 

Children under fourteen must not be employed 
more than six hours a day; from fourteen to sixteen 
years, not over ten hours a day, work not to begin for 
persons at this age earlier than 5.30 a. M., nor to be 
continued after 8.30 p. M., and to be broken by regu- 
lar intervals. These regulations apply also to females, 
and they cannot be employed more than eleven hours 
per day, for more than ten hours on Saturdays and 
the days before holidays. ‘They must also have a rest 
of an hour at noon, to be increased to one and one- 
half hours if they have to attend to housework at 
home. 

Working people are not required to work on Sun- 
days and holidays. Most heavy labor must cease on 
these days, with certain exceptions. Otherwise all 


3 Law of February 24, 1882. 
4 Law of June 25, 1857. 


workers are entitled to twenty-four hours’ complete 
rest on Sundays and holidays, thirty-six hours if two 
such days are consecutive and forty-eight hours at 
Christmas, Easter and Whitsuntide. In the excep- 
tions, an equivalent must be given on ordinary 
working * days to those who are employed in these 
periods of rest. 


COMPULSORY INSURANCE AGAINST SICKNESS, ACCI- 
DENTS, OLD AGE AND DEATH. 


All persons of both sexes, employed for pay, in 
trade or business (about eight millions altogether), 
are insured compulsorily, the premiums being paid by 
the employer and the employed, the former paying 
one-third and the latter two-thirds. Domestic ser- 
vants or farm laborers are not included. Every in- 
sured person, in case of illness, receives medical 
attendance, medicine and other articles essential to 
his recovery free (for example, trusses, bandages, etc.). 
If unable to work, he receives at least one-half the 
usual wages for each working day while he is sick. 
These privileges continue thirteen weeks, if illness 
lasts-as long. A sum is paid to relatives in case of 
death. Insurance against illness is conducted by sick 
clubs, each trade having one. 

Insurance against accident is more common than 
sickness insurance. All persons (about eighteen mil- 
lions) employed in industry and agriculture are sub- 
ject to it, also subordinate trade officials and small 
contractors. All persons insured are by law thus 
protected against the results of accidents occurring in 
the course of business, even if the insured, himself, 
or a third party, is responsible for the accident. All 
sudden events connected with the industry are to be 
considered as accidents, not including results due to 
prolonged employment, such as lead and phosphorus 
poisoning. Compensation is guaranteed to the wounded. 
Such compensation includes the costs of recovery, as 
well as a payment for the time in which the sufferer is 
unable to work, to an amount not exceeding two-thirds 
of his average earnings in the previous year. ‘These 
payments do not begin until the fourteenth week after 
the accident, up to which time the patient is entitled 
to support by reason of his insurance against sickness. 
If death is caused by the accident, money is paid to 
the relatives for burial expenses, and the widow and 
children receive annuities, the former till death or 
remarriage, the children until they are fifteen years 
old. The cost of accident insurance is borne entirely 
by the employers, who are associated for that purpose. 

Incapacity for work on account of age (seventy 
years), but not from temporary illness or accidents 
protected by accident insurance, is provided for by the 
law, as insurance against inability to work and old age. 
This law applies to all laborers in all branches of trade 
(exclusive of apprentices and servants) aud to officials ® 
and messengers earning less than five hundred dollars 
per year — embracing in all about twelve million per- 
sons. The advantage of this law — an apnuity vary- 


Law of June, 1891, with later Seoeeenes. 
w of 1883, with many ame 


5 Law of July 5, 1+87. 
7 Law of February 1, 1891. ® 
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ing according to wages and number of years the per- 
son has been eubscribing (on an average the annuity 
amounts to about thirty-seven dollars) accrues rap- 
idly to those who are incapacitated from labor by 
accidents not due to their occupations, or by diseases 
gradually contracted in their occupations. The neces- 
sary funds are partly supplied by the State, which adds 
about twelve dollars annually to the amount subscribed 
in equal shares by the employer and the workman. 


a> 


MEDICAL NOTES. 


Bequests TO Hospitats. — Under the will of the 
late George M. Pullman, thirteen hospitals and char- 
itable institutions of Chicago will receive $10,000 each. 


PLAGUE 1N INDIA. — Plague in India shows no 
signs of diminishing, and the unpleasant report that 
Haffkin’s antitoxic serum has effected no cures is also 
in circulation. It is generally conceded, however, that 
the inoculations are of value for prophylaxis. 


YeLLow Fever IN THE Soutu. — The following 
statistics concerning yellow fever have been received 
in the office of the Supervising Surgeon-General of the 
United States Marine-Hospital Service during the 
week ended November 20, 1897: 


ALABAMA: Cases. Deaths. 
Flomaton, Nov. 17, 0 
Mobile, Nov. 13-19, 13 1 

LOUISIANA: 

New Orleans, Nov. 14-19, 49 12 

MISSISSIPPI: 

Biloxi, Nov. 14-19, 6 1 
Clinton, Nov. 13-19, 3 0 
Edwards, Nov. 13-19, 5 1 
Scranton, Nov. 13-19, 11 1 


On November 22d Mississippi revoked the State 
quarantine, which was the last to be removed. There 
were only four new cases and one death reported in 
New Orleans on that date. 


THe AMERICAN SOCIETY OF NATURALISTS. — The 
American Society of Naturalists and the affiliated soci- 
eties will meet at Ithaca, N. Y., on December 28th, 
29th and 80th. The other societies meeting with the 
Naturalists are: the Association of American Anato- 
mists, the Association for Botanical Morphology and 
Physiology, the American Morphological Society, the 
American Physiological Society, the American Pasy- 
chological Association, Section H (Anthropology) of 
the American Association for the Advancement of 
Science. 


KanGaroo PaTHoLocy. — The deprivation of ac- 
tive exercise which is entailed by board and lodging in 
the Zodlogical Gardens, afflicts the Kangaroo in a 
marked manner. ‘They develop enormous corns, sev- 
eral ounces in weight, which are very troublesome to 
remove, and on the approach of damp weather — and 
damp weather seems to be the rule in the purlieus of 
Regeut’s Park — they are prone to gouty manifesta- 
tions, usually first affecting one hand, or paw, and then 
the opposite foot.— Medical Press and Circular. 


DanGerovs Sports. — The foot-ball season is 
over. The three great college games have been 
played and were hotly contested, but there were no 
casualties. Georgia, however, has acquired a law 
against foot-ball which reminds one of similar Jegisla- 
tion in England in the reign of James IJ. The hunt- 
ing season is now in full blast and we find a telegram 
from Houghton, Mich., in the daily press in regard to 
deer shooting in that State to the following effect: 
“There is venison on every bush and work for the 
coroner in almost every township. ‘The Nimrods are 
mainly armed with new model rifles, carrying small 
calibre bullets and smokeless powder cartridges. The 
bullets bound, as a stone cast upon the water, when 
they strike smooth and hard projections at certain 
angles. No man in the woods knows where his bul- 
lets are going to stop. Up to date nine men have 
been killed in the upper peninsula. This is the record 
for nine days. The season lasts until the end of No- 
vember and the average is expected to keep up to a 
man a day.” 


ARCHIVES OF THE RONTGEN Ray. — With No. 1 
of Volume II, the American edition of which, though 
dated July, 1897, has just appeared, the Archives of 
Clinical Skiagraphy changes its name to the Archives 
of the Rontgen Ray. The present number, beside 
other handsome plates, contains a skiagram of the 
whole adult body taken at one exposure by Dr. Wil- 
liam J. Morton, of New York. The time of exposure 
was thirty minutes, and the distance of the tube from 
the plate, four feet six inches. The apparatus em- 
ployed was a twelve-inch induction coil whose primary 
was supplied from the 117-volt Edison current of the 
street mains, and made and broken by «a break-wheel 
which caused about 5,000 breaks per minute. When 
the break-wheel revolved 5,000 times per minute the 
current gave a free discharge of sparks across a five- 
inch air gap; current through primary coil, 3 6-10; 
voltage at terminals of primary, 75; an ordinary 
Crookes tube with a consuming vacuum correspond- 
ing to a spark of two inches, which gradually rose to 
eight inches. This is probably the first time that a 
skiagram of the entire adult human skeleton has been 
secured at a single exposure. 


NEW YORK. 


X-Rays 1n A Insury. — In a foot-ball 
game at Manhattan Field, on November 13th, between 
tbe Carlisle Indians and Brown University, Martin 
Wheelock, of the former team, received a severe but 
obscure injury of the shoulder, and was taken in an 
ambulance to the Manhattan Hospital. At the hospi- 
tal the x-rays were employed to ascertain the nature 
of the trouble, and it was found that there was a fract- 
ure at the shoulder-joint, which had been severely 
sprained in a match one week before with the Univer- 
sity of Pennsylvania team. 


THe oF THE LyING-IN HospiITAL. — The 


apnual report of the Society of the Lying-in Hospital, 
just published, states that during the past year 3,695 
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applicants presented themselves at the hospital and 
sub-station for treatment, and that 2,792 were at- 
tended in confinement at their homes in the tenement 
districts and in the hospital wards. The number of 
births reported in the city for the year ending October 
31, 1897, was 54,692, and out of that number, there- 
fore, more than five per cent. became a charge upon 
the Society. The cost of conducting the hospital and 
sub-station for the year, less interest charges and the 
printing of reports, was $27,843, making the expense 
for each patient only about $9.97. During the year 
the Medical Board gave instructions to 307 students of 
midwifery. 

ProposED MEDICAL EXAMINATION OF JURYMEN. 
— In view of the unfortunate and expensive results of 
the illness of the juror in the Thorn trial, who, it was 
ascertained, had previously suffered from appendicitis, 
a writer in one of the daily papers has made the sug- 
gestion that on the day or days of the selection of a 
jury in important cases there should be secured the 
services of a competent physician, whose duty it would 
be to examine into the physical condition of each tales- 
man accepted for trying the case. 


Broken Necks From Downstairs. — 
There are at present in New Jersey two patients living 
with broken necks, both of whom received fractures of 
their vertebre about the same time and in the same 
way, by falling down a flight of stairs. One of them 
met with the accident at Bayonne, near Jersey City, 
and is in the hospital at that place. The other was in- 
jured at Bound Brook and was taken to the Newark 
Hospital. Subsequently he was taken to New York 
for treatment, but has now been returned to his home 
at Bound Brook. 


MENINGITIS FROM AN UnvusvaL Cause. — A child, 
twenty-one months old, died at Orange, N. J., Novem- 
ber 15th, of spinal meningitis, the result of a peculiar 
accident. On the day previous it fell down with a 
large darning-needle, which it had found while playing 
on the floor, in its mouth, and the point of the needle 
was driven through the back of the throat into the 
spinal cord. 


_DeatH at THE AGE or One HunpRED AND 
THREE. — Mrs. Christiana French died in Morristown, 
N. J., on November 14th, at the well authenticated 
age of one hundred and three years and three months. 
She had always enjoyed vigorous health, and about a 
year ago appeared at court in Trenton to prosecute a 
suit at law in connection with some property she 
owned. She leaves a son seventy-three years old, 
eight grand children and ten great-grandchildren. 


THirty THovusanp DoLLars AWARDED FOR 
Loss or Lire, — The widow of Dr. Mixsell, a prac- 
tising physician who was killed by a railway accident 
at Mamaronech, Westchester County, on the New 
York, New Haven and Hartford Railroad, has been 
awarded $30,000 as compensatory damages, the $5,000 
limit as compensation for death from accidents having 
been abrogated in New York. 


Tae Work or tHe Boarp or Hearts. — The 
Board of Health has made a report to Mayor Strong 
relating to its work during the three summer months. 
In those months 2,578,445 pounds of unwholesome. 
meat, milk, fish and fruit were seized and condemned, 
and 768 analyses were made by the chemists of the 
Department, of samples of milk, water, whiskey, candy, 
cigarettes, ice-cream and other articles. The report 
also states that the death-rate for the summer months 
was Jower than in any year since 1892, being 20.96 
per thousand of the estimated population. In 1896 it 
was 24.25; in 1895, 24.73; in 1894, 22.18; and in 
1893, 23.33. 


MWiscellanp. 


AN UNUSUAL WEIGHT FOR A CHILD AT 
TERM. 


Dr. J. W. HartiGan, reports in the New York 
Medical Journal the following unusual case : 


“In June,” he writes, “I was called to see a young 
woman in labor, aged twenty-one years; weight, a hun- 
dred and twenty pounds; primipara. The child seemed 
unusually large. I had the father, a very small man, 
weigh it. He reported eighteen pounds as its weight. I 
expressed surprise, and got another pair of scales and 
weighed it myself in the presence of another physician. 
It weighed on both scales eighteen pounds and four ounces. 

‘‘ The parents were both small and both young. The 
labor was rather a quick one, and the birth not so hard 
as I have often seen with much smaller children.” 


According to Lusk, Scanzoni found an average of 
nearly seven pounds, for both sexes, in nine thousand 
births. The average weight of two hundred children 
born in Bellevue Hospital, according to Dr. Lusk, was 
seven pounds and two-thirds for both sexes, the 
heaviest child weighing eleven pounds. Waller re- 
ports the forceps extraction of a child weighing fifteen 
pounds and fifteen ounces. 


GENERAL CONCLUSIONS OF THE INTER- 
NATIONAL LEPROSY CONFERENCE, BER- 
LIN, 1897. 


At the close of the debates of the International 
Leprosy Conference, Berlin, 1897, the Secretaries of 
the Conference presented the following short report of 
the general conclusions of the Conference, especially 
for the benefit of those members who have been dele- 
gated by their respective governments, and who have 
to nfake reports on the results of the Conference. 

“As might be expected, a considerable portion of 
the discussion has related to the bacillus Lepra, which 
the Conference accepts as the virus of leprosy, aud 
which for upwards of twenty-five years has been 
known to the scientific world through the important 
discovery of Hansen and the able investigations of 
Neisser. 

“The conditions under which the bacillus grows 
and develops are still unknown, as well as the way of 
its invasion into the human system; but from the dis- 
cussions of the Conference, it seems probable that 
unanimity of opinion will soon prevail in reference to 
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its modes of subsequent dissemination within the 
human body. 

“ Very interesting observations have been brought 
forward in connection with the elimination of the 
bacilli in large quantities by means of the skin and 
the nasal and buccal mucous membranes of lepers ; it 
is desired that such observations be confirmed where 
opportunities occur. 

“The question is of very great importance to those 
who are entrusted with the care of the public health, 
as leprosy is now acknowledged to be a contagious 
disease. 

‘Every leper is a danger to his surroundings, the 
danger varying with the nature and extent of bis 
relations therewith, and also with the sanitary condi- 
tions under which he lives. 

“ Although among the lower classes, every leper is 
especially dangerous to his family and fellow workers, 
cases of leprosy frequently appear in the higher social 
circles. 

“The theory of heredity of leprosy is now further 
shown to have lost ground, in comparison with the at 
present generally accepted theory of its contagious- 
ness. 

“The treatment of leprosy has only had palliative 
results up to the present time. 

‘Serum therapy has so far been unsuccessful. 

“Tn view of the virtual incurability of leprosy and 
the serious and detrimental effects which its existence 
in a community causes, and considering the good re- 
sults which have followed the adoption of legal meas- 
ures of isolation in Norway, the Leprosy Conference, 
as a logical issue of the theory tbat the disease is con- 
tagious, has adopted the following resolution proposed 
by Dr. Hansen and amended by Dr. Besnier : 


(1) In such countries, where leprosy forms foci or has 
a great extension, we have in isolation the best means of 
preventing the spread of the disease. 

“ (2) The system of obligatory notification, of observa- 
tion and isolation as carried out in Norway, is recom- 
mended to all nations with local self-government and a suf- 
ficient number of physicians. 

(3) It should be left to the legal authorities after con- 
sultation with the medical authorities to take such meas- 


ures as are applicable to the special social conditions of the 
districts.” 


SUPPLEMENTARY REPORT TO THE MEDICAL 
SOCIETY OF THE COUNTY OF NEW YORK 
BY ITS COMMITTEE ON THE ABUSES OF 
MEDICAL CHARITY. 


THE initial report of your Committee on the Abuses 
of Medical Charity was transmitted to the Society on 
the 24th of May last. The report was accepted, and 
the committee continued, with power to take such steps 
as appeared to it advisable toward completing the 
work then under way. 

Shortly after that date a joint-committee was formed, 
composed of representatives from this committee, and 
from like committees which had been appointed by the 
County Medica! Association, the New York Medical 
League, and the Society for the Advancement of the 
Practice of Medicine. Somewhat later this joint-com- 
mittee was enlarged by accredited representation from 
the New York State Medical Association and the joint- 
committee appoiuted by the Kings County Medical 


1 Transmitted November 22, 1897. 


Society, the Kings County Medical Association, the 
Brooklyn Medical Society, the Brooklyn Medical As- 
sociation, and the Long Island Medical Society. As 
a result of many conferences by this joint-committee, 
a bill designed to regulate the management of all medi- 
cal dispensaries in this State has been prepared by the 
counsel of this Society and referred by the joint-com- 
mittee to the several societies and associations repre- 
sented in its membership. The text of this bill reads 
as follows (we have room ouly for the first three sec- 
tions): 

Section 1. By this act a dispensary is defined to be 
any corporation, institution, agency or place, society or 
association, whose purpose it is, either independently or in 
conjunction with any other purpose, to furnish gratuitously 
or at a merely nominal price, to indigent, needy or other 
persons not resident therein, medical or surgical relief, 
advice or treatment, medicine or orthopedic or other 

sEcT. 2. After the passage of this act, it shall not be 
lawful for any person to conduct a dispensary within this 
State; unless said person is a corporation, incorporated 
under the laws of this State and licensed by the State 
Board of Charities as hereinafter provided. 

Sect. 3. Hereafter no dispensary shall be conducted in 
any place in this State commonly known as a drug store, 
nor in any place or building in the State defined by law or 
by an ordinance of a Board of Health as a tenement house; 
nor shall it be lawful for any dispensary to furnish (except 
in cases of emergency) medical or surgical relief, advice or 
treatment, medicine or orthopedic or other appliances to 
persons other than such as are indigent or needy. 


As will be seen, this bill differs essentially from that 
with which the first report of your committee had to 
deal, the most. important feature being that each and 
every dispensary must obtain a license from the State 
Board of Charities, by virtue of which its operations 
shall be conducted; and that, in case the law, or the 
rules aud regulations framed by the Board, is not com- 
plied with, said Board is empowered to revoke the li- 
cense of the dispensary so offending. ‘The vested rights 
of corporations will in no wise be interfered with, and 
the effort to correct the crying abuses now so widely 
prevalent will not result in injury to those institutions 
which are, and will be, properly and conscientiously 
conducted. This bill, as now presented, embodies the 
result of much painstaking and earnest consideration, 
and it is hoped that it will receive the hearty and un- 
qualified support of those who have the subject of the 
correction of medical charity abuse nearest at heart. 
The State Commissioners of Charity have already been 
informally consulted regarding its provisions, and after 
it has been approved by the several societies it is pro- 
posed to transmit a copy, containing such modifications 
as may be deemed advisable, together with other liter- 
ature which has been prepared, to every legally consti- 
tuted medical society in the State for indorsement 
preparatory to its presentation to the Legislature during 
the first days of the approaching session. 

For many obvious reasons, it has been impossible 
for your committee to complete its labors in season to 
present a complete report at the present meeting, and 
although it is customary that a committee such as this 
one is relieved of its duties when the presiding officer 
to whom it owes its appointment retires from the Chair, 
your committee in this instance begs to recommend, 
with the courteous concurrence of the new President 
of the Society, that it be continued, with power, until 
the new Dispensary Bill shall have been presented to 
the Legislature, at which time the matter with which 
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it has had to do will be turned over to the Committee 
on Legislation. 

It is not the idea of your committee that the uni- 
versal abuse of dispensary privileges can either be 
done away with or even adequately controlled all at 
once, but the enactment of a law, such as provided 
for in the sccompanying bill, will, in its opinion, mark 
an era ia the effort which, during the past twenty 
years, has been made by so many earnest workers 
toward this end. Experience has shown that without 
a law on the statute books, just and equitable alike to 
the laity and the members of the medical profession, 
absolutely nothing can be accomplished in the direc- 
tion of bettering existing conditions, and therefore it 
is with the full confidence that the Medical Society of 
the County of New York will heartily indorse the 
action of its committee, and will attach its seal of 
approval to this amended Dispensary Bill, as_pre- 
sented by the joint-committee, that this report is sub- 
mitted. 

JAMES HAWLEY BurtensHaw, M.D., Chairman. 


— 


MEDICAL LAWS OF THE STATE OF 
WASHINGTON. 


SEATTLE, WasH., November 10, 1897. 

Mr. Epitor: —I am in receipt of many inquiries con- 
cerning the medical laws of the State of Washington. I 
would say that all persons intending to practise medicine 
or surgery in the State of Washington are obliged to pass 
an examination before the State Board of Medical Exam- 
iners. 

These examinations are held the first Tuesday in Jan- 
uary and the first Tuesday in July. The January meeting 
is held on the west side of the Cascade Mountains and the 
July meeting on the east side. 

No temporary certificates are granted by this Board, 
and no exception is made to this rule. 

Very truly yours, 
H. Cor, M.D., 
Secretary Medical Society, State of Washington. 


THE BILL FOR A DEPARTMENT OF PUBLIC 
HEALTH. 


WASHINGTON, November 15, 1897. 
Mr. Epitor:— Will you kindly permit me to correct a 
statement made in the editorial columns of your esteemed 


journal of the issue of November 11, 1897, under the cap- | / 


tion, “ A Department of Public Health.” I refer to the 
statement in the second paragraph, which reads as follows : 
“The American Medical Association, at the Philadelphia 
meeting of this year, adopted a draft for a bill to establish 
a department of public health.” I am informed by the 
Recording Secretary of the Association and also by others 
who were present, that the American Medical Association 
did not adopt a draft for a bill to establish a department of 
public health. 

The facts regarding the proposed bill, referred to in 
your editorial, are wo Rl At the last meeting of the 
American Medical Association, the Committee of the As- 
sociation on Department of Public Health, through its 
chairman, Dr. U. O. B. Wingate, of Wisconsin, read a re- 
port of the Committee, in which was included the draft of 
a bill providing for a department of public health. The 
report of the Committee was received by the Association, 
and the Committee continued. As the proposed bill was 
presented during the last hours of the meeting of the Asso- 


ciation, when few were present, it was not discussed, adopted 
or rejected by the Association. An opinion on the merits 
or demerits of the proposed bill was not expressed by the 
Association. In fact, the American Medical Association, 
the year previous, at the Atlanta meeting, in adopting a 
report of its Committee on Department of Public Health, 
which report recommended that the Committee be author- 
ized to draft a bill which should be in accord with the 
recommendations of their report, expressed views which 
are entirely opposite to those embraced in the report of the 
Committee at the last meeting, recommending the proposed 
bill for a Department of Public Health. It is proper to 
state that by reason of the death of Dr. Jerome Cochran, 
the Chairman of the Committee in 1896, a new Chairman 
was appointed. 

You are, undoubtedly, misled in the statement in your 
editorial by the editorial statement in the Journal of the 
Association, as was the case with some members present at 
the last meeting of the American Public Health Associa- 
tion. The statement that the proposed bill was adopted by 
the American Medical Association was announced at that 
meeting, which, undoubtedly, influenced members in voting 
for it. However, there were only nineteen votes for the 
bill, and seven against it at the meeting of the Public 
Health Association, whose average membership is about 
eight hundred. Very truly yours, 

H. W. Austin, M.D. 


[We find that the statements in regard to the American 
Medical Association contained in the above communica- 
tion are substantially correct, and publish them with pleas- 
ure. Practically it seems to be a question whether the 
op tt Department of Public Health should swallow or 

swallowed by the Marine-Hospital Service. — Ep.] 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 15, 1897. 


- 


ry a Percentage of deaths from 

Cities. 33 33 Se | $s 

New York . . | 1,868,060 | 658 210 11.25! 17.40; 1.95' 1.34) 38.60 
1,619,226 368 115 | 14.04 | 13.50; 4.86 3.24 4.59 
Philadelphia . | 1214256; —| —| —| —| —| 
Brooklyn . .|1,160,000| —| —| -| — 
St. Louis. .. 57u,000 161) 38 | 11.59 11.59 61); 244 5.49 
Baltimore .. 550, 163) 47 | 14.03 6.10) 4.66) 1.22) 6.71 
ton 517,732 | 185) 46 | 7.56 12.96 1.62 2.70 
Cincinnati e e 405,000 103 _ 4.90 2.94 1 .96 -98 1.96 
Pittsburg 225,000 72) 388 | 19.46) 19.46 5,56) 1.39) 6.95 
ashington . 277,000, 81! 21) 4.92. 17.22 —| 434| 2.17 
Nashville 105,050; 46) 12 | 13.02 10.85 4.34) 2.17 
Worcester. . 105,050; 26) 4) 7.70 3.85 
Fall River. . 95,919, 39) 18 | 10.24) 7.68 | 5.12) 2.56 
Lowell 34) 12) 8.82) 14.70 _ 
Cambridge 86,81 28 5 | 10.71 | 17.85) 3.57) 7.14 
Charieston 65,105; 17; 10) 5.88) 11.76 
New Bedford 62,416 | 19 6 | 15.78) 5.26) 1052) 5.26 
Lawrence . , 55,510 19 7 | 21.04) 5.26 —| 5.26 
Springtield . . 54,79) 10) 2/1000) —/|1000; — 
Portland. . . 40,000; —| — 
Salem. ... 36,062, 15) 4)! 6.66 20.00 —| 6.66 
Malden « 2,894 3 0 33.33 
Haverhill . . 31,406) 8) 2 | 25.00 | 12.50 — | 25.00 _ 
Fitchburg . . 28,392; 9) 211.11 
Taunton. ., 27,812 9 4 — 11.1) 
Pittsfield 21,891; —| — -| 
Waltham ., 21,812; 4/ 2 
Everett ... 21,575; —| — -| - 
Newburyport . 14,794, 4) O 
Amesbury . , 10,920; —| — seep we 
Deaths semanas 2,189: under five years of age 634; principal 
infectious diseases (small-pox, and croup, 
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cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas, and fevers) 257, acute lung diseases 286, consumption 
258, diphtheria and croup 89, diarrheal diseases 62, typhoid 
fever 44, scarlet fever 16, whooping-cough 11, measles 10, cerebro- 
spinal meningitis 10, malarial fever 9, erysipelas 6. 

From scarlet fever New York 11, Chicago, St. Louis, Pittsburg, 
Fall River and Newton | each. From whooping-cough New York 
and Pittsburg 3 each, Chicago 2, Baltimore, Washington and 
Charleston leach. From measles New York 10. From cerebro- 
spinal meningitis New York 3, Boston 2, Baltimore, Providence, 

orcester, Chelsea and Newton leach. From malarial fever 
St. Louis 4, Nashville 3, Chelsea and Fitchburg 1 each. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,992,524, for the week ending 
November 6th, the death-rate was 18.1. Deaths reported 3,822, 
acute diseases of the respiratory organs (London) 363, measles 
128, diphtheria 82, diarrhea 64, fever 51, scarlet fever 46, whoop- 
ing-cough 41. 

The death-rates ranged from 11.2 in Croydon to 23.4 in Liver- 
pool; Birmingham 20.7, Bradford 14.9, Cardiff 15.3, Gateshead 
15.0, Huddersfield 20.0, Leeds 19.2, Leicester 11.5, London 18.5, 
Newcastle-on-Tyne 19.4, Nottingham 15.9, Salford 16.9, Sunder- 
land 15.0, West Ham 16.8. 


METEOROLOGICAL RECORD 


For the week ending November 13th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— . 


Baro-/Thermom- Relative | Direction |Velocity We’th’r.| 
meter; eter. humidity. of wind. of wind. * 4 
...7| 29.92 | 45 52 38 63, 60 W. | W. | 16/12) 
M...8 29.89 | 42 48 70 74 72) W. |N.W.) 8) 5 | O. .02 
T ...9} 29.34 (60 42) 96 79 88 E. S.W.| 14/ 14/0. C, 
W..10| 29.78 44 52 37| 60 69) 64 W. | W. | 16/10) C. ©. 
T..11) 29.86 40 48 33) 75 79) 77) W. E. 6 | 24) C. R. 
F...12| 29.87 40 48 33/100) 97) 98) N.W.| W. | 26) 13 |N. O. 
S...13) 29.77 42 idl 72, 63, 68) W. | W. | 24) 14 C. 


*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening: N.,snow. + Indicates trace of rainfall m@~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 13, 1897, 
TO NOVEMBER 19, 1897. 


By direction of the President, the retirement from active ser- 
vice this date, November 15, 1897, of Lizut.-Con. WILLIAM E. 
WATERS, deputy surgeon-general, is announced. 


CAPTAIN RICHARD W, JOHNSON, assistant surgeon, is relieved 
from duty at Fort Logan, Col., and ordered to Fort D. A. Russell, 
Wyo., for duty. 


CAPTAIN CHARLES E. WooprvFr, assistant surgeon, will 
upon the abandonment of Fort Custer, Mon., proceed to Jackson 
Barracks, La., and report for duty at that post, to relieve Magor 
WILLIAM C, SHANNON, surgeon. 


Leave of absence for one month is granted CApTaIn R. G. 
EBENT, assistant surgeon. 


Ligut.-Cou. J. V. D. MIDDLETON, deputy surgeon-general, 
granted one month’s extension to present leave of absence. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING NO- 
VEMBER 20, 1897. 


C. G. HERNDON, surgeon, detached from the Bureau of Medi- 
cine and Surgery and placed on waiting orders. 


J.C. THOMPSON, assistant surgeon, detached from the Naval 


Laboratory, Brooklyn, and ordered to the Naval Hospital, Mare 
Island, Cal. 


W. Bb, Grove, assistant surgeon, detached from the Naval 
Hospital, Mare Island, Cal., on reporting of relief, and ordered 
to the * Oregon.”’ 

T. B. BAILEY, passed assistant surgeon, detached from “* York- 
town,’’ and ordered home with two months’ leave. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING NOVEMBER 18, 1897. 


SAWTELLE, H. W., surgeon. To rejoin station at New Or- 
leans, La., via Washington, D.C. November 17, 1897. 

Wuirtks, J. H., passed assistant surgeon. To rejoin station at 
New York, N. Y., upon completion of duties at New Orleans, 
La. November 16, 1897. 

Pettus, W. J., passed assistant surgeon. Granted leave of 
absence for one month from December 14, 1897, with permission 
to go beyond sea. November 13, 1897. 


SOCIETY NOTICES. 


Boston Society FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, November 29th, at 8 o’clock. 

Dr. C. F. Withington will read a paper entitled: ‘‘ Pulmonary 
Abscess and Gangrene.”’ 

Dr. C. L. Scudder: ‘‘ Tuberculosis of the Breast.”’ 

JAMES G. MumFoRD, M.D., Secretary, 197 Beacon St. 


THE SUFFOLK DistTRICT MEDICAL SOCIETY, SURGICAL SEC- 
TION.— The Surgical Section will meet at the Medical Library, 
19 oe Place, on Wednesday evenjpg, December Ist, at 8 
o’clock. 

Papers: ‘Indications for pr, M. H. Rich- 
ardson. Ad licensed by 
Value and Limitations of provided. eters and 

ugies in Cases of Pyonephrosis,’’ by » ndynolds. 

Cystitis in Young Girls, with a pote! be rect- 
omies,’’ by Dr. Edgar Garceau. 

The presentation of pathological specimens of $!©4 ©31 interest 
is invited. ner 

PAUL THORNDIKE, M.D., Secretary, 244 Marlborough St. 


AMERICAN ASSOCIATION FOR THE STUDY AND CURE OF 
INEBRIETY. The twenty-seventh annual meeting of this Asso- 
ciation will be held December 8, 1897, in the Hall of the Wash- 
ingtonian Home, 41 Waltham Street, Boston, Mass. 

The morning session will begin at 10.30. 

The annual address will be delivered at the evening session 
at 8 o’clock, by Dr. Ira Van Gieson, Director of the New York 
State Pathological Institute: ‘‘On Some Recent Researches on 
the Action of Alcohol on Brain Cells.”’ 

The profession is areas | invited to attend. 

. D. CrotrHers, M.D., Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Essentials of Bacteriology; being a Concise and Systematic 
Introduction to the Study of Micro-organisms for the Use of 
Students and Practitioners. By M. V. Ball, M.D., Bacteriologist 
to St. Agnes’ Hospital, Philadelphia. Third edition, revised. 
With 81 illustrations, some in colors and five plates. Philade)- 
phia: W. B. Saunders. 


A Text-Book of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of the Practice of Medi- 
cine and of Clinical Medicine in the Medico-Chirurgical College, 
Philadelphia; Attending Physician to the Medico-Chirurgical 
and Samaritan Hospitals, Philadelphia, etc. Illustrated. Phil- 
adelphia: W.B. Saunders. 1897. 


The Principles of Bacteriology; A Practical Manual for Stu- 
dents and Physicians. By A. C. Abbott, M.D., Professor of 
Hygiene and Director of the Laboratory of Hygiene, University 
of Pennsylvania. Fourth edition, enlarged and thoroughly re- 
vised. With 106 illustrations, of which 19 are colored. Phila- 
de!phia and New York: Lea Brothers & Co. 1897 


Outlines of Anatomy; A Guide to the Methodical Study of 
the Human poy in the Dissecting Room. By Edmund W. 
Holmes, A.B., M.D., Demonstrator of Anatomy, University of 
Pennsylvania; Surgeon to the Methodist Episcopal Hospital; 
Consulting Surgeon to the State Asylum for the Insane, Norris- 
town; Consulting Surgeon to the Northern Dispensary, etc. 
Published by the Author. 1897 


Surgical Pathology and Principles. By J. Jackson Clarke, 
M.B. (Lond.), F.R.C.S., Assistant Surgeon at the Northwest 
London and City Orthopedic Hospitais; Late Senior Demon- 
strator of Anatomy, Demonstrator of Bacteriology and Curator 
of the Museum in St. Mary’s Hospital Medical School, and Pa- 
thologist to St. Mary’s Huspital. With 194 illustrations. Lon- 
don, New York and Bombay: Longmans, Green, & Co. 1 

A Text-Book of Practical Therapeutics, with Especial Refer- 
ence to the Application of Remedial Measures to Disease and 
their Employment upon a Rational Basis. By Hobart Amory 
Hare, M.D., B.Sc., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia; Member of the 
Association of American Physicians, etc. Sixth edition, enlarged. 
Thoroughly revised and ry rad rewritten. Philadelphia and 
New York: Lea Brothers & Co. 1897. 
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THE BACTERIOLOGY OF LOBAR AND LOBU- 
LAR PNEUMONIA: VARIOUS INFECTIONS 
DUE TO THE LIPLOCOCCUS LANCEOLATUS.! 

BY RICHARD MILLS PEARCE, M.D., 
First Kesident Assistant Pathologist, Boston City Hospital. 

THIS paper is a report of all the cases of acute lobar 
pueumonia and acute broncho-pneumonia which have 
come to autopsy and have been studied bacteriologically 
at the Boston City Hospital between May 1, 1894, and 
May 1, 1897. It includes also the report of various in- 
fections, due to the pneumococcus, found at autopsy or 
at operation. ‘The work has been carried on under the 
direction of Prof. W. T. Councilman, in the Pathologi- 
cal Laboratory of the Boston City Hospital. The 
methods of study pursued were those usually employed. 
Loffler’s blood serum, in the form of “slants,” pre- 
pared according to Mallory’s' modification, was the 
culture medium used. Cultures were taken from the 
solidified lung, pleural and pericardial exudates, if pres- 
ent, and from heart’s blood, liver, spleen, kidney and 
various lymphatic glands. In most cases direct exam- 
ination by cover-slip preparations was also made. 

In taking cultures from the solidified lung a consid- 
erable amount of the exudate was used; and generally 
more than one tube was inoculated. Blood serum was 
used, because upon it the ordinary pathogenic bacteria 
grow much more quickly and equally as characteristi- 
cally as upon agar-agar. This is especially true of the 
pneumococcus, which after twenty-four hours shows an 
excellent growth in the form of minute colonies, some- 
what smaller than those of the streptococcus, glistening 
and slightly granular, and usually more moist. It 
is probably due to the use of this excellent culture 
medium and the ease with which the pneumococcus 
grows upon it that in this series of examinations it 
has been more frequently found than in the cases re- 
ported by other investigators. 

The recognition and identification of the pneumococ- 
cus have been based upon the appearance of the colonies 
as described above, and upon the microscopical exami- 
nation of the colonies, which are made up of small 
oval organisms arranged in pairs, having lancet-shaped 
or conical ends. Slight variations in form and size 
have been noted, and short chains have been observed 
occasionally in the water of condensation; but these 
are readily distinguished from the streptococcus with 
its hemispherical elements. 


I. ACUTE LOBAR PNEUMONIA, 


Since the discovery of the organism now known as 
the pneumococcus or diplococcus lanceolatus, much 
work has been done by various observers with a view 
to demonstrating its etiological relation to pneumonia. 

Frankel * states that it is the usual and most frequent 
organism associated with that disease. Out of 129 
cases of lobar and lobular pneumonia, Weichselbaum * 
obtained it in 94 cases (78 of which were lobar pneu- 
monia), the streptococcus in 21 cases, and the bacillus 
of Friedlander in nine cases. In 70 cases Wolff * found 
the pneumococcus 66 times, and the bacillus of Fried- 
lander three times. Netter ® states that it occurred in 
75 percent. of his cases. Gameléia® found it in 12 
cases ; and considers Friedlinder’s bacillus as a simple 
saprophyte “which is only occasionally accidently 

1 Read before the Boston Society of Medical Sciences, June 1, 1897. 


present.” Welch,’ in a report of 50 cases, considers 
the pneumococcus as the usual causative agent of acute 
lobar pneumonia in man. Wright and Stokes * found 
it in 38 out of 42 cases, and the bacillus of Friedlander 
not at all. 

In this report of 121 cases the pneumococcus was 
found in the solidified lung in 110 cases, in 84 of which 
the pneumococcus was the only micro-organism present. 
In the remaining 26 cases the organisms associated 
with it were: staphylococcus pyogenes aureus, nine 
times; streptococcus pyogenes, eight times; staphy- 
lococcus pyogenes aureus and streptococcus pyogenes, 
three times; streptococcus pyogenes and staphylococ- 
cus pyogenes albus, twice ; bacillus capsulatus (Wright), 
once; staphylococcus pyogenes albus, once; Klebs- 
Loffler bacillus, once; Klebs-Léffler bacillus and strep- 
tococcus, once. 

(In this summary the presence of the bacillus coli 
communis has not been considered of sufficient im- 
portance for classification.) 

In the remaining 11 cases, no lung cultures were 
taken in four, probably through neglect; but in one of 
these four the pneumococcus was present in pleural and 
pericardial exudates, in a second in heart’s blood, liver 
and spleen and kidney, in a third in heart’s blood and 
spleen, and in a fourth in spleen and kidney. In two 
of the remaining seven cases the lung cultures were 
lost; but in one of them the pneumococcus was 
present in pericardial exudate and kidney, and in the 
other in liver and spleen. In two other cases the lung 
cultures were sterile, but in one the pneumococcus was 
present in the heart’s blood, liver, spleen and kidney, 
and in the other in pleural exudate and kidney. As 
the source of the general pneumococcus infection in 
these cases was evidently the solidified lung, and as 
the associated inflammation of pericardium and pleura 
showed the pneumococcus to be present, it seems justi- 
fiable to conclude that the pneumonia was due to the 
same micro-organism and that if cultures had been 
examined in the first six cases it would have been 
found; and that its absence in the last two cases was 
probably due to some error in technique. If these 
eight cases are therefore added to the others, they 
make a total of 118 cases out of 121, or 97.5 per cent., 
in which the pneumococcus was present in the lung. 

With the exception of the eight cases just consid- 
ered, in only three cases of the 121 was the pneumococ- 
cus not present in the solidified lung or pleural exudate. 
These cases, both macroscopically and microscopically, 
were true lobar pneumonia. In one case there was a 
general staphylococcus infection following epididymi- 
tis, cystitis and pyelo-nephritis. Cultures from lung 
showed abundant growth of staphylococcus pyogenes 
aureus. In the second case, complicating typhoid 
fever, lung cultures showed abundant growth of a 
streptococcus. It is very probable that in both these 
cases the pneumococcus was inhibited in its growth, 
or was present in small numbers, but obscured by the 
profuse growth of the other organism. The third 
case was an old pneumonia, well along in the third 
stage, in which the staphylococcus pyogenes albus only 
was found. It is very probable that in this the pneu- 
mococcus was the causative agent, but had died out. 
The bacillus of Friedlander was not met with at all. 


COMPLICATIONS. 


In the exudate of acute pleuritis and acute pericardi- 
tis associated with pneumonia, the pneumococcus was 
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found in every case in which examinations were made 
— 49 times in pleural exudates, and 15 times in peri- 
cardial exudates. These results agree with those of 
Netter,® Levy # and Jakowski,” who state that the 
pheumococcus is the usual cause of meta-pneumonic 
pleurisy ; and with Wright and Stokes,® who found it 
in 12 of 18 cases of pericardial exudate. ; 

Abscess of lung following pneumonia occurred in 
three cases; in two of these the pneumococcus was the 
only organism present. In the third case, which was 
an unresolved pneumonia, the staphylococcus pyogenes 
aureus and the streptococcus pyogenes were present in 
addition to the pneumococcus. 

In two cases in which an acute meningitis, and in 
three cases in which an acute endocarditis was associ- 
ated with or followed the pneumonia, the pneumococ- 
cus was present in pure culture. ‘This was also true 
of one case of acute fibrinous peritonitis. 


GENERAL INFECTION. 


In looking over the literature the question of general 
infection with the pneumococcus in the course of pneu- 
monia does not appear to have received much attention. 
It was found in the circulating blood during life, by 
Belfanti?* in six cases, and by Boulay ® in two cases. 
At autopsy it has been found in the blood by Pernice 
and Alessi* in two cases and by Netter® and Levy * 
each in one case; in the kidneys, by Faulhaber in 29 
cases, and by Friinkel and Reiche in 22 cases out of 
26 cases; in the spleen by Proir ™ in five cases, and also 
by Sée** and Bordas.” In ten cases, Welch’ found it 
in the spleen four times, kidney and heart’s blood each 
once. Wright and Stokes,® in 26 cases, found it in the 
liver eight times, and in the heart’s blood in three out 
of eleven cases. 

In this series of 118 cases, the pneumococcus was 
found in the heart’s blood 56 times, liver 44 times, 
spleen 47 times, kidney 51 times; and in two cases in 
which the exudation extended from the pleura upwards 
into the neck following the posterior mediastinum the 
pneumococcus was found in the exudation in these tis- 
sues and in the cervical glands. 

As regards the intensity of the infection, in 18 cases 
it was found in all the organs, that is, heart’s blood, 
liver, spleen and kidney; in 18 cases in three, in 21 
cases in two, and in 24 cases in at least one of the 
above organs. 

CONCLUSIONS. 


The pneumococcus is almost universally present in 
true iobar pneumonia and its complications. Its pres- 
ence in pure culture in the majority of cases indicates 
its etiological relation. General infection, in fatal 
cases, is quite frequent, and therefore of considerable 
importance, both from a bacteriological and from a 
clinical point of view. 


II. ACUTE BRONCHO-PNEUMONIA. 


This report includes 128 cases, which may be divided 
into two classes: first, those associated with the acute 
infectious diseases of childhood, 82 cases ; and, second, 
those associated with other medical and surgical affec- 
tions and generally occurring in adults, 46 cases. 

Of this first class 62 were associated with diphtheria 
alone, and the organism present was Klebs-Léffler 
bacillus 52 times, streptococcus pyogenes 27 times, 
staphylococcus pyogenes aureus 11 times, staphylococ- 
cus pyogenes albus once and the pneumococcus once. 


The Klebs-Léffler bacillus occurred alone in 17 
cases ; streptococcus pyogenes alone in seven cases; 
Klebs-Léffler bacillus and streptococcus pyogenes in 
16 cases ; Klebs-Léfiler bacillus and staphylococcus py- 
ogenes aureus in seven cases, and Klebs-Léffler bacil- 
lus, staphylococcus pyogenes aureus and streptococcus 
pyogenes in eight cases, Klebs-Léffler bacillus, staphy- 
lococcus pyogenes aureus and streptococcus pyogenes in 
two cases, Klebs-Léffler bacillus and pneumococcus in 
one case, Klebs-Léffler bacillus and staphylococcus 
pyogenes albus in one case, Klebs-Léffler bacillus 
streptococcus pyogenes and pneumococcus in one 
case, Klebs-Léffler bacillus, staphylococcus pyogenes 
aureus and pneumococcus in one case, streptococcus 
and pneumococcus in one case. 

In nine cases of scarlet fever and diphtheria com- 


bined, the Klebs-Léffler bacillus was present in every 


case ; in five cases alone, and in the other four cases 
associated with the streptococcus pyogenes, the strep- 
tococcus pyogenes and the staphylococcus pyogenes 
aureus, the streptococcus pyogenes and the pneumococ- 
cus and the staphylococcus pyogenes aureus and the 
pheumococcus, respectively. 

In two cases of diphtheria and measles combined, 
the Klebs-Léffler bacillus, the streptococcus pyogenes, 
and the staphylococcus pyogenes aureus were present 
in each case. 

In nine cases of scarlet fever the streptococcus 
pyogenes was found in two cases, pneumococcus in 
two cases, staphylococcus pyogenes aureus in one 
case, streptococcus pyogenes and staphylococcus 
pyogenes aureus in three cases, pneumococcus and 
staphylococcus pyogenes aureus in one case. 

The association of the Klebs-Léffler bacillus with 
broncho-pneumonia in such a large proportion of the 
cases, 63 out of 73, would indicate that its presence 
was more than accidental, and its occurrence in pure 
culture in 17 cases strengthens the theory that bron- 
cho-pneumonia may be due to the acticn of this organ- 
ism, with or without the aid of the pyogenic cocci. 
This view is held by Wright and Stokes,* who found 
it present in 18 out of 19 cases, in eight of which it 
was obtained in pure culture, and by Kanthack and 
Stephens,”* who found it in most of their cases. 

Its presence has also been observed by Thaon,” by 
Johnson” in one case, by Strelitz™ in one out of 
eight, by Flexner * in one out of two, by Mosny ™ in 
one out of three, by Kutchner ™ in eight out of nine 
cases, by Frosch,” and by Netter™ in four out of 
seven cases. | 

Of other organisms associated with the broncho- 
pneumonia of diphtheria and scarlet fever, the strep- 
tococcus pyogenes is the most common, as shown by 
the work of Friinkel,? Prudden,” Neumann,” Mosny,” 
Northrup,” Wright and Stokes.® 

In this series of 82 cases it occurred 44 times. The 
pnheumococcus was present in only eight cases ; and it 
is of interest that five of these were scarlet fever cases. 
In two of the latter it was obtained in pure culture. 
Netter * reports four cases of broncho-pneumonia 
associated with scarlet fever, in two of which the 
pneumococcus and streptococcus pyogenes occurred ; 
and Queissner ™ reports four cases, in each of which 
the pneumococcus was iound alone or associated with 
some one of the pyogenic cocci. Netter reports 42 
cases of broncho-pneumonia in children, which, with 
the exception of the 11 cases quoted above, were not 
associated with either diphtheria or scarlet fever. 
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He found the pneumococcus in 10 cases, the strepto- 
coccus pyogenes in eight, and the staphylococcus pyo- 
genes aureus in five, the bacillus of Friedlander in 
two cases and in the other 17 cases various combina- 
tions of these organisms. 

Wollstein ** reports 33 cases studied at the Babes’ 
Hospital, New York. Of these 19 were primary, in 
17 of which the pneumococcus was found, occurring 
alone in nine, with the streptococcus in seven, and 
with staphylococci in one, Of the two remaining 
cases, the streptococcus was found in one and staphy- 
lococci in the other. In 14 cases secondary to measles, 
diphtheria, marasmus and scarlet fever, the pneumo- 
coccus was found in 11 cases, in two of which 
(measles) it was obtained in pure culture. In the 
other cases it was associated with the streptococcus 
and staphylococci. 

The second class of broncho-pneumonias, 46 in num- 
ber, occurring principally in adults, are best studied 
by grouping them according to the diseases with 
which they were associated, as follows : 


Typhoid fever, five cases: the colon bacillus in two, the pneu- 
mococcus alone in one; and the pneumococcus, streptococcus 
pyogenes and staphylococcus pyogenes au-eusin one. In the 

fth, which was also complicated by diphtheria, the Klebs-Lof- 
fler bacillus, staphylococcus pyogenes aureus and the bacillus 
capsulatus (Wright) were found. 

hronic purulent bronchitis, four cases: in two the strepto- 
coccus pyogenes alone, the pneumococcus in one, the staphylo- 
coccus pyogenes aureus in one. 

Gangrene of lung, one case: colon bacillus only. 

Chronic pulmonary tuberculosis (with associated non-tuber- 
cular broncho-pneumonia), three cases: in one the pneumococ- 
cus, in another the staphylococcus pyogenes aureus and in the 
third both the streptococcus pyogenes and staphylococcus py- 
ogenes aureus. 

Acute miliary tuberculosis, one case: streptococcus pyogenes, 
general infection. 

Pulmonary thrombosis, two cases: pneumococcus in one, 
colon bacillus in the other. 

Acute meningitis, four cases; in each the same organism was 
found in the broncho-pneumonia as in the meningeal exudate, 
in three the streptococcus pyogenes, in one the pneumococcus. 
In each of these cases there was a general infection. 

Erysipelas, two cases: in one the staphylococcus pyogenes 
aureus alone, in the other the streptococcus pyogenes and the 
staphylococcus pyogenes aureus. 

Gangrene, two cases: of neck and foot respectively; the 
staphylococcus pyogenes aureus alone in one case and associated 
with the pneumococcus in the other. 

Acute nephritis, one case: the streptococcus pyogenes and 
the pneumococcus, general infection. 

Chronic cardiac and renal diseases, six cases: in three the 
pheumococcus alone with general infection, the streptococcus 
pyogenes alone in two cases and the staphylococcus pyogenes 
aureus in one case. 

Chronic nephritis, two cases: in one the pneumococcus and 
staphylococcus pyogenes aureus and in the other the pneumo- 
coccus and streptococcus pyogenes. 

Acute ulcerative endocarditis, two cases: the streptococcus 
pyogenes in one, the pneumococcus in the other. 

Intestinal affections, four cases: in ‘three of these (diphthe- 
ritic colitis, chronic colitis and appendicitis, respectively) the 
process in the lung was due to the streptococcus pyogenes; in 
the fourth (acute intussusception), the streptococcus pyogenes 
and the pneumococcus. é 

Acute peritonitis, one case: colon bacillus the only organism 
present. 

Cerebral hemorrhage or thrombosis, three cases, the pneumo- 
coomme alone in two, the staphylococcus pyogenes albus in the 
third. 

Multiple injuries with cerebral hemorrhages, one case, the 
streptococcus pyogenes. 

Acute suppurative inflammation of the middle ear, two cases, 
the streptococcus pyogenes alone in one, the streptococcus, 
oe gta and staphylococcus pyogenes aureus in the 
other. 

Puerperal septicemia, one case, the streptococcus pyogenes. 


To sum up, the streptococcus pyogenes occurred 
alone in 16 cases; pneumococcus alone in 12 cases; 
staphylococcus pyogenes aureus alone in six cases ; 
staphylococcus pyogenes albus alone in one case; 
colon bacillus, in five cases; streptococcus pyogenes, 


staphylococcus pyogenes aureus and pneumococcus, in 
two cases; streptococcus pyogenes and staphylococcus 
pyogenes aureus, one case; streptococcus pyogenes 
and pneumococcus, two cases; pneumococcus and 
staphylococcus pyogenes aureus, one case. 

(Of the five cases in which the colon bacillus occurred 
alone there was a general infection, jn two with the 
colon bacillus, in one with the streptococcus pyogenes, 
in one with the typhoid bacillus, and in the fifth all 
other organs were sterile.) 

It is noticeable in all cases where a local or a gen- 
eral infection existed, the associated broncho-pneu- 
monia was due to the same micro-organism ; but where 
the condition was a chronic or non-infectious process, 
as a chronic cardiac and renal disease, cerebral hemor- 
rhage, etc., the broncho-pneumonia was generally due 
to the pneumococcus; thus, of the 12 cases in which 
the pneumococcus occurred alone, eight were chronic 
diseases. 

In reviewing the literature few reports on broncho- 
pneumonia in adults were found. Netter,* in 53 
cases, found the pneumococcus 15 times, the strepto- 
coccus 12 times, the bacillus of Friedlinder nine times, 
staphylococci three times, and various combinations of 
these organisms in 11 other cases. 

Weichselbaum,* in a report of 25 cases, found the 
pnheumococcus 12 times, the streptococcus pyogenes 
seven times, staphylococci three times, bacillus capsu- 
latus twice, and both the pneumococcus and the 
staphylococcus pyogenes aureus once. Banti,® in four 
cases, found the pneumococcus alone in one case, 
associated with staphylococci in one case, the bacillus 
capsulatus alone once, and streptococcus pyogenes 
with staphylococci once. 


III. VARIOUS INFECTIONS DUE TO THE PNEUMO- 
coccus, 56 CASES. 


The autopsy records show 26 acute infectious pro- 
cesses in which the pneumococcus was present, and 
which were not accompanied or preceded by lobar 
pneumonia. ‘These are divided as follows: acute 
ulcerative endocarditis, six cases; two were associated 
with chronic pulmonary tuberculosis; one with a broncho- 
pueumonia; one with an abscess of the myocardium ; 
and in tWo there were no lesions besides the endocar- 
ditis. ‘The pneumococcus was the only organism pres- 
ent, and was demonstrated in five cases by culture and 
in one by stained section of valve. In three cases 
there was a general infection. — 

Acute purulent meningitis, five cases ; two of these 
followed suppurative disease of the middle ear due to 
infection through the Eustachian tube after fracture of 
base of skull through petrous portion of temporal 
bone. (These two cases have already been reported 
by Wright and Stokes.*) Pure culture of the pneu- 
mococcus was obtained in each case, and a general in- 
fection was present in each case. The third was 
associated with a broncho-pneumonia. Pneumococcus 
was obtained in pure culture. The two other cases 
were apparently primary infections. The pneumo- 
coccus occurred alone in one, and in the other was 
associated with the streptococcus and the diplococcus 
intra-cellularis meningitidis, 

Acute fibrinous pericarditis, three cases. The pneu- 
mococcus was obtained in pure culture in each case. 
One case was accompanied by acute fibrinous pleuritis 
with general infection (reported by Wright and 
Stokes *). 
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Acute fibrinous peritonitis six cases, one followed 
operation for radical cure of inguinal hernia; the 
pbeumococcus was present in pure culture; general 
infection. ‘Two cases followed an acute endometritis, 
the pneumococcus present in pure culture, and also 
demonstrated in the endometrium and Fallopian tubes ; 
general infection in both cases. One case followed 
rupture of a pyosalpinx : pneumococcus was present 
in pure culture. One case followed perforation of the 
rectum with formation of pelvic abscess: colon bacil- 
lus and staphylococcus pyogenes citreus present in 
addition tothe pneumococcus. In the sixth case fol- 
lowing appendicitis there was a profuse growth of the 
pheumococcus with five colonies of staphylococcus 
pyogenes aureus, 

Weichselbaum * and Barbacci* each report two 
cases; and Friinkel ® and LeGendre™ each one case 
of peritonitis due to the pneumococcus. The latter, 
LeGendre, states that the literature shows 11 cases, 
eight of which terminated fatally. 

In the following six cases there was a general 
(terminal) infection with the pneumococcus. In three 
cases associated with leukemia, chronic pulmonary 
tuberculosis and general sarcomatosis (with broncho- 
pheumonia) respectively, it was present in pure culture, 
except in kidney of last case, which had also the 
staphylococcus aureus. (This last case has been pre- 
viously reported by Dr. Wright.*) In a fourth case, 
liver abscess following appendicitis, the pneumococcus 
and staphylococcus pyogenes aureus were present; 
in the fifth case, diabetes with carbuncle, the pneumo- 
coccus and the staphylococcus pyogenes aureus were 
present; the sixth case, an acute septicemia with pecu- 
liar rash, congestion of the lungs, aud acute degener- 
ative changes in all the organs showed pneumococcus 
in the lung, spleen and kidney. In all these cases the 
infection-atrium is evident, except in the first and last. 

The surgical and medical records show that in 29 
cases the pneumococcus was the infectious agent. 
These infections are divided as follows: pleuritis, 15 
cases, in seven of which the exudate was sero-fibrinous 
and the pneumococcus was present in pure culture. 
In eight cases of purulent pleuritis the pueumococcus 
was present in pure culture in six, and associated with 
the streptococcus pyogenes in two. These cases were, 
of course, all coincident with acute lobar pneumonia. 

Friinkel ® reports the pueumococcus in three cases 
of empyema, Hoplik® in seven, Prudden in nine, and 
Netter ® in 14 out of 46. Wright and Stokes ® found 
it in 12 out of 13 cases of fibrinous pleurisy and in four 
cases of empyema, in two of which the staphylococcus 
pyogenes aureus was also present. 

Acute abscess, seven cases. In four of these the 
pheumococcus was present in pure culture. They were 
respectively, deep cervical abscess, abscess of leg, of 
upper eyelid, and of liver communicating with pleural 
cavity. The fifth was of the face, and had the staphy- 
lococcus pyogenes aureus in addition to the pneumo- 
coccus. The sixth, abscess involving seminal vesicles, 
by cover-slip examination showed abundant lanceolate 
diplococci, with distinct capsules (stained by Welch’s’ 
method). Cultures showed, in addition to pneumococci, 
a few streptococci and colon bacilli, evidently a con- 
tamination, The seventh was of the finger, and the 
streptococcus pyogenes and the pneumococcus were 
present. 

Acute abscesses due to pneumococcus are rare, Testi®’ 
reports two of the parotid gland, one of which was as- 


sociated with a pleuritis; Gabbi,®* one case of tonsillar 
abscess; Monti ® and Belfanti, a purulent arthritis ; 
and Ortman and Samter “ a purulent inflammation of 
the shoulder-joint. The last two followed pneumonia. 

Acute suppurative otitis media, two cases ; pneumo- 
coccus alone in one; and in the other associated with 
the staphylococcus pyogenes aureus. 

Acute suppurative mastoiditis, three cases ; the pneu- 
mococcus alone in one, and associated with ‘the strep- 
tococcus pyogenes in the other. 

Of middle-ear diseases, Yaufal *' reports six; Levy 
and Shrader * three out of 10; and Netter,” five out 
of 18 cases due to pneumococcus. 

Acute purulent peritonitis, one case, pneumococcus 
and colon bacillus present. 


Gangrenous appendicitis, one case, pneumococus and 
colon bacillus present. 

Pyosalpinx one case, pneumococcus present in pure 
culture. The presence of the pneumococcus in this 
affection is extremely uncommon. I have found only 
one definite case in the literature I have examined, that 
of Zweifel,** who in 71 cases found it but once. 

The presence of the pneumococcus in these acute in- 
fections indicates that in addition to the production of 
its specific process in the lung, it may also, as is occa- 
sionally observed with the tubercle bacillus, the typhoid 
bacillus and the Klebs-Léffler bacillus, produce acute 
suppuration. 
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Love’s Youne Dream.— A man aged one han- 
dred years aud one month was married in St. Joseph, 
Mo., on November 18th, to a widow aged seventy- 
seven years. 
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THE CHEMICAL ANALYSIS OF THE GASTRIC 
CONTENTS. 
I]. METHOD OF ANALYSIS FOR USE IN CLINICAL WorK. 


II. RECORD OF THE ANALYSES OF THE GASTRIC CONTENTS 
or Firry HEALTHY INDIVIDUALS. 


BY HENRY F. HEWES, M.D., 
Assistant in Chemistry, Harvard Medical School, Boston. 


(Concluded from No. 22, p. 542.) 


LACTIC acid is not a constituent of gastric juice, and 
is not produced in the stomach during the course of 
normal gastric digestion.” Statements contrary to 
this are found in many of the leading text-books ; but 
the truth of the above statement has been adequately 
demonstrated by the researches of Bidder and Schmidt, 
Rothschild, Martius and Luttke, Boas and others. 

The presence of this acid, therefore, in the gastric 
contents, except in the amount ingested in the food as 
acid or salts, is of pathological significance.” 

The best test for lactic acid for practical work is the 
ferric-chloride test. A colorless solution of neutral 
ferric chloride is turned a lemon-yellow (gelbgrun) 
color by lactic acid. A more striking application of 
this test is seen in the Uffleman lactic acid test. Uf- 
fleman’s solution consists of 10 c. c. of four per cent. 
carbolic acid, 20 c. c. of water and one drop of 10 per 
cent. neutral ferric chloride. The pale amethyst color 
of this solution is bleached and replaced by a lemon- 
yellow color by the addition of lactic acid. 

This ferric-chloride test responds to the presence of 
half a gramme per mille lactic acid. As the amount 
of lactic acid contained in the Ewald test breakfast is 
at most one-tenth of a gramme per mille, this test can 
be used as an index of the presence of produced lactic 
acid after the ingestion of this meal.” 

In testing for lactic acid in the gastric contents this 
ferric-chloride test must be used in a modified form, 
since the straight test or Uffleman modification are 
interfered with by certain substances which may be 
present in the normal or pathological contents.“ 

Thus .glucose, alcohol, peptones, carbonates, bile, 
butyric acid, potassic sulpho-cyanide, all substances 
which may be present in the gastric contents, may to 
a greater or less degree simulate the test. Phos- 
phates, hydrochloric acid and fatty acids, if in suffi- 
cient amount,” inhibit the test. These substances 
must therefore be excluded before making the test for 
lactic acid in the contents. A most satisfactory 
method of. excluding these substances and testing for 
lactic acid in the gastric contents is the De Jong 
method.® 

To five cubic centimetres of the gastric contents 
add two drops of strong hydrochloric acid; heat the 
mixture to asyrupy consistency over a flame or water- 
bath; shake the residue with ten cubic centimetres of 
ether; separate the ether; to this ethereal extract add 
five cubic centimetres of water and one drop of five 
per cent. neutral ferric chloride. If lactic acid be 
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resent in amount over a half-gramme per mille, a 
emon-yellow color will be obtained. 

In this process butyric acid, potassic sulpho-cyanide, 
fatty acids and alcohol, if present, are separated by 
the addition of free hydrochloric acid and subsequent 
evaporation. These substances would otherwise be 
taken up by the ether. ‘The lactic acid is taken up 
by the ether, while the remaining substances, as glu- 
cose, peptones, etc., remain in the residual contents.” 
This test includes both free lactic acid and lactates, 
It will not react to the amount of lactic acid contained 
in an Ewald test breakfast. 

If it is desired to detect the production of very 
small quantities of lactic acid (2 gm. per mille) 
the method of Boas must be used. For this test a 
meal containing no lactic acid is ingested. Boas’ 
meal consists of an oatmeal soup, prepared by boiling 
one drachm of oatmeal in one litre of water. One or 
more hours after ingestion the contents are expressed, 
and subjected to a very delicate test for lactic acid 
devised by Boas.” 

According to our present ideas, the production of 
lactic acid during gastric digestion occurs as the result 
of the fermentation of the carbohydrate foods, through 
the agency of certain bacterial organisms. Whether 
this fermentation is due to one definite organism or to 
several different forms of bacteria is not definitely set- 
tled. Huffe first demonstrated by scientific methods 
a specific bacillus as a cause of lactic acid fermenta- 
tion. This bacillus (acidi latici) is a short, plump, 
rod-shaped organism 1 to 1.7 “ in length by 0.3 to .44 
in thickness.” 

Miller has found several kinds of lactic-acid-form- 
ing bacteria in the mouth in normal conditions — 
among others, one similar to this bacillus of Huffe 
in morphological and physiological characteristics.” 
Kauffman and Schlesinger, Rosenheim and others 
have found that the presence of large numbers of a 
large bacillus of a type found in the mouth is charac- 
teristic of the gastric contents where lactic acid is 
produced.”'"? The action of this bacillus is inhibited 
by an acidity of seven-tenths per mille free hydro- 
chloric acid or one to two per mille combined hydro- 
chloric acid. In the normal stomach the action of the 
bacillus is inhibited by the increasing acidity, before 
any appreciable fermentation can be produced by the 
few bacilli swallowed with the food. 

Where, in pathological conditions, the secretion of 
hydrochloric acid is absent or slight, and the presence 
of stenosis or dilatation with resulting stasis of the con- 
tents gives a long period for action to the bacillus, 
great multiplication of the bacilli and fermentation of 
large amounts of lactic acid occur."* This condition is 
most associated with carcinoma of the stomach, where 
the combination of the conditions of atrophy of the 
secreting structures and of stenosis is most common. 
It may occur in other conditions.” 

Butyric acid is not a constituent of the gastric juice. 
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It is formed from carbohydrate and milk foods by the 
action of several bacilli, among them the bacillus 
butyricus. Physiologically it may occur in the gastric 
contents after the ingestion of large amounts of carbo- 
hydrate foods or milk. After an Ewald meal the 
amount of butyric acid is never enough in the normal 
stomach to appear in the tests one hour after ingestion. 
In pathological conditions, however, lactic butyric may 
be present in the contents. 

The tests of butyric acid are as follows: Ten cubic 
centimetres of the contents are shaken with 50 c.c. of 
ether, the ether drawn off aud evaporated, and the 
residue dissolved in water. ‘To this aqueous solution 
lumps of calcium chloride are added. If butyric acid 
is present in amount sufficient to be of pathological 
significance, globules of the acid will separate out in 
the solution. Butyric acid may be discovered also by 
adding to the contents alcohol and sulphuric acid, and 
heating. If butyric acid be present, the pineapple odor 
of its ethyl ester will be perceived. 

Butyric acid when present in the amount of half a 
gramme per mille gives a tawny-yellow coior with 
ferric chloride. Where the acid is present in con- 
siderable amounts, it may be distinguished by the odor 
of the contents. 

Acetic acid may occur in the gastric contents in the 
presence of abnormal fermentation of carbohydrates. 
It is never present in the normal contents after an 
Ewald breakfast. It is produced by the action of a 
unicellular organism (the mycoderma aceti) upon the 
food. 

The test for acetic acid is as follows: Ten cubic 
centimetres of the contents are shaken with 50 c. c. of 
ether, the ether drawn off and evaporated, and the resi- 
due dissulved in water. ‘This aqueous solution of the 
ethereal extract is neutralized with sodic-hydrate, and 
a few drops of 10 per cent. neutral ferric chloride 
added. If acetic acid be present, a deep red color 
results. ‘The acid may also be discovered by heating 
the contents with alcohol and sulphuric acid ; the eth 
ester is formed, which can be recognized by the odor. 
Wheu acetic acid is present in pathological amouut, it 
can be recognized in the odor of the contents. 


SUMMARY. 


In summary, the chemical analysis of the gastric 
contents is conducted as follows: 

(1) Reaction tested with litmus. 

(2) Free acid is tested for with Congo red. 

(3) Test for free HCl with phloroglucin-vanillin. 
If negative or doubtful with this reagent, test with 
Boas reagent, 00 tropeolin, Tépfer’s reagent. 

(4) ‘Test for lactic acid, De Jong method. 

(5) Test for butyric acid. 

(6) Test for acetic acid. 

(7) Measure off 10 c.c. of the mixed contents; to 
this add two to three drops of phenothalein. To this 
mixture add decinormal soda-solution from a burette, 
testing a drop of mixture for free HCI by phloroglucin- 
vanillin after each addition of the soda. When a 
drop fails to give the Gunzburg test, record the read- 
ing of the decinormal solution present when the test 
was last obtained for the reading for total free HCl. 
Continue to add the decinormal solution to the same 
mixture, testing a drop after each addition with Congo- 
red paper for free acids and acid salts. Note the read- 
ing when the Congo red ceases to give even a slight 
brown color. At this point test a drop of the mixture 


with a drop of one-fourth per cent. aqueous solution 
of alizarin. Continue adding the decinormal solution 
until a drop of mixture gives a pinkish-purple color 
with alizarin. Take this reading for the estimation of 
the total free acids and acid salts (B). 


Where this alizarin test works, it is to be used as the 
index of these substances, the Congo test being simply an 
adjuvant test. The alizarin test is, as a rule, from one to 
two-tenths of a cubic centimetre decinormal soda-solution 
more delicate than the Congo (.036 to .072 gm. per mille). 
In many cases the alizarin test is not clear, and in such 
cases the Congo test must be relied upon. (See last num- 
ber of JOURNAL, page 540.) 


Continue to add decinormal solution until a pinkish- 
red color appears permanently in the mixture. The 
reading at this point indicates the total acidity (A). 
Substract B from A = total combined acid (C). Add 
D to C=total secreted HC] (E). Subtract D from 
B= total organic acids plus acid salts (F). Repeat 
this analysis to this point with a fresh portion of con- 
tents. 

(8) Test 10 c.c. of the contents for acid salts by 
Leo’s method. Estimate free acids plus acid salts in 
10 c.c. of contents after the addition of one gramme 
calcium carbonate (see page 541). Subtract total acid 
salts (G) from this estimate of the total free acids 


plus acid salts (B,) = total free acids (H). Subtract 


total free HCl (D) from total free acids (H) = total 
organic acids (K). 

(9) Place 50 mgm. of coagulated white of egg in 
25 c. c. filtrate of contents at 40° C., and record time 
of disappearance of egg. 

(10) Test for rennin and rennet zymogen by the 
tests given on page 542. 

(11) If free HCl be absent, test for pepsin by the 
Hammerschlag method (page 541). 

(12) If free HCl be absent, estimate the total com- 
bined HCl by the Mintz method (page 540). 

The record for the second analysis for quantitative 
estimation of the total acidity, total for HCI, etc., may 
be taken as the final record. The quantitative tests 
for each of these substances may be made in separate 
portions of contents, if desired. 

This is a summary of the complete chemical analy- 
sis of the gastric contents, as far as such analysis is 
suited to chemical work. It is unnecessary in many 
cases to apply the complete analysis. 

If a given contents shows free HCI present, no lactic 
acid, normal total acidity, and a normal period of 
digestion of the egg albumin, it is, as a rule, safe to 
conclude that no abnormality which can be discovered 
by further chemical analysis is present. At the same 
time a more complete insight into the particular con- 
dition of the digestive apparatus in such cases may 
frequently be obtained by the estimation of the 
separate acid factors or the full analysis. Where the 
qualitative tests or the total acidity are abnormal 
further analysis is ubsolutely necessary — as the esti- 
mation of the amounts of separate acid factors and of 
the ferments. 


II RECORD OF THE ANALYSIS OF THE GASTRIC 


CONTENTS OF FIFTY HEALTHY INDIVIDUALS. 


The characteristics of the normal gastric contents as 
investigated by the method described have been to 
some extent outlined in the description of the method. 
Stated collectively these characteristics are as follows: 
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Gastric contents expressed one hour after Ewald break- 
ast. 
Total quantity of mixed contents, 36 to 200 c. c. 

Total quantity of filtrate contents, 20 to 140 c.c. 

Free hydrochloric acid, present. 

Lactic acid, absent. 

Butyric acid, absent. 

Acetic acid, absent. 

Proteids. Native proteids (albumin or globulin) are, as 
a rule, present in the filtrate in very slight traces. Acid 
albumin, present. Albumoses and peptones, present. 

Carbohydrates. Starch is, as a rule, absent in the fil- 
trate, but may be present. Erethrodextrin is frequently 
present. Dextrin and sugars are, in a majority of cases, 
the only carbohydrates present in the filtrate. 

Total acidity of contents, 1.50 to 3 gm. per mille. 

Total hydrochloric acid, 1.15 to 2.48 gm. per mille. 

ign combined hydrochloric acid, 0.24 to 1.49 gm. per 
mille. 
there organic acids and acid salts, 0.20 to 0.88 gm. per 
mille. 
Total free hydrochloric acid, 0.1 to 1.90 gm. per mille. 
Mean 1.12. 

Period necessary to digest .005 gm. of coagulated egg albu- 
min in 25 c. c. of contents, 2 to 34 hours. 

Pepsin, present. Quantity, 80 to 90 per cent. Han- 
merschlag method (page 541). 

Rennin, present. Quantity, one-twelfth to one-fortieth 
dilution. 

Rennet zymogen, present. Quantity, one-sixtieth to 
one one-hundred fiftieth dilution (by Friedenwald’s tables, 
referred to on page 542). 


The data just given are taken directly from the col- 
lected results of a series of investigations of the nor- 
mal digestion which I have this year conducted at the 
Harvard Medical School.“ The subjects of the in- 
vestigation were healthy young men between the ages 
of seventeen and thirty years, students at the school. 
The number of individuals examined was fifty. Such 
cases only were taken as had no symptoms of digestive 
disturbance at the time of examination, and no history 
of chronic or intermittent dyspepsia. 

The investigations were conducted in the following 
manner: Each man took an Ewald test breakfast, con- 
sisting of one baker’s roll and 300 c. c. of water in the 
morning, after a fast of twelve hours. One hour later 
the stomach-tube was passed and the gastric contents 
expressed by the Ewald method (page 538). The 
expressed contents were then subjected to an investi- 
gation after the method described in this paper sum- 
marized on page 566. 

In each of the fifty cases the following determina- 
tions were made: 

(1) Total quantity of mixed contents. 

(2) Total filtrate. 

(3) Presence of free hydrochloric acid. 

(4) Presence of lactic acid. 

(5) Total acidity. 

(6) Total hydrochloric acid. 

(7) Total free hydrochloric acid. 

(8) Total combined hydrochloric acid. 

(9) Total organic acids and acid salts. 

(10) Presence of starch, of erethrodextrin, of dextrin. 
(11) Presence of native proteids, of acid albumin, 
of albumoses or peptones. 

In each of fifteen cases, in addition to the above, 
these determinations were made: 

(12) Presence of butyric acid. 
(13) Presence of acetic acid. 


74 The data in regard to the pepsin and the rennin must be excepted 
from this statement. ‘These are taken from the observations referred 
to on pages 541, 542, in the last number. 


(14) Period necessary to dissolve five milligrammes 
of coagulated egg albumin in 25 c. c. of filtrate of con- 
tents at 40° C. . 

(15) Total amount of acid salts. 

(16) Total organic acid. 

The scheme employed in the analyses was that given 
in the summary of the method on page 566. 

In testing for free HCl, all four of the reagents 
mentioned in the detail of the method were used in 
order to test their relative delicacy and applicability. 
The test used for lactic acid was the De Jong test. 
The much-used Uffleman test, as also the Penzolt 
modification of this, were both used in each case, in 
order to test the relative accuracy of these tests by the 
De Jong. 

The quantitative estimations were made in each case 
both upon the mixed contents and upon the filtrates. 
The method used in the quantitative work is that de- 
tailed in the description as the color-analysis method 
(page 539). 

It is clear that the results obtained in this way are 
of value chiefly for comparative work. For example, 
the estimation of the total free hydrochloric acid is 
slightly less than the actual amount present, as the 
limits of the Gunzburg reaction test are at best .05 gm. 
per mille. In the estimation of the total organic acids 
plus acid salts, by the subtraction of the total free hy- 
drochloric acid from the total free acids plus acid salts, 
this .05 gm. per mille of HCl must therefore be in- 
cluded in the total of organic acids plus acid salts, 
making this total slightly too high. But such an error 
in the absolute amounts does not affect the value of 
the results for comparative work since this error is 
a constant in all results obtained by this method. 

The results in the fifty cases fall within regular and 
fairly circumscribed limits admitting of a definite classi- 
fication. 

The qualitative results, as regards the mineral and 
organic acids, are absolutely regular. 

The quantitative results show a fairly wide range of 
variation in the different cases; excepting in one case 
(Case 17), however, these results correspond to a defi- 
nite type. 

The summary of results in the cases is as follows: 

(1) Total quantity of contents: mean, 110 c. c.; 
minimum, 35 c. c.; maximum, 220c.c. Twenty-five 
cases gave a quantity of 100 c. c. or more. 

(2) Total quantity of filtrate: mean, 110 c. c. ; min- 
imum, 20 c. c.; maximum, 140 c. c. Eight cases gave 
100 c. c. or more. 

(3) Free hydrochloric acid. Present in all cases. 

(4) Lactic acid. Present in no case. 


trate in eight cases. 

The Uffleman test was obtained in the ethereal ex- 
tract of the contents (Uffleman-Penzolt test)"® in two 
cases, both of which had given the test in the crude 
filtrate. The De Jong test was obtained in no case. 
This would indicate that there were present in the 
contents in eight cases substances not lactic acid which 
to some extent simulated the test for this substance in 
the filtrate. In two cases only were these substances 
soluble in ether. 

Butyric acid. Present in no case (15 cases). 

Acetic acid. Present in no case (15 cases). 

Proteifs. Native proteids. Present in slight trace 
in 46 cases. 


7 Deutsches Archiv. f. klin, Med., 1893-94. 


The Uffleman test was obtained from the crude fil- 


a 
i 
| 
| 
i 
| 
» 
| 


4 
4 


568 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[DecemBeR 2, 1897. 


Acid albumin. Present in all cases in filtrate. 

Albumoses or peptones (Biuret reaction). Present 
in all cases. 

Carbohydrate. Starch present in six cases in fil- 
trate. Erethrodextrin present in 15 cases. Dextrin 
present in 27 cases. 


QUANTITATIVE ESTIMATIONS. 
MIXED CONTENTS. 
Mean. Max. Min. 
per mille per mille per mille 


Total acidity of mixed contents . 2.18 gm. 3.00 gm. 1.50 gm. 
1.66 2.48 1. 


Total hydrochloric acid a 15 
Total free hydrochloric acid “6 - 1.12 1.90 0.09 
Total combined hydrochloric acid 76 0.57 1.49 0.24 
Total organic acids and acid salts . 0.59 0.88 0.20 
Total organic acids (15 cases) . . 0.45 0.61 0.15 
Total acid salts (15 cases) - 0.14 0.27 0.08 
FILTRATE. 

Total acidity of filtrate 2.04 gm. .... 

Total hydrochloric acid . ° 1.48 

Total free hydrochloric acid . 1.07 


Total organic acids and acid salts. 0.56 


A comparison of the quantitative results of the 
mixed contents and the filtrates shows, as you see, a 
lower average total acidity in the filtrates. This dif- 
ference appears from the results to be due principally 
to the smaller amount of combined acids which are 
present in the filtrates, the free acids both mineral 
and organic being practically the same in both con- 
tents and filtrates. 

In several cases the total acidity of the contents and 
filtrates was the same; in all other cases the filtrate 
total was less. In one case the difference of the total 
acidity of contents and filtrate was 1.33 gm. per mille; 
in one case .06 per mille; in all other cases it was less 
than this. ‘These examples serve to demonstrate the 
necessity of performing the quantitative tests with the 
mixed contents and not with the filtrates, as has been 
advised by several investigators. On this point my 
results are in accord with those of Martius and Luttke 
in their investigations of this subject.” The work of 
these authors shows, in addition, that different filtrates 
from the same contents give varying results. 

The results of the investigation in individual cases 
may be seen in the following analysis, which I have 
taken from the fifty analyses: 


CasE I. Total quantity of mixed contents, 150 c. ¢. 
Free hydrochloric acid, present. 

Lactic acid, absent. 

Butyric acid, absent. 

Acetic acid, absent. 

Albumin, slight trace. Acid albumin, albumoses or pep- 


. tone, present. 


Starch, absent, erethrodextrin, present. 

Total acidity, 2.47 gm. per mille. 

Total hydrochloric acid, 2.03 gm. per mille. 

Total free hydrochloric acid, 1.37 gm. per mille. 
Total combined hydrochloric acid, 0.66 gm. per mille. 
Total organic acids, 0.35 gm. per mille. 

Total acid salts, 0.11 gm. per mille. 

Total quantity of filtrate, 105 c. ¢. 

Total acidity (filtrate) 2.30 gm. per mille. 

Total free hydrochloric acid, 1.37 gm. per mille. 


76 This low record of free HCl was found in one case (Case 17). The 
next lowest record was .1 gm. per mille. This Case 17 also gave the 
high combined acid record 1.49 gm. per mille, also the highest differ- 
ence between contents and filtrate 1.33 gm. per mille. The total 
acidity and the qualitative results were normal. I have records of 
several pathological cases with a low free HCl like this case, which 
were relieved by administration of HC]. So low arecord.is not there- 
fore always normal. 

‘tT Martius u. Luttke, Magensaure d. Menschen, loc. cit. See also 


on this subject Giegle u. Blas, Zei 
Ewald, Zeiwchr. f. Hlin. Med, Ba. xx; and 


Total combined hydrochloric acid, 0.40 gm. per mille. 

Total organic acids, 0.40 gm. per mille. 

Total acid salts, 0.10 gm. per mille. 

Period necessary to dissolve .005 gm. coagulated egg 
albumin in 25 c.c. of filtrate at 40° C., 24 bours. 


CasE II. Total quantity mixed contents, 205 c. c. 

Free hydrochloric acid, present. 

Lactic, butyric, acetic acid, absent. ° 

Albumin, present. 

Starch and erethrodextrin, absent. Achrodextrin, pres- 
ent. 

Total acidity, 2.54 om. per mille. 

Total 1.82 gm. per mille. 

Total free hydrochloric acid, 1.15 gm. per mille. 

Total combined hydrochloric acid, 0.67 gm. per mille. 

Total organic acids, 0.45 gm. per mille. 

Total acid salts, 0.27 gm. per mille. 

Total quantity filtrate, 135 c. c. 

Total acidity, 1.98 gm. per mille. 

Total free hydrochloric acid, 1.20 gm. per mille. 

Total combined hydrochloric acid, 0.22 gm. per mille. 

Total organic acids, 0.37 gm. per mille. 

Total acid salts, 0.19 gm. per mille. 

Period of dissolution of egg albumin, 23 hours. 


Case III. Total quantity mixed contents, 55 c. c. 

Free hydrochloric acid, present. 

Lactic acid, absent. Lactic acid test obtained in this 
case by Uffleman test on crude filtrate also in etherial 
extract of contents (Uffieman-Penzolt) but not by De 
Jong method. 

Butyric and acetic acid, absent. 

Albumin, present. 

Starch, present. 

Total acidity, 2.18 gm. per mille. 

Total hydrochloric acid, 1.38 gm. per mille. 

Total free hydrochloric acid, 1.06 gm. per mille. 

Total combined hydrochloric acid, 0.32 gm. per mille. 

Total organic acids, 0.64 gm. per mille. 

Total acid salts, 0.16 gm. per mille. 

Total quantity filtrate, 28 c. c. 

Total acidity, 2.038 gm. per mille. 

Total free hydrochloric acid, 0.95 gm. per mille. 

Total combined hydrochloric acid, 0.32 gm. per mille. 

Total organic acids, 0.60 gm. per mille. 

Total acid salts, 0.16 gm. per mille. 


CasE IV. ‘Total quantity mixed contents, 128 c. ¢. 

Free hydrochloric acid, present. 

Lactic acid, butyric and acetic acid, absent. 

Albumin, absent. 

Starch and erethrodextrin, absent. Achrodextrin, pres- 
ent. 

Total quantity filtrate contents, 50 ¢. c. 

Total acidity, 1.72 gm. per mille. 

Total hydrochloric acid, 1.31 gm. per mille. 

Total free hydrochloric acid, 0.87 gm. per mille. 

Total combined hydrochloric acid, 0.44 gm. per mille. 

Total pe acids and acid salts, 0.41 gm. per mille. 

Period of dissolution of egg albumin, 3} hours. 


Case V. Total quantity mixed contents, 60 c. c. 

Free hydrochloric acid, present. 

Lactic acid, absent. ‘Test obtained in crude filtrate 
with Uffleman’s test but not in ethereal extract or De Jong 
test. 

Albumin, present. 

Erethrodextrin, present. 

Total quantity filtrate, 35 c. c. 

Total acidity, 2.16 gm. per mille. 

Total hydrochloric acid, 1.61 gm. per mille. 

Total free hydrochloric acid, 1.37 gm. per mille. 

Total combined hydrochloric acid, 0.66 gm. per mille. 

Total organic acids and acid salts, 0.55 gm. per mille. 


Case XVII. Total quantity mixed contents, 60 c. c. 
Free hydrochloric acid, present. 

Lactic, butyric and acetic acid, absent by all methods. 
Albumin, present. Albumoses or peptones, present. 


Total hydrochloric acid. 0.41 
4 
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Achrodextrin, present. 

Total acidity, 2.12 gm. per mille. 

Total hydrochloric acid, 1.58 gm. per mille. 

Total free hydrochloric acid, 0.09 gm. per mille. 
Total combined hydrochloric acid, 1.49 gm. per mille. 
Total organic acids and acid salts, 0.53 gm. per mille. 
Total quantity filtrate contents, 25 c. c. 

Totai acidity, 0.79 gm. per mille. 

Total free hydrochloric acid, 0.07 gm. per mille. 
Total combined hydrochloric acid, 0.21 gm. per mille. 
Total organic acids and acid salts, 0.51 gm. per mille. 


A comparison of these results with those of other 
investigators shows a general agreement, except in re- 
gard to two conditions. These conditions are: 

(1) The total quantity of gastric contents. 

(2) The condition of the carbohydrate digestion in 
the stomach. 

The total quantity of the gastric contents expressed 
one hour after the ingestion of an Ewald test breakfast 
from the normal stomach is placed by most writers on 
the subject of gastric disease as lying between 25 
and 60 c. c. (Rosenheim, 25 to 60 c. c.; Leo, 25 to 60 
c. c.; Hammerschlag, 30 to 40 c. c.)."® 

I have been unable to find any report of any defi- 
nite sets of observations to serve as a basis for this gen- 
erally accepted statement. The results are undoubtedly 
taken from the large number of cases these observers 
have examined in clinical work. 

These writers say further, that a quantity of ex- 
pressed contents of over 100 c. c. in a given case is 
suggestive of some affection of the motility of the 
stomach or of stenosis of the pylorus. 

Boas states in his text-book that the total quantity 
of the filtrate upon the contents obtained one hour 
after the Ewald breakfast averages 40 c. c. in the nor- 
mal stomach. ‘The normal limits of variation he places 
as 15 c.c. each way.” 

He gives as the bases of his statement the results of 
the investigation of eight cases. 

The results in the fifty cases which I have investi- 
gated are as follows: 


The total quantity of the mixed contents expressed one 
hour after the Ewald test breakfast averaged 110 c. c. 

The minimum amount was 35 c. c. 

The maximum amount was 205 c. c. 

Twenty-five cases showed a quantity of over 100 c. c.® 

The total quantity of the filtrate averaged 66 c. c. 

The minimum was 20 c.c. The maximum, 140 ¢c. 

Eight cases showed a total filtrate of 100 c. c. or more. 


These results differ considerably from those of Boas 
aud from the statements of the other writers upon the 
subject. 

They increase the limits of the normal variation and 
definitely contradict the conclusion that a total quantity, 
or even a total filtrate of the gastric contents of over 
100 c. ¢. is indicative or suggestive of some pathologi- 
cal condition. 

In regard to the condition of carbohydrate digestion 
in the normal stomach, the conclusion given by Ewald 
in his text-book is confirmed or acquiesced in, in prac- 
tically all the text-books upon the subject.’ Ewald’s 
conclusion is that in the filtrate of the gastric contents 
expressed one hour after the Ewald test breakfast from 
the normal stomach, the starch is all transformed to 


78 See references to Rosenheim, Leo, Hammerschlag, in last num- 
ber of the Journal 


achrodextrin. The presence of a blue color with the 
iodine-test (starch) or a purple color (erethrodextrin) 
he considers indicative of hyperacidity of the contents, 

In the fifty cases which I investigated, starch was 
present in the filtrate in six cases, erethrodextrin in fif- 
teen cases, achrodextrin in twenty-seven cases. 

The evidence of these results warrants the conclu- 
sion that erethrodextrin or even starch may be present 
in the filtrate of the contents of the normal stomach 
one hour after the Ewald test breakfast. 

In regard to the qualitative results for free hydro- 
chloric and for organic acids all authors are in agree- 
ment. 

In regard to the quantitative results there is practi- 
cal agreement. Thus for total acidity we get the fol- 
lowing set of figures : : 


TOTAL ACIDITY. 


Per mille. 
Ewald ®1 - 1.30 to 2.40 gm. 
, é 0.73 to 2.19 
Friedenwald ®2 1.40 to 2.29 
ewes . F ‘ 1.50 to 3.00 
For Torat HyDROCHLORIC ACID, 
Hewes . 0.10 to 1.90 


For the test of digestive capacity with egg albumin 
Jaworski found that five milligrammes of coagulated 
egg albumin dissolved in 25 c. c. of filtrate of normal 
gastric contents in two to three hours at 40° C. 

In considering these results in my cases two facts 
must be borne in mind: (1) that the results were ob- 
tained exclusively upon healthy young men; (2) that 
the individuals utilized were all accustomed to partake 
of a hearty American breakfast at the hour at which 
they took the test meal. 

In what way and to what extent these facts have in- 
fluenced the results, it is impossible to determine. It 
is probable, however, that results obtained from in- 
dividuals of all ages and both sexes would differ some- 
what from these. 

These results were obtained upon individuals many 
of whom had never experienced the passing of the 
stomach tube. Some observers consider results ob- 
tained at the first passage of the tube as inaccurate, 
owing to the effect of the experience upon the nervous- 
control system of the patient. I have examined the 
contents obtained from these same individuals on sub- 
sequent occasions, in a considerable number of cases, 
and have found the general averages and limits the 
same. 

When all is said, however, data of this kiud can be 
used as control data in a general way only. For, as is 
well known in matters of physiological function, each 
individual is to a certain extent a law unto himself. 


Perits From Exvecrricity.—A man was killed 
in Philadelphia last week by a shock of electricity 
while he was looking in a shop window. It was rain- 
ing and he was holding an umbrella with a steel rod 
in it over his head. Above him was an electric arc 
light. ‘The end of the umbrella rod touched the iron 
frame of the lamp and a current of electricity passed 
through his body to the iron covering of a coal shaft 
in the sidewalk, killing him instantly. A man was 
killed in a similar way on Eighth Avenue in New 
York about three years ago. — Medical Record. 


8 Friedenwald: Medical News, June 22, 1895. 
83 Mintz: Wiener klin. Woch., Bd. xx, 1889, Bd. ix, 189 


7 Boas: Diagnostik, loc. cit. 

80 These high amounts were obtained two and three times in the 
same individual. 

81 Ewald: Klinik d. Verd rt kheiten, 1891, 8. 51, 


1. 
8 Abstract in Boston Journal of Medical Sciences, No. 11, 1897. 
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A CASE OF CHOLECYSTITIS DUE TO THE 
TYPHOID BACILLUS. 


BY MARK W. RICHARDSON, M.D., BOSTON, 
From the Pathological Laboratory of the Massachusetts General 
Hospital. 


Asovt April 1, 1897, I had referred to me by Dr. 
Maurice H. Richardson two specimens for examination. 
The first consisted of about half a pint of dirty, brown- 
ish fluid, and the second was a swab soaked in that 
fluid for bacteriological investigation. The fluid had 


been evacuated from a gall-bladder which was the seat 


of a purulent inflammation, and which was distended 
by the impaction of a biliary calculus in the cystic 
duct. 

I found the fluid to have the following characteris- 
tics: it was dirty-brown in color, cloudy and slightly 
viscid. The reaction was alkaline ; the specific gravity 
1.018; albumin one-half percent.; bile reaction very 
faint. There was much reddish-white, granular sedi- 
ment. Microscopically, the sediment showed much 
normal blood (operation?) ; many small, round, fatty- 
degenerated cells; considerable numbers of large, 
squamous epithelial cells; many bacilli in large 
clumps. 

I next proceeded to the bacteriological examination 
of the swab above mentioned, sweeping it thoroughly 
over the surface of two blood-serum tubes. After 
twenty-four hours in the incubator each tube showed 
about half-a-dozen round, semi-transparent, whitish- 
gray, moist colonies of considerable size. Microscopi- 
cally the growth was found to be made up of what was 
apparently a pure culture of a short, stout bacillus 
with rounded ends. ‘The organism varied considerably 
in size; occurred most often alone, but sometimes grew 
out into chains of from three to six elements; in short, 
the bacillus belonged apparently to the colon group, 
and was very probably the colon bacillus itself. I was 
much surprised, however, when, after further cultiva- 
tion upon differential media, the organism showed all 
the characteristics of the typhoid bacillus: (a) It was 
quite motile. (6) It produced no coagulation of lit- 
mus-milk, and only a very faint acid reaction. (c) It 

roduced no gas when vrown upon sugar-agar. (d) 

t showed no production of indol when grown in pep- 
tone solution. (e) It grew characteristically, without 
liquefaction, upon gelatin slant aud stab cultures. (/') 
It showed no visible growth upon potato. (g) It did 
not grow at all upon solu'ion No. 1 of Proskauer and 
Capaldi. Upon solution No, 2 of the same authors it 
produced a marked acid reaction. (h) It showed the 
specific reaction of Pfeiffer when treated with typhoid 
serum. 

The discovery of the typhoid organism in the puru- 
lent exudate added much to my interest in the case, 
and led me to inquire more carefully into the previous 
history. Dr. Chandler, of Townsend, Mass., the at- 
tending physician, gave me the following account of 
the case: 

Five weeks previous to operation the patient, Mrs. 
P., an elderly lady, first came under observation with 
symptoms of an acute cystitis. This condition im- 
proved much after a week of appropriate treatment. 

Four weeks before operation the temperature and 
pulse began to rise steadily. ‘There was also nausea 
with considerable pain and tenderness in the right iliac 
region, The patient had a typhoidal look. The case 
was thought to be possibly one of appendicitis, and 


the patient was seen by Dr. M. H. Richardson, who 
advised waiting. 

Two weeks before operation the temperature was 
still elevated. There was some pain in the right chest, 
and considerable cough with rusty sputum. No en- 
largement of the spleen was noted, and no rose-spots 
were seen. At this time a firm, rounded tumor was 
first made out below the ribs on the right side, and at 
about the level of the anterior superior spine of the 
ilium. The mass was very tender and painful. Ex- 
amination under ether by Dr. Chandler, of Townsend, 
and Dr. Stimson, of Fitchburg, showed that the tumor 
was quite movable, and apparently extended through 
to the back. A probable diagnosis of pyo- or hydro- 
nephrosis was made. Urine was said to be negative. 

One week before operation the temperature had 
dropped to about 100°, but the tumor had become 
much larger, with considerable increase in pain and 
tenderness. 

At the time of operation no positive diagnosis was 
made, but the lesion was thought to be a pyo-nephrosis 
or an acute cholecystitis. A short incision in the back, 
however, showed the right kidney to be normal. An 
oblique cut was then made in front over the gall-bladder, 
which was found excessive.y distended. The gall- 
bladder was first aspirated, then freely incised. Im- 
pacted in the cystic duct, and removed with great 
difficulty, was an elongated, cylindrical gall-stone with 
a smooth surface and rounded ends. 

Since the operation the progress of the patient has 
been satisfactory. The opening into the gall-bladder 
is gradually closing in, and there has been great in- 
crease in weight and strength. 

A week after the operation, at my request, Dr. 
Chandler sent me a specimen of the patient’s blood 
(dried on paper), and a small portion of a stool. I 
could obtain no typhoid serum-reaction with the blood, 
however, nor did bacteriological cultivation from the 
stool by the Capaldi method show any typhoid bacilli. 
In connection with this attempt it is interesting to note, 
nevertheless, that, although the dried blood caused no 
clumping of typhoid bacilli, the fluid from the gall- 
bladder, when filtered and added, in proper proportion, 
to an independent typhoid culture, caused a well- 
marked reaction. Indeed, if we look once more at the 
sediment of the inflammatory exudate, I think we must 
regard the large clumps of bacilli which we find there, 
as evidence of a gigantic serum-reaction which has 
taken place spontaneously in the gall-bladder. 

From all the evidence obtainable in this case it seems 
clear that there was a typhoidal infection of the gall- 
bladder associated with the presence of a gall-stone in 
the cystic duct. Was this infection primary or second- 
ary? 

A primary infection of the gall-bladder by the ty- 
phoid bacillus has, as far as I know, never been de- 
scribed. A priori, it is perfectly possible to imagine 
such a localized infection, but in the absence of post- 
mortem evidence, such a supposition can have but little 
value. 

On the other hand, a cholecystitis as a sequel to 
typhoid fever, as has been exhaustively shown by Dr. 
A. L. Mason ' is of quite frequent occurrence, and it 
is in this latter category that I would place the present 
case. For, as it seems to me, the history —four to 
five weeks of continued fever, abdominal pain and 
tenderness, typhoidal aspect, bronchitis — suggests 


1 Boston Medical and Surgical Journal, May 13, 1897. 
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distinctly a previous typhoidal invasion of the intesti- 
nal tract. Nor would the fact that the blood, one 
week after the beginning of convalescence, gave- no 
typhoid reaction deter me from such a conclusion. 
For, as is well known, the blood-conditions necessary 
for the serum-reaction may be present upon one day 
and ubsent the next, or they may entirely disappear 
with or even before the fever, so that the value of a 
single negative result is not great. 

As we look over the increasing literature upon the 
subject of cholecystitis as a sequel to typhoid fever, I 
think we cannot fail to be impressed with its great 
importance. Especially striking are the observations 
of Chiari, who found typhoid bacilli in the gall-bladders 
of 19 out of 22 typhoid cadavers. Moreover, out of 
these 19 positive cases 13 showed a condition of actual 
inflammation. | 

We see, therefore, that, in typhoid fever, the bile, 
far from being antagonistic to the growth of the 
typhoid bacillus, actually becomes a medium in which 
it reproduces itself rapidly. Furthermore, that the 
bacilli may persist for considerable lengths of time in 
the gall-bladder is shown by the case of Gilbert and 
Girode, and that of Dupré (quoted by Mason, loc. cit.), 
in which cholecystotomy five and six months after 
typhoid fever showed pure cultures of the typhoid 
bacillus. 

At the Massachusetts General Hospital during the 
last nine months * cultures from the gall-bladder were 
made at three autopsies of typhoid patients, and in 
every case typhoid bacilli were demonstrated. Two 
of these cases were uncomplicated typhoids. The 
third was unusual in that it was combined with a gen- 
eral tuberculosis. This patient was admitted to the 
hospital November 2, 1896, and passed through what 
was apparently a typhoid fever lasting from three to 
four weeks, During this time a suspicious patch of 
consolidation was detected in one lung, but examina- 
tion of the sputum failed to reveal any tubercle bacilli. 
At the end of four weeks, when convalescence was ap- 
parently about to begin, irregular fever with cough, 
persistent vomiting and rapid emaciation set in, and 
death followed in six weeks. At the autopsy the fol- 
lowing pathological conditions were found: chronic 
tuberculosis of the lungs, with cavity formation ; 
chronic miliary tuberculosis of the liver, spleen and 
kidneys ; chronic tubercular salpingitis, with localized 
abscess formation and circumscribed peritonitis; ulcer- 
ation of the ileum, partly tubercular and partly ty- 
phoidal ; tuberculosis of the mesenteric, retro-perito- 
neal, and bronchial lymph glands, etc. Typhoid 
bacilli were found in the bile, liver, kidney, and the 
pus of the pelvic abscess. 

I could find no record as to the presence of a ty- 
phoid serum-reaction duriug the life of the patient, but 
a specimen of blood obtained at the autopsy, added to 
a typhoid culture, gave a well-marked positive result. 

This case, therefore, not only illustrates the power 
of the typhoid bacillus to grow in the gall-bladder and 
to persist there for several weeks after the end of the 
proper typhoidal infection, but also demonstrates the 
possibility of a simultaneous double infection of the 
intestine with the bacilli of typhoid fever and tubercu- 
losis. A very similar case has been reported recently 
by Guinon and Meunier.® 


2 I am indebted to Drs. Fitz and Wright, of the Massachusetts Gen- 
eral for permission these cases. 
§ Rev. Mens. des Mal. de I’ , April, 1897. 


In the light of what has been said I think the pos- 
sibility of a complicating cholecystitis should be borne 
strongly in mind in the later stages of any case of 
typhoid fever. 

Given such an inflammation of the gall-bladder, and 
having failed to relieve the condition by medical 
methods, we should avoid the dangers of rupture or 
perforation by early resort to surgical interference. 


RECORD OF TWO CASES OF BEGINNING PUL- 
MONARY TUBERCULOSIS TREATED WITH 
SUBCUTANEOUS INJECTIONS OF KOCH’S 
TUBERCULIN T. R.} 


BY ELBRIDGE G. CUTLER, M.D., BOSTON. 


THROUGH the courtesy of Mr. Humes Hall, the 
Boston representative of John T. Milliken & Co., 
manufacturing chemists of St. Louis, Mo., I was en- 
abled to give the injection of Koch’s Tuberculin T. R. 
prepared by them in their Juboratory to the following 
two cases of early pulmonary tuberculosis. The solu- 
tions were freshly prepared fur each injection accord- 
ing to the printed directions. The injection was in- 
variably given between or below the scapule. Each 
injection was given with an ordinary subcutaneous 
syringe after the first few trials of the antitoxin syringe 
of Williams. This necessitated filling the barrel of 
the syringe three times for each injection on an aver- 
age, and the introduction of the needle into a new 
place each time. 

There was no abscess produced in the eighty or 
more punctures which were made during the treatment 
of the cases. The only complaint was of aslight sore- 
ness in one case in the neighborhood of the injections 
on about the sixth day of treatment. The injections 
were also made in three other cases, but as these cases 
were not suitable to the treatment, from too advanced 
a stage o. the tuberculous process, they have not been 
included in this report. No constitutional symptoms 
were observed after the injections in these two cases, nor 
did the temperature more than once rise as much as one 
degree Fahrenheit above its usual course. As a rule, 
the cough and local signs progressively diminished, the 
amount of the expectoration lessened, and the patient 
felt progressively better in all the cases in which I 
have used the Tuberculin T. R., though in the unfit 
cases (too advanced a stage of disease) emaciation and 
an extension of the disease kept steadily on. 

Professor Koch states that only cases of beginning 
tuberculosis should be treated with Tuberculin T. R.; 
that the initial injection should not exceed one five- 
hundredth of a milligramme; that the temperature 
should be watched carefully ; and that no reaction fever 
of more than one-half a degree Centigrade should be 
allowed. If the fever due to the injection is more, the 
dose should be lessened ; otherwise, every other day an 
injection may be given and the dose doubled each time 
till one has given fourteen injections or a final dose of 
sixteen milligrammes. It sometimes happens that 
more than the usual number of injections is required, 
or they may have to be made less often or smaller in 
amount each time. In order that a proper oversight 
of the patient may be insured and a careful record of 
the temperature taken it is necessary that the patient 
should be either treated in a hospital or have the ser- 


1 Read before the Sutfolk District Medical Society, October 30, 1897. 
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vices of a trained nurse at home during the entire time 
of the treatment. 

Case l. J. A. W., teamster, aged seventeen, born 
in Nova Scotia, residing in Roxbury, entered the 
Massachusetts General Hospital August 9, 1897. 

The family history was unimportant. His personal 
history embraced an attack of measles and whooping- 
cough in childhood, and an occasional cough since on 
catching cold, which was speedily recovered from. He 
used no tobacco nor alcoholic drinks, but took five cups 
of tea a day. 

His present illness began on the fourth instant, when 
he got wet while at work, and had a cough accompanied 
by bloody expectoration, which still continued. There 
was no pain on taking a long breath, no shill, no stitch 
in the side. He admitted that he had been ill fora 
month or more, with loss of appetite, slight cough, and 
felt pretty “seedy,” though he kept on working. 

His temperature on entrance was 100.4° F., pulse 
80, respiration 32. He was well developed, but thin. 
The pupils were equal and reacted to light. Tongue 
slightly coated. ‘The heart was rapid in action, other- 
wise not abnormal, Abdomen showed nothing unusual. 
Deep and superficial reflexes normal. Lungs gave a 
few moist, medium fine rales over the left chest, more 
marked in the axillary region. An occasional rale on 
the right side. No change in the respiratory and voice 
sounds. Urine of normal color, acid, 1.032 specific 
gravity ; no diazo reaction; no bile, sugar or albumin, 
The blood-count gave 9,800 whites. Hemoglobin, 
102.5. 

August 10th. Much cough in the afternoon and 
evening, with large amount of bright-red and some 
dark, bloody expectoration. Hospital cough mixture. 

August 11th. Cough and expectoration somewhat 
diminished. More comfortable. 

August 12th. Less expectoration, blood darker. 

More comfortable. Tubercle bacilli found in abun- 
dance in the expectoration, also pneumococci. Urine 
normal in color, acid, 1.026; chlorides normal; no 
diazo; no bile, sugar or albumin; sediment contained 
calcic oxalate crystals, a few blood globules, leucocytes 
and round epithelium cells. 
_ August 15th. More hemorrhage in the early morn- 
ing. 
August 18th. Nucleinic acid five-per-cent. solution, 
ten minims, three times a day. 

August 20th. Considerable hemorrhage last night 
and this morning. Nucleinic acid increased to twenty 
minims, three times a day. 

August 22d. Considerable hemorrhage. Nucleinic 
acid increased to thirty minims ter die. 

August 25th, As he had made no improvement, 
the nucleinic acid was omitted and 535 mg. of Milliken’s 
Tuberculin T. R. was injected subcutaneously, accord- 
ing to Koch’s directions. 

August 26th. There was no reaction from the 
Tuberculin T. R. injection. He rested quietly all day. 

August 27th. Feels well. 

August 28th. Injection of mg. Milliken’s 
Tubereulin T. R. 

August 29th. There has been a gradual improve- 
ment since the injection. Says he feels well. 

August 30th. Injection of 545 mg. Milliken’s 
Tuberculin T. R. Sat up. There was a slight rise 
in temperature of about one degree to nearly 100° F. 


a was no disagreeable after-effect. Feels very 
well. 


September lst. Injection of 585 mg., or a little 
less, as the syringe did not work well. The tempera- 
ture reached 100° F. about six hours after injection, 
but the patient felt perfectly well. 

September 3d. Injection of 4%, mg. Out doors in 
the yard. Feels much stronger. No rise in tempera- 
ture from the injection. 

September 5th. Injection of 3, mg. Complained 
of pain in the region of injection. No swelling or 
visible change in the skin at this point. 

September 6th. Has gained six pounds in weight 
during the past week and looks very much better. 
Aside from a simple cough mixture, has had only the 
injections. 

September 7th. Tuberculin T. R. injection of ,%4, 
mg., no reaction; September 9th, one of 428 mg., no 
reaction, doing well; September 11th, 238 mg., no 
reaction; omitted cough mixture; September 13th, 1 
mg.; September 15th, 2 mg.; September 17th, 4 mg.; 
September 19th, 8 mg. 

September 21st. Tuberculin 'T. R. injection of 16 
mg., which was followed by a chill and rise of temper- 
ature to 99.5° F., though the patient was not bothered 
by it. The patient had been out in the yard daily for 
the greater part of the day since the 3d instant, and 
lately had visited his friends outside every day as well. 

September 27th. Since the injection of Tuberculin 
T. R. was begun, the patient has steadily improved in 
every way and was discharged to-day “‘ much relieved.” 
There was no expectoration, no cough, and there had 
been no opportunity to get any sputum for examina- 
tion for some days. ‘There were no physical signs in 
the chest on discharge. 

CasE Il. E. B., student, aged twenty-four, single, 
born in Prince Edward’s Island, living in Cambridge, 
entered the Massachusetts General Hospital, Septem- 
ber 2, 1897, with an unimportant family history. 

Habits. One cup of tea and one cup of coffee per 
diem, no alcoholic drinks. 

Previous History. Measles, whooping-cough and 
scarlet fever as a child. A pulmonary hemorrhage 
last winter. 

Present Illness. ‘Twelve days ago pulmonary 
hemorrhage without cause. Since then eight or nine 
hemorrhages, the last one to-day. 

Examination. Pulse 96, temperature 101.8° F., 
respiration 24. Well developed and nourished. Pupils 
react equally. Tongue slightly coated. Pulse of good 
volume, fair tension, not easily compressible. Lungs: 
ov the left side, under the clavicle, a few moist rales 
are heard at the end of inspiration; slight dulness on 


the right side, but no rales. Heart apex in the fifth 


interspace inside mamillary line; no murmurs; aortic 
second sound not accentuated; pulmonic second sound 
accentuated. Abdomen not distended nor tympanitic. 
Liver not enlarged. Spleen not felt. Abdominal and 
patella reflexes normal. Urine of normal color, acid, 
1.028; no albumin, bile, sugar or diazo reaction. 
Hemoglobin 100. Many tubercle bacilli found in 
sputum. 

September 3d. Injection subcutaneously of ;},5 mg. 
Milliken’s Tuberculin T. R. No medicines otherwise. 

September 4th. No hemorrhage. Resting very 
quietly all day. Mouth dry. : 

September 5th. No hemorrhage. Feels better. 
Injection of 52, mg. Tuberculin T, R. which gave no 
reaction. 

September 6th. No respiratory murmur on the 
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right side behind, above the angle of scapula. High 
pitched respiration in front on the same side as low as 
the third intercostal space and fine moist rales which 
disappear under examination. 

September 7th. Injection of Tuberculin T. R. 45 
mg., no reaction. Many tubercle bacilli found in 
sputum. 

September 9th. Injection of Tuberculin T. R. 316; 
mg. Feels stronger. Still some expectoration. Slight 
cough. 

September 11th. Much stronger. Injection of 3, 
mg. Tuberculin T. R..  Bacilli not as numerous. 

September 13th. Injection of ,44, mg. Tuberculin 
T. R. Improving all the time. Sat up. 

September 15th. An injection of 428 mg. Tuber- 
culin T. R.; September 17th, one of 332 mg.; Septem- 
ber 19th, one of 1 mg. Much better. Has increased 
in weight markedly. Cough much less. 

September 21st. Tubercle bacilli not so abundant. 
Injection of 2 mg. Tuberculin T. R. 

September 23d. - Injected 4 mg. Tuberculin T. R.; 
September 25th, 8 mg.; September 27th, 16 mg. Since 
the injection of Tuberculin T. R. was begun, the patient 
has steadily and uninterruptedly improved without other 


medication. He was discharged “much relieved” a} 


few days after the last injection was made, with no 
cough, no expectoration and feeling well. 

October 14th. Received a postal card from him, 
stating that he had gained six pounds in weight in the 
fifteen days he had been out of the hospital. He 
ooughed scarcely at all, and “ raised ” absolutely noth- 
ing. 

October 25th. Seen and examined, Had gained 
twelve pounds in weight since leaving the hospital. 
No cough, no expectoration. Feels perfectly well and 
looks splendidly. Careful physical examination of 
lungs was not made, as patient was in a hurry to go. 


ALCOHOLIC STIMULATION IN CONTINUED 
FEVERS.} 


BY RICHARD C. CABOT, M.D. 


Wnaat are the indications for the use of alcoholic 
stimulants in such febrile diseases as typhoid, grippe, 
pneumonia or septicemia? 

There are many who regard the existence of one of 
these febrile diseases as of itself a sufficient reason for 
giving alcoholic stimulants. For example, in Wood 
and Fitz’s “* Practice of Medicine,” it is laid down that 
** Alcohol in some form should be used in every case of 
typhoid from the beginning, unless there be some very 
strong reason for refusing it, as where there is a distinct 
heredity towards drunkenness.” Many who might not 
agree to this course in typhoid believe in using alcohol 
in every case of pneumonia, whatever its nature, and in 
all severe septic and pyemic processes, I should sup- 
pose that the majority of good practitioners in this 
vicinity would prescribe alcohol as a matter of routine. 
From this point of view the diagnosis once established, 
the exhibition of alcoholic stimulants is a matter of 
course. 

On the other hand, there are in many modern text- 
books signs of a reaction against this wholesale and 
routine use of stimulants. For instance, W. Gilman 
Thompson, in his new work on dietetics, says, ** 1 am 
inclined to prescribe very much less alcohol than for- 


1 Read before the Suffolk District Medical Society, October 30, 1897. 


merly ” ; and again, ‘“ The routine employment of alco- 
hol in typhoid is to be deplored.” Pepper, in the 
edition of 1894 of the “ American Text-book of the 
Theory and Practice of Medicine,” says, “ Until re- 
cently, the symptoms of alcoholic over-action (in ty- 
phoid) were often mistaken for advancing debility, and 
regarded as an indication for still more free stimula- 
tion.” 

Of modern authorities I think Striimpell is the only 
one who distinctly disbelieves in the use of alcohol in 
any of the diseases above mentioned. Even in pneu- 
monia he does not give alcohol except to patients who 
have become habituated to it before their illness. ‘“* We 
could never satisfy ourselves,” he says, “of the often 
praised action of alcohol on the heart.” 

Between these two extremes — the routine use, and 
the absolute avoidance of alcohol in continued fevers— 
falls the practice of most of us. The usual opinion is 
that there are certain indications for the use of alcohol 
in such cases. What I want to bring out in this paper 
is that many of us are not as clear or as consistent as 
we ought to be as to just what we expect to gain by 
stimulation, and as to the reasons for its use in any par- 
ticular case. 

For example, I think that there is a fairly wide- 
spread impression among us that alcohol is itself di- 
rectly inimical to the toxemia which forms the chief 
danger in acute infections. 

Does this impression rest on any satisfactory expe- 
rimental basis? I have never heard of any such. If it 
could be shown that the use of alcohol increases the 
germicidal power of the blood, or the power of the 
kidney to excrete toxins, or precipitates them in the 
stomach, we should have a satisfactory reason for giv- 
ing stimulants, as, for instance, most surgeons now 
give them in septic cases. There would then be good 
reason for giving stimulants even if they did mnoé im- 
prove the heart’s action, the digestion or any other 
function of the organism. But, so far as I know, 
there is no experimental evidence that the ingestion of 
alcohol does increase the antitoxic or bactericidal power 
of the blood, and there is a certain amount of evidence 
that so far from increasing the ability of the kidneys 
to excrete toxic products, alcohol has just the reverse 
effect. We know that alcohol precipitates snake poi- 
son in the stomach where it is excreted, but I am 
aware of no such evidence as regards other toxins. 

I have heard surgeons and others express a belief 
that it is no harm to stimulate a septic patient even to the 
point of making him drunk. As to the wisdom of this 
course the following experiments are relevant : 

(1) Inthe Comptes de la Société de Biologie for 
1895 (p. 51) Wurtz and Hudels report experiments on 
14 rabbits and 7 guinea-pigs which were given enough 
alcohol to make them drunk, and then killed, and their 
blood examined for bacteria. Over one-half the cases 
showed the presence in their blood of streptococci, 
colon bacilli, proteus vulgaris and various anaerobic 
organisms. 

The control animals, to whom the same dose of alco- 
hol had been given, recovered from its effects, showing 
that the inroad of bacteria in the autopsied cases was 
not due to any moribund condition from a lethal dose. 
They were simply drunk and not dangerously poisoned. 

If large quantities of alcohol make bacteria enter 
the blood in animals, why may it not have a similar 
effect in sick men? Are we likely, then, to benefit a 
septic patient by making him drunk? 
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(2) Again, take the question of the excretion of 
toxins by the kidney. It is well known that in most 
acute infectious diseases, where the patient is doing 
well, the urinary toxicity is greatly increased, and this 
is taken to show that the kidneys are aiding in the 
fight against the disease by excreting the poisons pro- 
duced by the infectious agent. Kellogg found that the 
use of alcohol, so far from increasing the urinary tox- 
icity, greatly decreased it. I do not vouch for these 
results, but offer them for what they are worth. There 
is no doubt that cold bathing in typhoid does increase 
the urinary toxicity, as bas been shown by Roque and 
Weill. 

Apart from the question of the action of alcohol as 
an antitoxic or bactericidal agent, the following indi- 
cations for using it in continued fevers are stated in 
most text-books : 

(1) Persons long addicted to its use should not be 
deprived of it in febrile diseases. On this point there 
seems to be no disagreement. 

(2) It may be the only form of food which the pa- 
tient can and will take. 

(3) Sudden collapse or great prostration from any 
cause is generally agreed to call for stimulation. 

As to these three indications I think most physicians 
would agree. But the great majority of writers go 
further and recommend that — 

(4) Any serious complication, such as hemorrhage 
or perforation in typhoid, severe nervous symptoms 
like delirium — in fact, anything that shows an espe- 
cially severe case — should be considered an indication 
for stimulation. 

(5) Persons over forty years of age and persons of 
feeble constitution are believed by most writers to need 
stimulation in case they catch any severe infectious 
disease, like typhoid or pneumonia. 

On the other hand, Ringer’s views on the use of 
alcoholic stimulants are copied into many text-books, 
and they conflict with the belief that a severe or com- 
plicated case or one occurring in a feeble person should 
always be treated with stimulants. Ringer says in 
substance: ‘ Jf after the use of alcohol we see the 
pulse become slower, the skin and tongue moister, sleep 
better, nervous symptoms less marked, breathing less 
hurried, food better taken — the alcohol is doing good. 
Not otherwise.” 

Now, if this be true, we cannot say that severe or de- 
bilitated cases need stimulation, but only that they may 
need it, or that they need it in case it turns out to do 
them good. Now, this is where I think many of us 
err. We do uot watch the action of alcohol as we do 
that of other drugs which may do harm. We often 
give it as we might give malt, and not as we give 
digitalis or calomel. When we give a diaphoretic or a 
purgative, we look for its detinite action; if we do not 
get it after a sufficient dose, we do not continue the 
drug. But I have repeatedly seen alcohol given whether 
any good effects appeared or not, with a general idea 
that it must be doing good since it is a food and a stim- 
ulant. But in many cases it does not act as a stimu- 
lant — in any dose; does not slow the pulse, moisten the 
tongue or decrease restlessness and delirium ; and other 
food is so well taken that it is not needed as a food, 
yet we go on using it under a vague impression that it 
helps the patient to fight his disease, makes him feel 
better perhaps, and at any rate cannot do any harm. 
I want to enter a protest against such treatment, which 
I see constantly administered in our hospitals and else- 


where. I believe with Pepper, that the symptoms of 
aloholic poisoning are “often mistaken for advancing 
debility and regarded as an indication for still more free 
stimulation.” 

There is a pernicious idea which I have repeatedly 
heard advanced by prominent physicians, that if the 
smell of alcohol is not present on the breath, the amount 
of alcohol given must be doing good. But alcohol is 
not excreted solely by the lungs and its ill effects can be 
shown, as Ringer and others have pointed out, by other 
symptoms besides the smell of the breath. 

In conclusion, it seems to me that what is most 
needed at the present time in order to improve our 
therapeutic use of alcohol is more experimental evi- 
dence on two points: (1) the effects of alcohol on the 
toxicity of the urine, and on the antitoxic and bacteri- 
cidal power of the blood; (2) the effects of treating 
acute infectious diseases without alcohol. 

I have often thought that therapeutic progress is 
seriously hindered by the fact that every case is given 
the best treatment known. I cannot account for the 
long persistence of the bleeding treatment except by 
supposing that since every patient was given the best 
treatment known, namely bleeding, physicians had no 
chance to see how the disease would do without the 
treatment. Similarly, at the present day, so few of us 
have ever seen a severe case of sepsis or pneumonia 
treated without alcohol that it is very possible that 
some of us may attribute to the disease (as Pepper 
says) symptoms really due to the treatment. I have 
often been struck with the close resemblance between 
delirium tremens and some of the symptoms of severe 
febrile cases treated with the best known alcoholic 
stimulation. 

In 1864 A. L. Loomis treated 600 cases of typhus 
fever without alcoholic stimulants as an experiment. 
His mortality record was six per cent.; the previous 
record in the same epidemic in cases treated with stim- 
ulants was 22 per cent. 

N. S. Davis claims to have treated 1,000 cases of 
typhoid fever without alcoholic stimulation, with a 
mortality of five per cent. 

Kellogg, of Battle Creek, states that he has treated 
82 cases of pneumonia without alcohol, with a mortal- 
ity of 4.9 per cent. 

Now, I am aware that statistics can lie, and I am 
not prepared to say, as Striimpell does, that we should 
give up alcoholic stimulation in fevers; but I do think 
that we need a broader experimental basis for our 
practice of and use of stimulants simply because the 
case appears very severe. 


CONCLUSIONS. 


(1) Alcohol, like other drugs, should be given to 
accomplish a definite therapeutic result, and if no signs 
of that result appear, the drug should be withdrawn. 

(2) Experimental evidence is much needed : 

(a) As to the effects of alcohol on the toxicity of 
the urine and the bactericidal power of the blood; (0) 
as to the result of treating acute febrile diseases with- 
out alcohol. 


Women Suze Druaeists.— Two cases are now 
being heard in Brooklyn, N. Y., in each of which a 
woman is suing a druggist for $5,000 and $10,000 
damages, respectively, for prescribing medicine which 
she alleges caused permanent injuries and impairment 
of health. — Medical News. 
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PNEUMONIA, TREATED BY HEAT OVER THE 
pat ies BY THE INHALATION OF PURE 


BY BEVERLY OLIVER KINNEAR, M.D., NEW YORK. 


PNEUMONIA is a very fatal disease in old people, in 
broken-down constitutions from any cause, and also 
frequently in unusually strong people, from the very 
vigor of their circulation; a congestion of the active 
form in such cases often covering a larger area of lung 
and extending more rapidly unless promptly checked. 
Whether the germ theory of pneumonia be correct or 
whether it is not will not be discussed in this paper ; 
but the disease as an inflammation, caused by abnormal 
conditions of the circulation, will be presented, and 
some reference made to the central nervous system and 
its agency in the generation of inflammatory troubles. 

The treatment of pneumonia in the congestive stage, 
and that of red hepatization, by heat over the dorsal 
sympathetic ganglia is but little known as yet to the 
profession, though it has been occasionally brought to 
their notice during the past thirty years; while the 
proper use of properly combined oxygen given by in- 
halation, or by the rectum if necessary, will undoubt- 
edly be the means of saving many lives which without 
it would certainly die. It is our object to demonstrate 
what heat so used will accomplish in this disease in 
its early stages, and give evidence of the soothing, sup- 
porting and life-restoring power of properly combined 
and prepared oxygen. 

Pneumonia may be broadly divided into acute and 
chronic. The clinical course of the acute form is that 
of chilliness or rigor, followed by vomiting and some- 
times convulsions, the last especially in children or 
epileptics. 

The rise of temperature is exceedingly rapid in 
pneumonia, with crimson cheeks, and a pungency of 
the skin not noted in other inflammatory disorders. 

There is no perceptible dyspnea, yet the rate of res- 
piration is extraordinarily rapid. There may or may 
not be the rusty sputa with the cough; the nostrils di- 
late during inspiration, and the lips are of a slightly 
purplish color, due to insufficient aération of the blood, 
and normal oxidation of the tissues. 

Early and even violent delirium is common in ex- 
tended pneumonic trouble, especially in neurotic sub- 
jects. There is pain in the majority of cases, and the 
usual pains, headache and loss of appetite common to 
all febrile complaints, 

The physical signs in this early stage show restricted 
movement of the side affected, some increased vocal 
fremitus, and slight dulness over the affected part of 
the lung. There may or may not be crepitant rales in 
this congestive stage. 

All of these signs are intensified in the stage of red 
hepatization. The right lower lobe is most frequently 
attacked, and usually only a portion of the lung is im- 
plicated ; but it is apt to spread to other parts with 
great rapidity unless promptly checked. The physical 
signs and the clinical course denote both congestion and 
exudation into the air-cells, and infundibula. 

The post-mortem appearances corroborate the phy- 
sician’s observation and examination. In the first 
stage, the lung is found massive, weighty and of a 
brownish-red color. Under the microscope the most 
manifest departure from health is observed in the di- 
lated and twisted state of the arterioles of the alveolar 


walls, with minute points of extravasation beneath the 


pleura, and in the connective tissue between the lobules. 
In the stage of red hepatization the lung is more solid 
and the infurdibula and air cells are found full of in- 
flammatory exudation. 

Thus these three methods of investigation, two be- 
fore and one after death, testify to the true conditions 
within the lung, or lungs, which constitutes a develop- 
ing aud developed pneumonia. From the testimony of 
these two or three important witnesses conjoined, it 
appears to the writer that the most efficient treatment 
in this early stage is to contract the arterioles in the 
inflamed area, as well as throughout the upper body, 
because from post-mortem appearances we know that 
in cases of pneumonia where much of the lung is in- 
volved there is also found effusion upon the pleural 
surface, pericarditis, and even the upper part of the 
peritoneum may be found covered with lymph; while 
delirium and cerebral meningitis may ensue. 


How then may we successfully accomplish this much 
to be desired end ? 


8 inches long. 


Width, 45 inches. 


We have found that very rapid and satisfactory re- 
sults can be obtained by applying the spinal hot-water 
bag, or its equivalent in heat and moisture over the 
dorsal sympathetic ganglia. By the application of heat 
over these knots of nervous tissue in this region, we 
have over and over again, during the past sixteen years, 
subdued nearly all the acute forms of inflammation af- 
fecting the respiratory apparatus. 

The accompanying cut gives a good idea of the 
double columned hot-water bag and illustrates the 
method of its application. Two rolls of flannel may 
be applied (being first dipped in water no hotter than 
120° F.) instead of the hot-water bag ; the space of one 
inch should be left between the rolls, so that the heat 
will not cover the spinal vertebre direct. One yard 
of flannel, eight inches wide, rolled evenly from each 
end toward the centre until the space of one inch re- 
mains between the rolls, may then be sewed so that 
they will not unroll. They will answer if the hot- 
water bag is not at hand, and may be made the means 
of saving many lives in the earlier stages of all inflam- 
mations of the respiratory passages. They should be 
wrung out after dipping in water at 120° F., and then 
quickly applied between the shoulders, covered with a 
thick dry towel, and the patient told to press against 
them. ‘he application when flannel is used should be 
changed every twenty minutes, until decided relief is 
obtained to the breathing, the pain, the flush of the 
face and the bounding pulse (which if reduced in speed 
and volume will at once lower the temperature). It 
may then be removed until there are signs of a renewal 
of the symptoms, when it can be reapplied, and will be 
found at once to check them. The hot-water bag used 
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in this way in active congestions and early inflamma- 
tions will always reduce the temperature and the pulse, 
and excite the eweat glands to action, thus giving relief 
to the symptoms; evidencing also by auscultation a 
speedy progress toward recovery, and therefore a return 
to normal of the calibre of the pulmonary capillaries 
in the stage of congestion —and in the condition of red 
hepatization, a rapid resolution or reabsorption of the 
inflammatory exudation. 

In bronchitis, in pneumonia alone, or accompanied by 
pleurisy, in acute laryngitis, and in the frequent pleu- 
risy of phthisis, we have quickly controlled the inflam- 
mation by this means. 

In some people we have found great prostration fol- 
low the rapid reversal of the inflammatory process in 
respiratory diseases ; and we believe it to be due to 
some extent to the shock to the nervous system, both 
of the attack and also that caused by the sudden re- 
storative change. In the past we have often wished 
that we possessed some agent which would improve 
nutrition, stimulate the nerve centres, and aid restora- 
tion of normal inspiration by rapid oxidation of the 
blood and the tissues, while conquering the inflamma- 
tion by the hot-water bag. 

We rejoice to say that such an agent has been found 
in the inhalation of pure oxygen properly diluted by 
combination with a gas of lighter specific gravity than 
oxygen. Pure oxygen when used alone is too dense 
in its specific gravity to be absorbed by the capillaries, 
being also too powerful an oxidizing agent, and very 
irritating to the mucous membranes, especially in sub- 
acute forms of inflammation. 

The gas which has been found best suited to dilute 
the oxygen is nitrous monoxide, and the formula used 
by the London Oxygen Hospital is considered the best 
by all leading writers upon oxygen. It is pure oxy- 
gen, two parts; one part of nitrous monoxide, and a 
small equivalent of ozone added to keep the oxygen 
fresh. This employment of ozone does away with any 
objection which might be made to gas compressed in 
cylinders, as it prevents rapid deterioration. 

We cannot speak too emphatically upon the proper 
formula and the quality of the gas, because only by 
strict attention to both can we ameliorate and subdue 
diseased conditions. 

Oxygen as a therapeutic agent is but little under- 
stood by the medical profession ; and it is a very serious 
error to suppose that the ordinary commercial oxy- 
gen manufactured by calcium-light makers is a proper 
agent to be employed for therapeutic purposes. It is 
completely saturated with chlorine and other deleteri- 
ous gases, which, being exceedingly poisonous, are 
most injurious to the patient. Obtain, therefore, the 
very best quality. We obtain our gas from Dr. Wal- 
ton’s Laboratory in New York, where the London 
formula, or any other, may be obtained that in the 
judgment of the physician may seem best suited to the 
case. We believe that all prominent druggists in the 
United States. have Walton’s gas. 

In regard to the inhalation of oxygen in pneumonia 
we recommend its administration in the early stages, 
every two or three hours. In pneumonia the nose 
cannot be held, and the gas inhaled through the mouth, 
therefore it should be inhaled through the mouth or 
nose in a perfectly natural manuer, taking long and 
deep breaths for a period of thirty seconds; then wait 
One minute and apply for another thirty seconds, un- 
til this has been done three times. In the advanced 


stage of pneumonia administer every half an hour or 
continuously in very severe cases, as in the case re- 
ported by Dr. A. N. Blodgett in the Boston Medical 
and Surgical Journal of November 20, 1890. He 
has minutely detailed the results in an admirable man- 
ner. 

The bounding pulse of pneumonia, the tendency to 
delirium and meningitis, as well as the accompany- 
ing tendency to inflammatory exudation upon the sur- 
face of the pleure, the pericardium and the upper 
portion of the peritoneum, all denote a great dilatation 
of the arteries of the whole upper body, and evidence 
that the most effective tres‘ment, is, as rapidly as pos- 
sible to contract the arterioles in this region to their 
normal calibre, and renew to every tissue of the whole 
organism that necessary oxygen which is being withheld 
just so long as this widespread congestion is allowed to 
remain. 

In chronic pneumonia, we believe that the use of 
the spinal hot-water bag may be made, by judicious 
application, a power to gradually overcome the diseased 
processes, especially if combined with the inhalation 
of oxygen properly prepared for therapeutic adminis- 
tration. 

The offensive odor of the breath and of the sputa 
in chronic forms of pneumonia may be best overcome 
by the inhalation of oxygen, for it is perfectly anti- 
septic in its properties, as well as an agent which will 
improve the general nutrition. 

In the year 1881, when practising in Boston, we 
were called to a young girl suffering from an attack of 
pneumonia of the lower lobe of the right lung, and 
well-marked pleurisy of the same region. The tem- 
perature was 104° F.; the patient showed typhoid 
symptoms; and unless speedy relief was obtained, 
only a very unfavorable prognosis could be given. 
The patient had been much overworked for some 
time before contracting the attack, and the second 
stage of the disease had already been reached before 
our arrival. 

We at once applied the spinal hot-water bag, filled 
with water at 115° F., over the dorsal sympathetic 
ganglia. The relief tothe dyspnea, pain, and a ten- 
dency to confusion of thought was almost immediate ; 
and the patient fell asleep, waking in two hours covered 
by a profuse perspiration, and the temperature reduced 
three degrees. In twelve hours the temperature had 
fallen to the normal, the bag having been applied for 
one hour every three hours, except the first application, 
which was longer. 

The bag was then continued three times a day for 
two days, when all recurrence of temperature rise 
having ceased, it was stopped, and only a double thick- 
ness of flannel placed over the region covered by the 
bag. This we advised the patient to wear for some 
weeks, in order to strengthen the weakened sympa- 
thetic ganglia. ‘The patient was practically convales- 
cent in twelve hours after treatment began, but the 
great trouble we had was in restoring the general 
strength; and we are now convinced that if we had 
possessed one or two cylinders of properly combined 
and prepared oxygen, and given it by inhalation, the 
patient would have much more rapidly recovered her 
vigor. 

Vroie a very instructive and interesting article pub- 
lished by Dr. J. N. DeHart in the Maryland Medical 
Journal of August 31, 1895, we cull the following 
remarks. The article is entitled, “The Therapeutic 
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Value of Oxygen in Pneumonia, Bronchitis, Anemia 
and Chronic Diseases.” He says: 

“In pneumonia it relieves the patient by overcom- 
ing the cyanosis, and furnishing a fresh supply of 
oxygen to the blood. 

“In a case of double pneumonia, occurring in a 
woman thirty years of age, the gas was not prescribed 
until the fifth day, and the cyanosis was very marked. 

‘“ Temperature 106°, pulse 170, respiration 65. After 
the inhalation of five gallons of the gas, the patient 
was much relieved. ‘The temperature was reduced to 
104°, pulse 140, respiration to 45, and the countenance 
resumed its normal appearance. The inhalations were 
continued every half-hour for seven hours, and then 
once an hour for the following day; after that, reso- 
lution began in both lungs, and the gas was given 
every two hours for the following three days. It was 
given at frequent intervals for the following two 
weeks, until the patient was able to leave the bed.” 

He recommends the inhalation of oxygen combined 
with nitrous monoxide, and advises its use in the early 
stages as giving the best results; for, while many 
physicians have found much relief experienced in the 
later stages of the disease, the results then, although 
decidedly comforting and ameliorative, have not always 
been curative. He also says that a physician in Troy, 
N. Y., used the same combination of gases in treat- 
ing thirty-five cases of pneumonia during the early 
stages of the disease, and that they all recovered. He 
also declares that it relieves promptly the most intense 
dyspnea, whatever its origin. 

It appears to the writer, from his observation dur- 
ing the past sixteen years of the action of heat and 
cold over the spine (and their power in the former 
case to contract the arterioles, and in the latter to ex- 
pand them and make more active the circulation and 
the general processes of nutrition), that the relief 
given by oxygen when inhaled in inflammations of the 
respiratory organs must be at least partly due to the 
fact, that by the stimulation induced in all the tissues 
of the body, and the generally bettered nutrition, the 
excess of the blood contained in the inflamed area 
must be withdrawn and the arterioles in the diseased 
tissues contracted, while the local excess of blood is 
carried off by the systemic arteries, the blood in which 
is now more completely oxygenated, to be distributed 
normally to all parts of the body and aid in strengthen- 
ing the exhausted and previously insufficiently oxidized 
tissues. 

This personal conviction is corroborated by the fact 
that only by the contraction of the arteries in the in- 
flamed region, can the inflammatory process be sub- 
dued ; therefore, when we find an agent lowering the 
temperature, reducing and calming the pulse, and 
diminishing the rapidity of the respiration, we know 
that there must be a reduction of the inflammation in 
the inflamed area, and therefore a contraction of the 
widely distended arterioles, in the region. 

Heat applied between the shoulders, or over the 
dorsal sympathetic, with the prompt administration 
of oxygen properly combined and prepared for thera- 
peutical purposes, will, especially in the early stages, 
we believe, quickly, rapidly and safely restore the 
diseased lung to its normal condition and the patient 
to health. 

The administration of oxygen by means-of a cylinder 
is very simple, as you have only to tarn a stopcock 
off and on. 


Reports of Societies. 
SUFFOLK DISTRICT MEDICAL SOCIETY. 


JOHN DANE, M.D., SECRETARY. 


ReGuiar Meeting, Saturday evening, October 380, 
1897, Dr. Francis H. Brown presiding. 
Dr. Ricuarp C. CaBor read a paper on 


ALCOHOLIC STIMULATION IN CONTINUED FEVERS.! 
Dr. Joun L. H1tpReEtH described his 


IMPRESSIONS OF THE INTERNATIONAL MEDICAL CON- 
GRESS AT MOSCOW. 


Dr. E. G. CuTLer read a 


RECORD OF TWO CASES OF BEGINNING PULMONARY 
TUBERCULOSIS TREATE)) WITH SUBCUTANEGUS IN- 
JECTIONS OF KOCH’S TCI:ERCULIN T. R.2 


Dr. Cuter said: Until J saw the Koch Tuberculin 
T. R., which was produced by John T. Milliken & 
Co., of St. Louis, a firm of manufacturing chemists, 
and placed at my disposal ly their agent in Boston, 
Mr. Humes Hall, I had some hesitancy in making use 
of the substance, because | had seen that in T. R. 
which came from abroad they had found tubercle 
bacilli which could be siained and had got some cocci 
in the culture. I had a bottle from this house given 
to me by Mr. Hall and gave it to Dr. Wright of the 
Bacteriological Laboratory of the Massachusetts Gen- 
eral Hospital, and he obtained cultures of cocci. 
They were very small in number, and so after making 
a few experiments with it I decided to use the article. 
It is certainly a very active agent. Two cases 
which I report came into the hospital. They were 
having pulmonary hemorrhages. Tubercle bacilli 
were discovered in numbers in each case. The tem- 
perature ran tolerably high, it was about 102°. After - 
watching the temperature a time and trying other 
modes of treatment, I commenced the use of tubercu- 
lin residue of Koch, and gave to begin with the official 
dose, one five hundreth of a milligramme. Koch says 
that the patient shall be given a dose so small that 
there shall be relatively little reaction from it. He 
says a rise in temperature of more than one-half a 
degree of the Centigrade scale shall not be allowed, 
and he orders the injection to be given every third 
day, that is, skip one day, and that the injections, 
doubled each time, shall average about fourteen in 
number, I followed out this procedure closely and 
the patients got along uninterruptedly well. One, I 
believe, had a temperature after the third or fourth 
injection of 100°, that is to say an increase of one 
degree over the temperature he had had. He felt, 
however, perfectly well. At the last injection of 
that same patient he had a chill and a considerable 
rise of temperature, but felt perfectly well. The 
cases were uneventful except that they got better. 
The tubercle bacilli, which were found abundantly in 
the first instance, got less and less frequent and 
abundant. It was harder to demonstrate them, and 
the patients progressively increased in weight. One 
of them I got a letter from after he left the hospital. 
He said he had increased his weight something like 
six pounds the first ten days of treatment, and after 
that he increased still more rapidly, until finally he 


1 See page 573 of the Journal. » 
2 See page 671 of the Journal. 
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wrote me he had gained as much as twelve pounds. 
On the twenty-fifth of October I saw him. He was 
perfectly well, and 1 found no physical signs, no 
expectoration. He did not have time to let me exam- 
ine him carefully, and so I tried to get some expec- 
toration, and found nothing but saliva. 

I have here the charts of the two patients. The 
first one came in with a pretty high temperature and 
after the injections it progressively got lower. He 
finally went out with a perfectly normal temperature 
after a period of twenty-eight days. The bottles of 
tuberculin substance contain each a cubic centimetre, 
representing twenty-five five-hundredths of a milli- 
gramme. You begin with one five-hundreth, and the 
second injection is two five-hundredths, the third four 
five-hundreths, etc., doubling each time until you get 
sixteen milligrammes, at which time usually the patient 
is so much better that he does not need any more 
injections. There are cases, however, which require 
more. 

I have here a postal card I received from the sec- 
ond patient, who writes as follows: “I have gained six 
pounds in weight since leaving the hospital. I weighed 
myself the 12th of October, fifteen days after leaving, 
and in estimating the gain was careful to weigh and 
deduct all extra clothing. I am scarcely ever troubled 
by coughing and raise absolutely nothing. I feel 
strong and well in every way.” I saw him the 28th 
of October, as stated before, and he had gained twelve 
pounds since the last record which he sent me. He 
looked perfectly well, had no cough and felt well. I 
could find no physical signs. 

I would say that at the same time I used the Tuber- 
culin T. R. on these two beginning cases of tubercu- 
losis I used it also on three others pretty far advanced, 
and I found it had the same effect on them in some 
respects that it had on the early cases, namely, that 
the cough and the expectoration diminished, that the 
physical signs in the initial cases got better and finally 
disappeared, but in the severe cases the disease went 
on and the patient emaciated although the physical 
signs improved somewhat. The progress of the disease 
apparently was not at all affected by it in advanced 
stages, which was what Professor Koch had led us to 
expect from his assertions. 

On motion of Dr. C. P. Putnam, seconded by Dr. 
P. C. Knapp, the President, Vice-president, Secretary, 
and such other persons as the President should at his 
leisure think it proper to appoint, were constituted a 
Committee on 


CHARITABLE AND REFORMATORY INSTITUTIONS. 
Dr. E. H. Braprorp read a paper entitled 
A STUDY IN HUMAN GAIT, 


which he illustrated with lantern slides. 

Dr. CuTLeR: I would like to say a word on Dr. 
Cabot’s paper. I think Dr. Cabot has presented the 
subject admirably. It has been of late years my cus- 
tom to give relatively little alcoholic stimulation in the 
class of cases he mentioned. The custom which I have 
adopted was to give, as Dr. Cabot has said, the alco- 
holic liquors to those to whom their use was habitual 
before and to those who were taking an insufticient 
amount of food. The amount of stimulants which | 
have used of late years has been extremely small in 
my hospital practice, and it is seldom I use it outside 
except in elderly individuals. 


Recent Ziterature. 


Twentieth Century Practice. An International En- 
cyclopedia of Modern Medical Science. By lead- 
ing authorities of Europe and America. Edited by 
Tuomas L. Stepman, M.D., New York City. In 
Twenty Volumes. Vol. XI, Diseases of the 
Nervous System. Vol. XII, Mental Diseases, 
Childhood and Old Age. New York: William 
Wood & Co. 1897. 


The eleventh volume of this encyclopedia is de- 
voted to Diseases of the Nervous System; a very im- 
portant department of medicine, in which much work 
has been done and great advances have been made in 
recent years. The first half of the volume is devoted 
to the consideration of the Cerebro-Spinal and Sympa- 
thetic Nerves, by Dr. James Hendric Lloyd. The 
next article takes up the Trophoneuroses, excluding 
scleroderma, acromegaly, and adiposis dolorosa; this 
article is by Dr. Charles K. Mills. The three diseases 
excluded from the preceding are discussed in a separate 
article by Dr. F. X. Dercum. ‘These three coutribu- 
tors are all of Philadelphia. 

An article of 240 pages on Diseases of the Spinal 
Cord is from the pens of Drs. L. Bruns, of Hanover, 
and Dr. F. Windscheid, of Leipsic. 

On Tabes Dorsalis, which we are accustomed to re- 
gard as a disease of the spinal cord, Dr. P. J. Mobius, 
of Leipsic, gives a contribution of nearly a hundred 
pages —no more than the importance of the subject 
demands. 

The writer has been the reporter on tabes for 
Schmidt's Jahrbiicher der Gesammten Medicin since 
1879. In regard to syphilis as a cause, he goes, if 
anything, even farther than Erb, as appears from the 
following statements: ‘* We know now that tabes is 
metasyphilis, that is, a sequel of syphilis. ‘Tabes be- 
comes more frequent in just the degree that syphilis 
extends. . . . Like tabes, general paralysis of the in- 
sane was late in being recognized, but becomes more 
frequent year by year. The two diseases, in wy 
opinion, are essentially one— metasyphilis of the 
nervous system. ... With our present knowledge it 
is proper to view syphilis as the conditio sine qua non, 
or as the primary Cause in all cases of tabes.” 

The last article, on Pain, is written by Dr. Lightner 
Witmer, of Philadelphia. 

Volume XII deals with Mental Diseases, Childhood 
and Old Age. Dr. Fielding Blandford, of London, 
contributes the most important article, of 250 pages, 
to this volume, on Insanity. Dr. Paul Sollier, of 
Paris, writes on Idiocy. Cesare Lombroso, of Turin, 
has a comparatively short article on Criminal Authro- 
pology. Dr. J. Boy Teissier, in charge of the Hospice 
des Vieillards, at Marseilles, writes about Old Age. Dr. 
Jules Comby, of Paris, treats of the Diseases of Chil- 
dren, including infectious diseases and rachitis, in a 
final article ot 300 pages. This makes rather a 
motley collection of subjects to be bound between the 
same covers, but the separate articles in themselves 
are good. 

Had Dr. Mébius written the chapter on “ General 
Paralysis of the Insane” in Dr. Blandford’s article 
on Insanity the statements in regard to etiology would 
certainly have been very different from what they are, 
and the conclusions would likewise have been different. 
Discordant statements and conclusions are inseparable 
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from composite authorship, which merely means that 
doctors sometimes disagree. To the student this is 
perplexing; the practitioner should have learned to 
make allowances for the point of view. 


Diseases of the Har, Nose, and Fhroat and their 
Accessory Cavities. A Condensed Text-book. By 
Seta Scott Bisuop, M.D., LL.D., Professor in 
the Chicago Post-Graduate Medical School and 
Hospital ; Surgeon to the Illinois Charitable Eye 
and Ear Infirmary. Chicago, New York, Philadel- 
phia: The F. A. Davis Co. 

This is a book of about five hundred pages for the 
use of medical students and general practitioners. It 
is a convenient size for reference; that is, it is more 
convenient than a larger size would be, and it includes 
the ear, and nose and throat in one volume. Text- 
books of this size may be very useful and contain all 
that many men need, but their compilation requires 
much more than knowledge of the subject or experi- 
ence in practice. Some subjects are treated at a length 
out of all proportion to their relative importance. 
After nearly thirty pages on hay fever, largely devoted 
to the question of the influence of uric acid, we find 
the subject of nasal mucous polypus dismissed in 
twenty lines. This insertion of lengthy discussion of 
certain subjects is explained in the preface as an 
endeavor to fill gaps in collateral literature; but it 
entirely destroys the proper balance of an introductory 
text-book. ‘The illustrations are largely from Politzer, 
Sajous, and a catalogue of instruments; with a few 
photographs of patients. 

Teachers differ so much in the kind of text-book 
which they want for their students that each addi- 
tional one finds its place. 


Karezza: Ethics of Marriage. By Avice B. Stock- 
HAM, M.D. Chicago: Alice B. Stockham & Co. 
It is very difficult and dangerous to say much about 

this little work. The theme itself is old, difficult and 
dangerous; it is that old theme which we may indi- 
cate by borrowing a simile used by the authoress in 
which she speaks of the still waters in which one may 
row at ease securely without fear, unless one wishes, 
of being carried through the rapids over the fall — the 
fall being pregnancy. And the danger and the diffi- 
culty are, moreover, increased by her peculiar 
method of treatment, which is a combination of physi- 
ological reasoning with spiritual exhortation. The 
latter is luminous, but the former is not lucid. We 
imagine the course inculcated to be based on two rela- 
tively modern physiological doctrines: inhibition and 
internal secretion. We say imagine, for in this little 
work all details are carefully avoided. Things are 
dimly hinted at by metaphor and simile; but one is 
led to believe that plainer statements are to be found 
in other works by the same authoress or by other au- 
thors, whose titles, like that of the volume in hand, 
are, philologically at least, distasteful. We have not 
felt called upon to pursue the research into these other 
volumes, partly through fear that they, too, would 
equally fail to be explicit, partly for other reasons, 
and therefore must leave our readers in the same un- 
desirable state of mind as that in which we find our- 
selves. 


Dr. Grorce T. Kemp has been appointed to the 
chair of physiology in the University of Illinois. 
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DEPARTMENT OF MENTAL DISEASES AT THE 
BOSTON DISPENSARY. 

THE Boston Dispensary has lately enlarged ite field 
of usefulness by the creation of a Department of Men- 
tal Diseases. 

In a city the size of Boston there are naturally 
many cases of mental disease occurring among the 
poorer classes which escape recognition until so far 
advanced that hospital treatment becomes a necessity, 
or perhaps a tragedy takes place which leaves no 
longer room for doubt. It is a well-recognized fact 
that early treatment in mental diseases is as important 
asin any other class of diseases, and without doubt 
many hospital committals would be avoided if a diag- 
nosis could be earlier arrived at. 

The Boston Dispensary, with its immense number 
of patients seen both at the dispensary and in their 
homes, has within its reach a means of getting at the 
disease in its incipient stages, which should be of great 
utility if properly made use of. The new department 
will co-operate with the district physicians, and not 
only treat cases referred to it at the dispensary, but 
will also hold consultations with them in the patients’ 
homes, and help clear up the diagnosis in obscure 
cases. 

Patients with mental symptoms coming to any of 
the departments, as well as cases of alcoholism, epi- 
lepsy and so on, can be referred to this department. 

It is believed that the department can be of consid- 
erable service to the dispensary physicians and the 
friends of patients by giving them information in re- 
gard to the necessary steps to commit patients to hos- 
pitals. Often suggestions to the latter may expedite 
committals and in some cases be the means of averting 
serious accidents. Only those who have had experi- 
ence know how ignorant the poorer people are about 
insane hospitals, and how they delay and procrastinate 
when the time comes to take action. 

It will be the earnest desire of the physicians of the 


new department to do what may be possible to bring 
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about a more clear and definite recognition of mental 
diseases before they become fully developed cases of 
insanity, and they will be glad to have any cases re- 
ferred to them for observation and treatment. 

Dr. Walter Channing has been appointed to take 
charge of the department, and he will have as an as- 
sistant Dr. Arthur C, Jelly. The department will 
open December 2d, and the hours will be from eleven 
to twelve, Mondays and Thursdays. 


SEWER-GAS AND SEWER VENTILATION. 


Dr. WaLrorp ! addressed a circular to the Medi- 
cal Officers of Health of English cities, and received 
replies from 45 upon the following points: 

(1) The method of ventilating sewers adopted. — 

(2) Whether the method was approved by the 
Health Officer. 

(3) Whether complaints of nuisance from ventila- 
tors were numerous. 

(4) Whether there was reason to suppose that ill- 
ness had been caused by the system adopted. 

Out of the 45 towns, there were 18 in which the 
sewers were ventilated entirely by ventilators open- 
ing at the street level, and in eight of these the sys- 
tem was approved by the Health Officer. In seven 
there was a decided disapproval and in the remainder 
it was qualified. 

In 24 towns ventilators at the street level were sup- 
plemented by pipes carried above the houses and in a 
few cases connected with factory chimneys. This 
system appears to be generally approved so far as the 
connection with chimneys is concerned. 

Complaints of nuisance in cases of openings at the 
street level were “ numerous’”’ in 21 towns and “ not 
numerous” in 16 towns. Jn some, complaints were 
confined to particular districts in hot weather. 

In two towns sewers were ventilated by cast-iron 
pipes, 30 to 80 feet high and without street ventila- 
tors. Bristol was the only town in which the sewers 
were not ventilated at all, and this system was ap- 
proved by the Health Officer and City Engineer who 
desired no change. Thee were only six affirmative 
replies to the question wither there was reason to 
attribute illness to the existing method of sewer ven- 
tilation. In 11 towns tlhe Health Officer had some 
reason to suspect it. In 23 there was no reason to con- 
nect illness with the ventilation. 

In summing up, Dr. Walford says: “ After a care- 
ful consideration of the facts which I have been able 
to collect, I believe there is very little reliable evi- 
dence to show that the ordinary specific infectious 
diseases are caused by inhaling sewer-gas, and that 
usually where sewage is responsible for their causa- 
tion, the mischief has arisen through swallowing 
either water or food which has become contaminated 
with sewage matters. . . . We find that whilst sewers, 


1 Sewer Ventilation and its Bearings on Public Health, by Ed- 
ward Waltord, M.D., Carditf, Wales, The Sanitary Record, July 30, 


and consequently sewer ventilators, have increased to 
a vast extent all over the country, these diseases have — 
considerably diminished, and that this has been more 
particularly the case with typhoid fever, a disease 
which of all others has been most conclusively shown 
to be connected with poisoning by sewage matters.” 


MEDICAL NOTES. 
NEW YORK. 


Tue Boarp or HEALTH AND THE GENERAL Prac- 
TITIONER. — At the November meeting of the Medical 
Society of the County of New York, at which the 
Committee on the Abuses of Medical Charity pre 
sented its supplementary report accompanied with the 
draft of a proposed new dispensary bill, the President- 
elect, Dr. Arthur M. Jacobus, delivered his inaugural 
address. In it he severely criticised some of the 
methods of the Board of Health, saying, in part: ‘ As 
the spokesman for 2,500 reputable physicians of this 
city we condemn the free vaccination and the inspection 
and examination of school children for contagious dis- 
eases or defective vision, etc., regardless of the wealth 
of their parents or the rights of the family physician 
or other practitioner ; we protest against the ever-increas- 
ing control, segregation and free treatment in public in- 
stitutions and elsewhere of patients suffering from even 
ordinary infectious diseases which any physician of to- 
day is fully competent to quarantine and treat at home 
in most instances, and that, too, without the frequent 
officious visits and criticism of the department inspector 
or other employé.” In the course of the address Dr, 
Jacobus recommended that the exact legal rights of 
the Health Board should be ascertained with a view to 
securing legislative relief of alleged abuses, and urged 
that the Society, in co-operation with other interested 
medical bodies, should use all possible influence to in- 
duce the Legislature to amend the law which excludes 
the members of the medical profession from the chief 
executive part of the Health Department. A commit- 
tee was appointed to take into consideration the sub- 
jects referred to. The committee consisted of the 
following members: Drs. T. E. Satterthwaite, A. M, 
Hadden, A. Jacobi, H. G. Piffard and A. A. Smith, 
The Committee on Legislation was directed to attend 
the next session of the Board of Estimate to protest 
against the appropriation of public moneys for private 
charities. 


A Very LittLe One. — There is at present in one 
of the incubators at the Lion Institute an infant (said 
to have been born at full term) which, on admission, 
weighed only 203 ounces. The matron in charge, who 
has had an immense experience with the mites of hu- 
manity at Paris, Lyons, Nice and other cities of France, 
states that the child is the smallest that she has ever 
met with. There are now at the Institute twelve in- 
cubator children, one of whom is the daughter of a 


prominent New York physician. 
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SULPHUR-CHARGED Gas aT Mount VERNON. — 
The medical men of Mount Vernon, just beyond the 
northern limits of New York, and now a city of over 
twenty thousand inhabitants, had a very busy time of 
it on the night of November 19th, when the East Ches- 
ter Gas Light Company pumped 270,000 cubic feet of 
sulphur-charged gas into the homes of the people. A 
very large number of persons were made ill by the 
poisonous gas, some of the cases being quite serious, 
but no loss of life resulted. The cause of the trouble 
was ascertained to be an accident in connection with 
the purifying process, by oxide of iron, at the gas 
works. | 

DeatH or Dr. Jutivus A. SKILTON. — Dr. Julius 
A. Skilton died suddenly at his home, in Brooklyn, on 
November 20th. He served with distinction as an 
army surgeon during the Civil War, and later acted as 
war correspondent of the New York Herald in Mexico. 
On one occasion he had a very narrow escape from 
death as a spy, but managed to reach the protection of 
a foreign vessel. He had much to do with the Em- 
peror Maximilian, and after the latter’s death exhumed 
the body and arranged for its transportation to Austria. 
After the cessation of hostilities he was medical officer 
of the escort which took President Juarez to Mexico 
aud restored him to power. He was appointed Consul- 
General in the City of Mexico, by General Grant, and 
at the close of the latter’s second presidential term en- 
gaged in mining and railroad enterprises in Mexico. 
He also made extensive archeological researches and 
discoveries, and his valuable collection is now in the 
museum of Yale University, of which he was a grad- 
uate. 


Miscellanp. 


THE NEED OF MEDICAL EXAMINING BOARDS. 


W. P. Hamaker, M.D., of Meadville, Pa., a mem- 
ber of the Pensylvania State Board of Medical Exam- 
iners, publishes in the Pennsylvania Medical Journal 
the following answers from the papers handed in at a 
recent examination by the board, as examples of the 
ignorance which it appears is not incompatible with the 
possession of the diploma of a medical school. All the 


authors of the following answers were the possessors | 


of diplomas : 


“Hydrogen gas is degenerated from the urea.” “Can- 
tharides is derived from the root of the plant.” “ Pix 
liquida is from the Pinus Somniferous group.” “Cantha- 
rides is derived from the destructive distillation of the 
Spanish fly.” ‘The malar bone articulates with the oc- 
cipital bone.” “ Picrotoxin is an alkaloid of senna and 
rhubarb.” “ Spartein and eserine are alkaloids of somnis 
papaverum.” One said that “Spartein was derived from 
Sparta,” and another said it “was derived from Spartus.” 
Another said “that vinegar was an antidote for mineral 
acid poisons,” and another stated that “an infusion of 
Spanish fly was one of the official preparations.” Another 
gave us the information that “the uriniferous tubules se- 
crete the seminal fluid.” Another said that “ belladonna 
locks up all of the secretions except the urine and feces.” 
Another stated, without additional matter of any kind, 


that “the differential diagnosis between epilepsy and hy- 
steria is that in epilepsy they fall on the stove and burn 
themselves, and in hysteria they don’t.” Turning to ob- 
stetrics, one man, in rigid os, “ would decapitate or per- 
form craniotomy or he would put on the forceps and de- 
liver at once.” Another, in performing version, “ would 
put his finger in the child’s mouth and bring the chin under 
the os pubis, and hold his hand over the mouth to prevent 
the liquor amnii from choking it.” Another stated “that 
the endocardium is a mucous membrane which weighs two 
ounces, and is separated from the pleura by the pericar- 
dium.” Another stated “that the function of the optic 
nerve is to contract the pupil and move the eyeball.” A 
new diagnostic symptom was offered by another man whose 
paper stated “that in cerebral hemorrhage the patient may 
vomit the cerebro-spinal fluid ! ” | 


THE ETIOLOGY OF DUPUYTREN’S CONTRAC- 
TION OF THE PALMAR FASCIA. 


‘One of the most frequent characteristics of Du- 
puytren’s contraction is the bilateral symmetry of the 
lesions,” writes Féré in the Revue de Chirurgie for 
October 10, 1897. ‘This symmetry is in favor of a 
constitutional condition as the cause, and relegates 
traumatism and external agencies in general to second 
place in etiological importance. ‘The additional fact 
of importance is that the contraction often coexists 
with other conditions which indicate various trophic 
troubles. Rheumatism and herpetism often figure 
among the hereditary or personal antecedents of suf- 
ferers from Dupuytren’s contraction. More rarely 
the contraction is found in diabetics. A relation be- 
tween it and the other trophic lesions in diabetes is 
possible, as shown by the case of Dreyfus-Brisac, in 
which it coexisted with mal perforans in a diabetic. 
It is often found associated with gouty tophi, or other 
trophic lesions which are observed in the gouty. 

Numerous authors, notably Kirby, Paget and 
Tuffier, have described in gouty and arthritic patients 
an induration of the fibrous tissue of the penis, and 
Verneuil has observed this in diabetics. This indura- 
tion of the penis has been noted several times in suf- 
ferers from Dupuytren’s contraction (Cameron, Poisier, 
Castillers, Delaborde), and has been well established 
by the observations of Jonathan Hutchinson, who 
has carefully described this induration of the dorsum 
of the penis, causing a curvature of the organ with a 
concavity downward, which makes erection painful and 
prevents coitus. Féré has found these conditions 
coexisting in one of the cases described in his article. 
Dupuytren’s contraction is also frequently found in 
sufferers from diseases of the nervous system; it has 
been noted in sufferers from locomotor ataxia and 
general paralysis. Féré has seen it in an hysterical 
patient, and reports in his paper two cases in epileptics. 

As regard predisposing causes, traumatism probably 
is of considerable importance. Féié reports the case 
of a man coming of a gouty family who was attacked 
with acute contraction of the palmar fascia of the 
right hand following repeated pressure, and in whom 
a similar contraction appeared in the left hand, appar- 
ently without provocation. The predisposing effect of 
traumatism is apparently supported by the situation ac 
which the disease begins. ‘The contraction usually 
appears first at, and frequently remains limited to, the 
base of the ring and little fingers, a part which is much 
exposed to traumatism in laboring men. 
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Involvement of the base of the middle finger is not 
uncommon; but if one may judge by the reported 
cases, the base of the index finger is rarely affected, 
and the thumb very rarely indeed. Even in cases 
where the disease has extended to the radial region of 
the palm, the ulnar region is seen to have been chiefly 
and primarily involved; and this fact is also true of 
the rare cases in which the thumb is invaded. 


ATTACK OF WITCH DOCTORS ON MEDICAL 
MISSIONARIES IN RHODESIA. 


“Tne Edinburgh Evening Despatch of Nov. 17th, 
gives an account of the attack of native witch doctors 
on Dr. and Mrs. Owen, of Zimunya, Rhodesia, where 
they had established themselves for medical mission- 
ary purposes. 

« Zimunya is a lonely station, consisting of three 
huts and a tent on the summit of a high mountain in 
Mashonaland, about twenty-five miles from Umtali. 
Staying with them was a friend, the Rev L. M. Caul- 
field, of Umtali, who fortunately had brought with 
him his collie dog. About four in the morning they 
were all roused by the barking of the dog, only to find 
the witch doctors making a fierce attack on the mission- 
house. Dr. Owen fired at the miscreants, but they 
made a hasty retreat, and unfortunately escaped. It 
was then found that the dog had been killed by the 
blow of an assegai. The Rev. Mr. Caulfield attributes 
the attack to the jealousy of the native witch doctors, 
who for many generations have attended the sick, and, 
it would seem, have been well paid for their services 
— sometimes, it is said, to the equivalent of £4 or £5 
acase. They found their occupation gone and their 
reputation eclipsed by the enlightened treatment of 
Dr. Owen, for which no charge was made. It is in- 
evitable that in Africa, as elsewhere, the witch doctor 
must be superseded by the educated physician, and we 
congratulate Dr. and Mrs. Owen on the happy ending 
of what might have been a serious disaster. We are 
not entirely without sympathy for the superseded local 
practitioners. ‘They upheld the dignity of the art in 
one respect — they charged for their services, and it 
is open to them to say that their successful competitor 
owed his success rather to the fact that his advice was 
gratuitous while theirs was not. The missionary uses 
of medicine are most legitimate and beneficent, and in 
the case of the poor they must be applied without 
money and without price, but the more free from 
pauperizing abuse it is the better. If the natives can 
pay, as apparently was the case with many of the 
people there, they shou'd be required to do so. In 
introducing the virtues of religion into barbarous coun- 
tries we must try not to introduce its vices.” — The 
Lancet. 


THERAPEUTIC NOTES. 


THE PREVENTION OF IODISM IN THE USE oF Po- 
TASSIUM lopIDE. — Spencer (Journal de Médecine de 
Paris) is credited with the following formula: 

Potass. iodidi . 
Ammon. ferrocitratis . 
‘Tinet. nucis vomices 
Aq. distillate . 

Tinet. cinchonez 


+ parts xxx. 

parts iv. 

- parts viij. 
parts xxx, 
q.s.ad. parts cxx, 


M. Sig. A teaspoonful in half a glass of water, to be taken after 
each meal, The tincture of nux vomica and the ammoniocitrate of 


iron are said to check the tendency to coryza and at the same time 
to act as tonics. 


Quinine Mixture. — The following (Journal de 
Médecine de Paris), is advantageous in irritable stom- 
ach when quinine is to be given: 


R Quininesulph | 12 (gr. ii.) 
Ac. citrici 36 (gr. vi.) 
Syr. simplici ° 035 (gr. as.) 
Syr. aurantii flor. 035 (gr. ss. 


This is to be placed in a wineglass containing bicarbonate of 
sodium (from three to five grains) in saturated solution and drunk 
during effervescence. 

AN APPLICATION FOR Urticaria. — Gaucher 
(cited in the Gazette Hebdomadaire de Medicine et de 
Chirurgie for July) recommends this : 


R Mentholis. | 
Chloroformi 
theris . 3 parts, 
Spts. camphorin 


M. To be used as a spray or as a ‘otion. The part should then be 
dusted with powdered starch or zine oxide. 


Acute Loca.izep Prostatitis (Journal des Prac- 
tictens) : 


R lodoformi 
Ext. 03 (gr. 88.) 
Oleitheobromati. , . . 3 (gr. xlv.) 


M. Sig. Use as a suppository. 


Compounp TINCTURE FOR THE TREATMENT OF 
Govt (Dr. V. Gayle, Buffalo Medical and Surgical 
Journal) : 

R Tinct. stramonii . 


Tinct. colchici 
Tinct.guaiaci . . . 


M. Three teaspoonfuls daily in milk. 


TREATMENT OF Sort CHANCRE BY SALICYLIC 
Acip O1ntMENT (Buffalo Medical and Surgical Jour- 
nal). — A Hungarian practitioner, Dr. E. Szdnto, has 
come to the conclusion that, of all the means em- 
ployed against soft chancre, salicylic acid is the best. 
He uses it in the form of an ointment as follows: 


R Ae. salicylic (gr. XV.) 
Vaselin . . 30 (3 i.) 
Tinct. benzoin . (3 8s.) 


For external use. 


PiLLs FOR CoNsTIPATION IN CHILDREN. — Pruys 
(Journal de Médecine de Paris) is credited with the 
following : 


R Extract of cascara . grains xxx, 
Powdered aloes 
Powdered gentian each . - grains Ix. 
Medicinal soap, q. s. 


M. Divide into eighty pills. 
Sig. From one to four pills to be taken at bedtime. 


Correspondence. 


A DEPARTMENT OF PUBLIC HEALTH AND 
THE AMERICAN MEDICAL ASSOCIATION. 


MILWAUKEE, November 27, 1897. 

Mr. Epitor:—In a communication published in the 
November 25th issue of the JouRNAL, signed by H. W. 
Austin, M.D., there appears the following : 

“Tn fact, the American Medical Association the year 
previous at the Atlanta meeting in adopting a report of 
its committee on a Department of Public Health, which 
report recommended that the committee be authorized to 
draft a bill which should be in accord with the recommen- 
dations of their report, expressed views which are entirely 
opposite to those embraced in the report of the committee 
at the last meeting recommending the proposed bill for a 
Department of Public Health.” 

As I had to do with the framing of each of these reports, 


and deeming it of considerable importance that the medical 
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profession should know the exact truth in regard to this 
anaes 3 respectfully submit herewith the two reports in 
their order : 


REPORT OF THE COMMITTEE ON DEPARTMENT OF 
PUBLIC HEALTH AT ATLANTA. 


Your Committee was appointed in 1891, with the object in 
view of securing the passage of a law creating a National De- 
partment of Public Health, with a Secretary of Public Health 
at the head of it, with a seat in the Cabinet of the President of 
the United States. The bill which was prepared for presenta- 
tion to Congress was extremely crude and indefinite in its pro- 
visions, and gave this proposed high official very little impor- 
tant work todo. It was, indeed, found to be so defective, that 
last year the effort to have it enacted into a law was aban- 

oned. 

In the meantime the Marine-Hospital Service, which in 1890 
had already been invested with some important health fune- 
tions, was by the act of 1893 converted into a National Health 
Department with very large and far-reaching bh and abun- 
dant means. It is not called a Department of Public Health but 
it is a Department of Public Health in fact. Since 1893 until 
the effort was abandoned last year your Committee has been 
engaged in the hopeless and unwise enterprise of endeavoring 
to induce Congress to establish another Department of Public 
Health — a very weak and inconsiderable department by the 
side of a very powerful department. Such an effort could not 
succeed. Such an effort did not deserve to succeed. 

It seems to us to be a fundamental proposition that we shall 
have but one National Department of Public Health. This 
being conceded, one of three courses remains open to us: 

(1) We may devise and advocate a plan to deprive the Ma- 
rine-Hospital Service of its public-health functions, and for the 
establishment of an entirely new department; or 

(2) We may accept the Marine-Hospital Service just as it 
stands, as a department sufficient for our present use; or 

(3) We may endeavor to improve the Marine-Hospital Ser- 
vice and make it a more satisfactory health department than it 
now is. 

It would seem that this last method promises to be the most 
fruitful of beneficent results, and the question then arises as to 
the modifications that may be wisely made in the existing law. 

In arranging any scheme of national public health supervi- 
sion it would seem advisable that nothing should be done to 
discredit and weaken the various State boards of health, but 
that, contrarywise, the effort should be to strengthen the State 
organizations and to foster and facilitate their further evolu- 
tion. If this principle is conceded, it is at once made evident 
that the National Department of Public Health should act in 
and through the State boards of health, in co-operation and 
harmony with them, and not outside of them and independent 
of them, If the National Department acts within the States, 
independently of the State boards, and assumes the work that 
ought to devolve upon the State boards, then the State 
boards become comparatively useless institutions, and will fall 
into disfavor. Some of the State boards are still weak institu- 
tions, and any rivalry between them and the National Depart- 
ment in State work would doom them to speedy destruction. 
In this direction it would seem that additional legislation is 
needed, and the simplest plan to reach the desired reconcilia- 
tion would embrace two provisions: 

(1) That the National Department should act with the States 
by and through and in co-operation with the State boards. 

(2) That the head of the National Department should call, an- 
nually, to meet in the city of Washington, an advisory council 
to be composed of one representative from every State board of 
health. ‘This would bring about mutual understanding and co- 
operation and reciprocity of action, and would virtually consti- 
tute a great central school of public hygiene. 

Such a scheme as this would probably command the approval 
and support of the National Conference of State Boards of 
Health, which Conference is quite as deeply interested in move- 
ments of this character as is the American Medical Association. 

As the conclusion of the whole argument, we recommend that 
we be authorized to draw up a new bill along the lines we have 
indicated, and that we be authorized to invite the co-operation 
of the Conference of State Boards of Health and of the Ameri- 
can Public Health Association in our endeavor to have the pro- 
posed bill enacted into a law. 

All of which is respectfully submitted, 

JEROME COCHRAN, M.D., Chairman of Committee. 


It was moved that the report of the Committee be accepted, 
the plan outlined adopted, the Committee continued and en- 
larged by the appointment of a member from each State. 


REPORT OF THE SPECIAL COMMITTEE ON THE DE- 
PARTMENT OF PUBLIC HEALTH, PHILADELPHIA. 


At the last meeting of the Association, held at Atlanta, Ga., 
Spepartnant of Public Health, which was 


your Committee on 


appointed in 1891, with the object in view of securing the pas- 
sage of an Act of Congress creating a National Department of 
Public Health, with a Secretary of Public Health in the Cabi- 
net of the President of the United States, made a report of prog- 
ress through its Chairman, the late and lamented Dr. Jerome 
Cochran. That report suggested that it was impossible to at- 
tempt to secure the passage of an act creating a cabinet officer, 
and recommended the drafting of a bill in which the powers of 
the Marine-Hospital Service, which was already a department 
of public health with important public-health functions under 
the existing laws, be enlarged, and that such a department 
should be so created as to require co-operation with the various 
State and Territorial Boards of Health; that report was ac- 
cepted and its recommendations adopted, and in addition the 
Chairman was authorized to add to the Committee already ap- 
pointed an additional member from each State and Territory. 

Your Chairman was appointed by the President of the Asso- 
ciation to succeed the late Dr. Jerome Cochran in October last, 
and in looking over the field found that it was impossible to get 
either the Fifty-Fourth Congress, or the special session thereof, 
to take any action on such a measure, so he has appbinted the 
additional members of the Committee, a list of which may be 
found published in the JouRNAL for January 16, 1897, and which 
is appended herewith, and has drafted a bill which is presented 
herewith. 

Your Committee recommends the continuance of the Commit- 
tee with power to have the aforesaid named bill amended to 
meet requirements but not to change the general purposes 
thereof, and to introduce the same into Congress at its discre- 
tion, and that the members of the Association be requested to 
do all in their power for its passage. 

Respectfully submitted, 
U. O. B. WINGATE, Chairman, Liston H. MontGomgEry, 
WILLIAM. BAILEY, CHARLES DENISON, 
H. L, E. JoHNson, W. B. ATKINSON. 


To this was appended the names of the members ap- 
pointed representing each State and Territory, and a full 
text of the bill. The bill, briefly stated, provides for the 
appointment of a Commissioner of Health or the President, 
subject to confirmation by the Senate; also an Assistant 
Commissioner of Public Health, and that the Commission- 
ers of Public Health shall call an advisory council to meet 
twice a year in Washington, consisting of one representa- 
tive from each State and Territorial Board of Health, and 
also one officer learned in the law, detailed by the Attorney- 
Generab of the United States from the Department of Jus- 
tice. It provides that the Department of Public Health 
shall be ander the control and management of the Com- 
missioner of Public Health. It also provides that there 
shall be in said department a bureau to be known as “ The 
Bureau of the Marine-Hospital Service,” which shall be 
under the exclusive control of the Commissioner of Public 
Health, and all laws governing the appointment to official 
positions in said Marine-Hospital Service and to promo- 
tions in said service shall continue in full effect, and all 
funds now or hereafter appropriated for the Marine- 
Hospital Service by Congress shall continue to be disbursed 
under the supervision of the Commissioner of Public 
Health by the direction of the Secretary of the Treasury, 
until otherwise provided by law, it being the intent and 
purpose of this act to continue the Marine-Hospital Ser- 
vice under its present management, and to confer all duties 
relating to quarantine and the public health upon the de- 
partment hereby created. Very respectfully yours, 

U. O. B. Wineate, M.D. 


BIBLIOGRAPHY OF ARTICLES BY WM. WAR- 
REN GREENE, M.D. 


150 Lowry Arcapr, St. Paut, MINN. 
November 26, 1897. 
Mr. Epiror: —I am making an effort to obtain a com- 
lete list of the articles published by my father, the late 
Wm, Warren Greene, of Portland. The references are 
scattered and difficult to obtain, and I would ask that any 
of his old students or professional friends, who have re- 
prints or references to articles, will kindly advise me con- 
cerning them, thereby sae a meer which will be 
greatly appreciated. ery truly yours, 
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METEOROLOGICAL RECORD 


For the week ending November 20th, in Boston, re to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- Thermom- Relative | Direction |Velocity We’th’r. 3 
meter, eter. humidity.; of wind. of wind. * 4 
= 
ej . 
SHAAN 
S ..14 30.16 38 43 33/ 62) 63) 63) W. |N.W.| C. 
M..15| 30.32 | 38 46 31| 89 89 89) W. |S.E.| 2 10/0. 
T ..16| 29.98 56 68 1 89) S.W.! 10 | 18 | O. F.| .02 
W..17| 30.32 43 32) 82 57) 70 N.W. N.W. 9) F.C.) .16 
F...19| 30.34 28 25| 64, 89 76 N.W. S. 8, 4,0. N. 
S...20) 30.27 | 34 41 26) 94 98) NW. S. 7|N.| C. 
| | | 


*U., cloudy; C., clear: F., fair; G., fog; H., hazy; S., smoky; R., rain; T., thireat- 
ening; N.,snow. + Indicates trace of rainfall m@~ Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 20, 1897. 


| Percentage of deaths from 
€ 

New York . . | 1,868,060 646 193 10.65 15.75 1.80) 3.45 
Philadelphia 1,214,256 393 103 | 16.80) 8.00) 1.00) 1.00) 7.50 
Brooklyn .. 353) 89 9.52 | 13.44 1.68 5.60 
Baltimore . . 550.000 — = 
oston ... 517,732 188) 61 848 15.90! 1.06) 2.65: 2.65 
Cincinnati . . | 405,000 103, — |) 6.86 7.84) 2.94 
Cleveland . 350,000) 92) 32 | 12.96 16.20! 1.08) 3.24) 6.48 
Pittsburg . . 265,000 69) 29 31.90 14.49) 4.35) 4.35 | 14.49 
Washington . | 142. 5.60 9.10 -70| 1.40) 3.50 
108°050 | 37 11 24.30 8.10) 8.10! 5.40| 2.70 
Worcester . . 050) 31) 9 3.22 9.66 —!| 3.22 
] wel si, | ‘ . 9. 9,52 
Charleston . . 65,105 | 39 7 | 10.24) 2.56) 5.12) 2.56 
New Bedford . 62,416 17 5 11.76 11.76 — | 11.76 — 
Lawrence . . 55,510 24) 14) 8,33 | 10.50 8.33 _ 
Springfield 54,190 | 3 16.66 | 25.00| 8.33) 2.33 
Malden ... 32,884 8) 2 25.00) —/12.50) —/ 12.50 
Chelsea . . 32,716 8 2 12.50 
Haverhill . . 31,406 5 4000 — — | 20.00 | 20.00 
Gloucester . . 29,575; —| == 
Newton... 28,990, 6) 2) 1666) — 
Fitchburg . . 28,392, 5 Z 40.00 — | 20.00 — | 20.00 
2, 50% 2 28.56 14. — | 14.28 
Waltham .. 21,12 5 0 — 20.00 _ = 
Everett e's 21,575 6| 2 | 33.33 a — | 16.66 ~ 
Northampton , 17,448; —| — = 
Newburyport . 14,793, 3 O —| 
Amesbury . , 10,920) —| — 


Deaths reported 2,368; under five years of age 685; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 263, acute lung diseases 311, consumption 
280, diphtheria and croup 112, typhoid fever 45, diarrheal dis- 
eases 45, measles 20, scarlet fever 19, cerebro-spinal meningitis 
8, whooping-cough 7, malarial fevers 5. 

From measles New York 16, Pittsburg 4. From scarlet fever 
New York 10, Philadelphia 3, Brooklyn, Cleveland, Pittsburg, 
Charleston, Cambridge and Everett 1 each. From cerebro-spinal 
meningitis New York and Boston 3 each; Cambridge and 
Quincy 1 each. From whooping-cough New York and Brook- 
lyn 2 each, Philadelphia, Boston and Pittsburg 1 each. From 
malarial fever Nashville 3, Brooklyn 3. 


an estimated population of 10,992,524, for the week ending 
November 13th, the death-rate was 19.0. Deaths reported 
4,009; measles 157, diphtheria 70, diarrhea 68, whooping-cough 
61, fever 59, scarlet fever 46. 

he death-rates ranged from 10.7 in Cardiff to 27.1 in Bolton: 
Birmingham 21.7, Brighton 14.2, Croydon 14.6, Gateshead 13.9, 
Hull 15.3, Leeds 19.2, Leicester 16.1, Liverpool 23.1, London 
19.4, Manchester 18.9, Newcastle-on-Tyne 17.0, Nottingham 
16.1, Salford 22.3, Sheffield 24.7, Sunderland 18.3. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM NOVEMBER 20, 1897, 
TO NOVEMBER 2, 1897. 


CAPTAIN Isaac P. WARE, assistant surgeon, is relieved 
from duty at Fort Grant, Arizona, to take effect upon the 
expiration of his present leave of absence, and ordered to 
Benicia Barracks, Cal., for duty. 

CAPTAIN MERRITTE W. IRELAND, assistant surgeon, is re- 
lieved from duty at Benicia Barracks, Cal., to take effect upon 
the arrival at that post of CAPTAIN WARE, and ordered to the 
Presidio of San Francisco, Cal., for duty. 


PROMOTION, 


MAJor PETER J. A. CLEARY, surgeon, to be deputy surgeon- 
general with rank of Lieutenant-Colonel, November 15, 1897, 
vice Waters, retired. 

CAPTAIN CHARLES RICHARD, assistant surgeon, to be sur- 
geon, with the rank of Major, November 15, 1847. 


FirsT-LIEUTENANT PAUL F. STRAUB, assistant surgeon, to 
be assistant surgeon, with the rank of Captain, November 4, 
1897, after five years’ service. 


RETIREMENT. 


LIEUTENANT-COLONEL WILLIAM E. WATERS, deputy surgeon- 
general, November 15, 1897. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING NOVEMBER 2, 1897. 


H. W. SAWTELLE, surgeon. To proceed to Memphis, Tenn., 

—_ assume temporary command of service. November 23, 
C. E. BANKS, surgeon. To inspect Service at Buffalo, N. Y., 

and Philadelphia, Pa. November 22, 1 

A. H. GLENNAN, passed assistant surgeon. To rejoin station 

at St. Louis, Mo., via Washington, D.C. November 19, 1897. 


G. M. MAGRUDER, passed assistant surgeon. Granted leave of 
ee for ten days on account of sickness. November 20, 


J. O. Coss, passed assistant surgeon. To proceed to Delaware 
Breakwater Quarantine Station for temporary duty, and then 
to rejoin station. November 19, 1897. 


C. P. WERTENBAKER, passed assistant surgeon. Granted 


leave of absence for seven days on account of sickness. No- 
vember 23, 1897. 


BOOKS AND PAMPHLETS RECEIVED. 


Headaches from Nasal Causes. By Sargent F. Snow, M.D., 
Syracuse, N. Y. Reprint. 1897. 


Ein Fall von Adeno-Carcinoma der Nase. Sonderabdruck 
aus dem Archiv fiir Laryngologie. Von F. E. Hopkins, M.D. 


Operative Surgery at the Philadelphia hy gyre from May 
1, 1896, to  paaad 1, 1897. By Francis T. Stewart, M.D. 
Reprint. 1897. 


Experimental Basis of the Dietetic and Medicinal Treatment 
of Hyper-Acidity and Gastritis. By John C. Hemmeter, M.B., 
M.D., Ph.D. Reprint. 1897. 


Proceedings of the Seventh Annual Meeting of the Associa- 
tion of a Surgeons of the United States. Held at Co- 
lumbus, O., May 25, 26 and 27, 1897. Edited by James E. 
Pilcher, M.D., Captain in the Medical Department of the United 
States Army; Secretary and Editor of the Association. 
lumbus, O. 1897. 


A Pictorial Atlas of Skin Diseases and Syphilitic Affections. 
In photo-lithochromes from Models in the Museum of the Saint 
Louis Hospital, Paris, with explanatory wood-cuts and text. B 

Ernest Besnier, A. Fournier, Tenneson, Hallopeau, Du Cartel, 
Physicians to the Saint Louis Hospital, with the co-operation of 
Henri Feulard, Secretary, L. Jaquet. Edited and annotated by 
J.J. Pringle, M.B., F.R.C.P., Physician to the Department for 
Diseases of the Skin at the Middlesex Hospital, London. Part 
XII. London: The Rebman Publishing Co. Philadelphia: W. 


In the thirty-three greater towns of England and Wales, with 


B. Saunders. 1897. 
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Zecture, 


CHARACTERISTICS OF INSANITY. 


BY WALTER CHANNING, M.D., BROOKLINE, MASS, 


Tue striking thing you will notice in your inter- 
course with insane persons is that you can never get 
on a common footing with them. There is always 
some intangible, indefinite, indefinable obstacle to 
mutual comprehension, which prevents the usual good 
understanding we expect to have with every one. 
Often there is the greatest willingness on the insane 
person’s part to appreciate what you say, and to co-op- 
erate in what you wish him to do; and very often he 
is himself perfectly satisfied that he is wholly one with 
you. But all the time you will have the vague con- 
sciousness there is a third party to the transaction. 
You do not alone have his ear — you are addressing 
him, plus some other side of bis personality, and he 
unconsciously is giving a qualified assent to your ar- 
guments. Your attitude toward him is somewhat simi- 
lar to that toward a child, in which case you do not 
expect to be fully understood, and you intentionally 
leave a margin in your mind for his inability to grasp 
what you say. You explain this simply enough by 
the fact of the child’s imperfect development; his 
mind is not matured. The explanation is in keeping 
with the nature of things and is sufficient. 

With the adult the case is different. He may be 
intellectually your equal, or superior, yet there is just 
this degree of what the French call “ disharmonie,” 
which parts you mentally, and no explanation can suf- 
fice except that you or he are mentally of unsound or 
disordered mind. In these remarks I am assuming 
that the person is insane, but to a degree not particu- 
larly noticeable, aud requiring some skill possibly to 
find out just what the form of trouble may be. I am 
assuming also that he is not a person dull and stupid 
mentally, who would naturally find it hard to make 
out what you meant, but a person of average intelli- 
gence. 

1 am often struck in my interviews with insane per- 
sons with their lack of congenialness. Even without 
speech, there is a lack of attraction, even a repulsion 
of a very subtle kind sometimes. You are asked to 
give nothing; you are not needed, often not wanted 
in that world, entrance to which is denied you. Even 
if you may be called on and even prayed for to help, 
as | sometimes have been, you will still be aware of 
this negative attraction, which holds you at arm’s 
length. 

Alienists very often speak of this lack of re- 
sponsiveness in their patients, and I wish to direct 
your attention to it, for it is a marked characteristic 
of the insane. We see people often enough who do 
not respond to what we may say, or do, but they have 
their reasons, which will be found, on the whole, consist- 
ent under the circumstances. With the insane, on 
the other hand, it is practically the opposite; their 
reasons are not, on the whole, consistent. 

This briags me to another point, which is, that we 
judge the insane very much by what they do; by their 
actions, or conduct. You may often find no trace of 
mental impairment in words, when you would clearly 
do so in acts. Do not expect, as many do, that the 
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insane will give utterance to strange, grotesque, 
fantastic ideas, which will stamp them at once as in- 
sane. Many times a very insane man will talk for a 
considerable period and give no sign of his disease. 
You may not on the surface get a complete clinical 
picture, but that is because you cannot see at one 
glance the whole of the human mind, not that the 
elements of the disease do not exist. I shall later tell 
you of cases of “partial insanity,” where the mind 
appears touched only at one point, but that is because 
it is at that particular point only, at the given time, 
that the disease has broken through the crust which 
hides the working of the man’s mind, and reveals 
itself to our gaze, which, in looking into the vast 
mysteries of human intelligence, is at best dull and 
stupid. 

Observe then the acts of the supposed insane man. 
See if they are rational acts, in accord with what you 
would expect a man to do if placed as this man is. 
Inform yourself most carefully of his habitual methods 
of action; study into his environment. In _ well- 
marked cases the man is so changed that he is entirely 
unlike himself in what he does; in the more obscure 
cases it will usually be found that his conduct is incon- 
sistent with what it always has been before, and with 
what the circumstances naturally demand it should be. 

This, then,‘is the point which I wish to make, to 
return to more fully, if time allows in subsequent lect- 
ures, that a characteristic of mental disease is incon- 
sistency. Where before was a man who could be re- 
lied on to act in a certain definite way, you now have 
a@ man who may, or may not, do what he did before. 
His present conduct is inconsistent with his past con- 
duct; his opinions, his beliefs, his affections all are 
tinged with some hidden, new influence, which alters 
him, and shows how imperceptibly yet radically a 
man’s whole nature may be overturned, and made 
inconsistent with itself, by the insidious, and often 
slow, growth of the morbid mental process. 

Lack of adaptability is another characteristic. In 
the social life of the community each individual must 
to some degree adapt himself to others. To succeed 
he must have a definite end and aim at which he can 
only arrive by placing himself at the service of others 
and resolutely adapting himself to the requirements of 
the situation in which he is placed, and so through 
life he is always disciplining himself to meet the 
needs of the community, and the better he knows how 
to do it the more successful he will be. This par- 
ticular quality is almost wholly wanting in the insane. 
The more developed the disease, the more the ten- 
dency to individualize dominates them. It is well 
enough for a man who has talent in one direction to 
individualize, or more correctly specialize, his work ; 
but this means that he is directing his individual ef- 
forts to accomplishing something of an objective na- 
ture, and he is really adapting himself all the time to 
his work. The insane man, on the contrary, expects 
other things to bend to him. He is the centre of 
things. In as far as the others come to him he may 
be able to accept what they thrust on him, but he has 
no power to meet them half-way. All his efforts are 
for himself; he lives and moves and has his being in a 
kingdom bounded by the four walls of his own per- 
sonality. 

With this lack of adaptability goes the lack of 
power to combine with others. In rare cases, a few of 
the criminally insane have been known to combine to- 
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gether to plan an escape, but, as a rule, if you visit 
the wards of an insane hospital, you will be struck 
by the separate lives the patients lead. They often 
work together, walk together and talk together in 
small, or large numbers, because they are easily trained 
and disciplined, but each patient in whom the disease 
is well developed, unless convalescence has set in, is a 
kingdom, and a law to himself. He need not go to 
any one else for guidance, help or sympathy, because 
it all comes from within. Not that he consciously 
says this to himself, or realizes it; it is to the onlooker 
that it is apparent. It can be easily seen that this 
lack of power to combine, to enter into mutual arrange- 
ments for the common good, is a serious weakness in 
a community which is ever forming societies, or cote- 
ries for such a purpose. It may entirely prevent any 
success in a business way, or interfere, jeopardize or 
destroy the harmony of a family circle. 

Change in the affections is an almost constant ac- 
companiment of mental disease. I will not say that 
it is invariable, but it is to be regarded as a character- 
istic symptom. In conditions of depression, the insane 
man often thinks that he has ruined his family. 
Therefore he feels himself unworthy of their love, 
and for the time being believes he has lost it, and acts 
accordingly. In conditions of exaltation, there is indif- 
ference or positive dislike, or exaggeration of feeling. 
It depends on the degree of intensity of the disease. 
Where ideas of persecution are dominant, the affec- 
tions may be entirely alienated. In conditions of de- 
pression it should have been further said that the ex- 
pression of feeling is in abeyance, even if ideas of wick- 
edness or unworthiness are not dominant in the mind. 
In mixed forms of mental disease there is every shade 
in the expression of the affections, but rarely if ever 
are they wholly normal. There is a lack of reciprocal- 
ness of feeling. However much affection may be lav- 
ished on the insane man, he fails to appreciate it at 
its true value, and returns little, or nothing. He can- 
not be expected to give what is temporarily in abey- 
ance or permanently lost. 

Loss of the sense of relation of things is another char- 
acteristic of the insane. The ordinary affairs of life, 
the important questions that may arise from time to 
time may make little or no impression on their minds ; 
or if they do make an impression, it is an unnatural or 
perverted one, and in no way what might be 
expected. There seems to be no consciousness of 
what these things mean. In a case of religious delu- 
sional melancholia, the patient, a most affectionate and 
religious man, had lost his wife and daughter within a 
few days of each other. Though he was devotedly 
attached to them, and externally apprehended every 
element of his loss, yet in consequence of his disease 
he had not a feeling of sorrow, and while detailing to 
me the circumstances of their deaths, played solitaire 
unremittingly on the side of his bed! Here was not 
only a change in the affections but also an indifference 
to the proper relation of things. 

While so little consequence may be attached to the 
important matters, details are exaggerated to almost 
any extent. Gestures, motions, words, looks may be 
freighted with a portentous significance. Articles of 
clothing, food, bits of paper, etc., all possess a new in- 
terest aud value. The mind is so occupied with these 
material details that no time is left for more important 
ones. The consequence of this preoccupation is a 
gradual loss of grasp on things as wholes, and they 


lose their normal appearance of totality and unity. 
The sense of relation to external objects thus becomes 
blurred and confused, and no longer possesses its 
former power of restraining, modifying and controlling 
the acts of the individual. 

With this particular defect goes a loss of the power 
of comparison, a most important attribute of the mind, 
for when we cannot compare we lose the power of 
choice, and when that goes we may be morally unable 
to distinguish right from wrong. 

A loss of initiative power naturally is common 
among the insane. Taking no longer a rational inter- 
est in their affairs, unable to adjust or adapt them- 
selves to their work or social obligations, without the 
stimulus of love and affection for their families, unable 
to perceive wherein they are deficient because their 
power of comparison is gone, it is not remarkable that 
they feel no incentive or call to perform the duties 
which once seemed a matter of necessity as well as of 
pleasure. 

There are other characteristics of mental disease 
which will be mentioned frequently in succeeding lect- 
ures, two of these being loss of inhibitory power or 
disordered and weakened will power and diminished 
power of attention, which I will briefly refer to here 
as being found in every well-developed case, as neces- 
sary elemental symptoms. No man wishes to lose his 
reason, and while he can consciously control his men- 
tal processes he will persistently strive to do so. The 
man of strong inhibitory force will by will power pass 
through strains, mental, moral and physical, which 
wreck the man deficient in such force. From physical 
causes the strong break down and their natural power 
of inhibition is weakened; but, other things being 
equal, the weaker man goes to the wall first. It is, of 
course, true, that men can be found, in all classes, of 
weak wills; and it is also true that many of the insane 
are extremely self-willed without there being perhaps 
perversion of will-power, or weakness in the ordinary 
sense. But there is markedly a loss of inhibitory con- 
trol over the mental processes. ‘The discriminative 
faculty of will (if we choose to use this expression) 
which checks aberrant mental action while it gives 
free play to what is natural, is in abeyance, or slumbers, 
or is stifled at its post. 

Inhibition acts on the cerebral processes (thereby, 
of course, including both so-called mental and so-called 
nervous processes, which, as far as we know, are only 
different phases of one continuous process) somewhat 
after the manner of the operator in the signal tower of 
a railroad. Regularly the trains come and go, now on 
this track, then on that; one may be retarded or an- 
other hastened, but always there is regularity and con- 
tinuity in the movements of the trains. As long as the 
operator remains at his post, unless some break occurs 
in the apparatus, no accident can happen, for his hand 
is on the lever which controls with absolute certainty 
every operation of every train. But once let him leave 
his post, and trust the trains to manage for themselves, 
and confusion and blocking of the whole road will re- 
sult. ‘Trains will occupy the wrong tracks, some may 
collide with each other; others may be thrown off the 
track. Where before we had system and regularity in 
moving trains, we shall now have fitful, spasmodic at- 
tempts to do the same, and before the operator again 
returns the whole road may be blocked. 

So it is with the function of inhibition. When 
working normally, every cerebral process flows along 
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smoothly and continuously to a successful and immedi- 
ate issue. Weakened or suspended, these processes be- 
come inchoate, vague, uncertain, paralyzed. 

The other characteristic mentioned was the loss of 
the power of attention. We may say that attention 
means the power to consciously concentrate thought 
and project it continuously in one direction. Of all 
mental faculties this must be regarded as the highest. 
There are many degrees, however, of attention. The 
child will concentrate his mind on what he is interested 
in intensely for short periods te the exclusion of 
other subjects. But this is not wholly conscious 
thought, but largely instinctive, arising out of sudden 
overpowering interest and curiosity. To arrive at the 
point of higher develment of attention requires training 
and self-discipline. The highest attention means that 
the mind can turn to the objective consideration of sub- 
jects. Emerson says that “A man is intellectual in 


proportion as he can make an object of every sensa-| 


tion, perception and intuition, so long as he has no en- 
gagement in any thought or feeling which can hinder 
him from looking at it as somewhat foreign.”* In 
other words, man is intellectual in proportion to the 
power he possesses of directing his attention objec- 
tively to subjects. 

Now we usually find intellectual impairment in the 
insane. Exceptionally there are insane persons in 
whom there is what seems enhanced intellectual brill- 
iaucy ; but even in these cases all the elemental quali- 
ties of the finest intellect are generally not present and 
there is apt to be a lack of perfect equilibrium. Grant- 
ing that there may be exceptions, the rule holds good 
that intellectual force and power are both weakened 
in mental diseases. If the man of intellect deals with 
subjects objectively, the converse is true of the insane 
man: he deals with objects subjectively. In the first 
case the man consciously puts his ego to one side; in 
the second case the man unconsciously puts everything 
but his ego to one side. One dominates the ego; the 
other is dominated by the ego. 

We often speak of an insane man as “ concentrating 
his attention on himself.” This is, strictly speaking, 
an incorrect use of terms, In such a case the faculty 
of attention is so weakened that it cannot be exercised 
except negatively. ‘The man’s thoughts are concen- 
trated on himself because he cannot make use of the 
modicum of attention he may have possessed. His 
mind feeds on itself because it cannot attend to any- 
thing else; it cannot “ detach ”’ itself. 

We now come to more classical characteristics of 
mental disease— symptoms, I suppose I should call 
them — which, no doubt, are somewhat familiar to you 
all. I allude to delusions, hallucinations and illusions. 
Whenever one of these can be clearly and definitely 
enough diagnosed, so that there is no question of its 
existence, there is no reasonable doubt that we are 
dealing with a case of mental disease. On the other 
hand, there are many cases of undoubted insanity in 
which neither can be clearly determined, and some in 
which neither clearly exist. 

Delusion is usually defined primarily as a “ false be- 
lief,” and I advise you to bear these two words in 
mind for future use, when you may find it difficult to 
recall quite what a delusion was said to be. It is a 
false belief contrary to the individual’s past experience, 
inconsistent with his former thoughts and feelings, the 
result of disordered brain action. 


2 Natural History of the Intellect, R. W. Emerson, p. 24. 


Clouston says:* “An insane delusion is a belief in 
something that would be incredible to sane people of 
the same class, education or race as the person who 
expresses it. This resulting from diseased working of 
the brain convolutions.” 

Kirchhoff, a German writer, calls delusions “false 
judgments.” “They are due to the uncritical accept- 
ance of the combination of ideas which occupy the 
foreground, and this depends on some morbid condition 
of the brain.” 

Régis, a French writer, says: “ Delusive conceptions 
are not only difficult to define because they are far 
from being always absurd in themselves, but also be- 
cause it is not always easy to distinguish them from 
error. The difference does not consist, as has been 
claimed, in that the delusive idea is not changed in 
spite of the accumulation of the most absolute proofs 
of its falsity.” ® 
Dr. Landon Carter Gray, of this country, states that 
a delusion is a false belief. Then he says it is some- 
times stated that a false belief of the insane differs 
from a false belief of the sane, because the former is 
fixed and not amenable to reason ; but this is a mistake, 
because the former is not always fixed and unamen- 
able, while the latter sometimes is. ‘The only defi- 
nition of an insane delusion,” he says, “is that it is a 
false belief occurring in an insane person. Whether 
or not a person is insane is a question of diagnosis.” * 

The view of Dr. Gray, I have never known before 
adopted, and I must regard it as rather dangerous for 
a student who is trying to find solid ground to stand 
upon. Of course, we all must agree that a delusion 
of the kind we are discussing, which is the delusion of 
an insane man, must be a false belief occurring in an 
insane person; that goes without saying, but the last 
part of Dr. Gray’s sentence leads one to infer that it 
is not a most necessary and often vital factor in diag- 
nosis, which can be made independently. Do not ac- 
cept that position for a moment, for it is untenable. 
If there is one diagnostic mark of any disease, it is 
that of delusion in mental disease. With that well 
made out, there is some assurance that you are correct, 
without it there is a very good chance you have not 
gone to the bottom of the case. Dr. Gray’s assertion 
is like saying: “The only definition of the lesion of 
diphtheria is that it is the Klebs-Léffler bacillus re- 
curring in a diphtheritic patient. but whether or not a 
person has diphtheria is a question of diagnosis.” 

You will observe, in Clouston’s definition, that care 
is taken to make it clear that a delusion is a belief 
which would be incredible to sane people of the same 
class, education or race. The reason of this is that 
sane people often entertain beliefs which are so strange, 
and erratic and false to the facts of life, that by them- 
selves alone they might seem to be genuine insane de- 
lusions. Carefully investigated, however, they are 
seen to have a consistent connection with the expressed 
views, or actions, or conduct, or mode of life of those 
who hold them. Strange superstitions are usually 
mentioned as instances; also unusual religious views ; 
eccentricities of conduct so unusual as to suggest 
mental unsoundness. 

Insane delusions may grow out of exaggerated, ex- 
treme or over-wrought beliefs. Emotional people of 
sensitive, high-strung nature, liable to go to extremes, 

8 Clinical Leetures on Mental Diseases, T.S. Clouston, M.D., p. 189. 
« Handbook of Insanity, T. Kirchhoff, pp. 72, 73. 


5 Practical Manual of Mental Medicine, r. Régis, p. 64 
6 Nervous and Menta 


Diseases, Landon Carter Gray, p. 587. 
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or ignorant people, also of the emotional kind and 
easily influenced, cannot, when sane, be regarded as 
well-balanced, and, under the strain of the trials of life, 
or ill-health, can easily pass over the narrow line which 
separates the sane from the insane. One can often 
trace the genesis of the delusion, as it is slowly 
evolved, and see from what it originated, in this partic- 
ular class of cases, but it is necessary to be careful, and 
not label a delusion an insane one until fully evolved. 

When once delusions are fully formed, they are no 
longer reasoned and speculated about, as is the case with 
insistent ideas. They are the very heart and essence 
of the ego itself. They are the new personality, which 
has taken the place of the old one, whatever that 
might have been, and it is from this new standpoint 
that the I, the ego, looks out and gazes on the 
world around him, and judges what shall be his atti- 
tude towards it. There is no longer any thought that 
he can be in the wrong, or that anything is unnatural 
about him. However depressed, sad, miserable, or 
exalted or happy he may be, he now sees things 
clearly in their true light exactly as they actually are. 
If any one disagrees with him, or tries to argue him 
out of his false beliefs, even if such a person is listened 
to, he is commiserated for his ignorance, shown that 
he cannot comprehend the true state of affairs, or is 
regarded as unbalanced himself. 

The extraordinary hold that delusions have over the 
insane is illustrated by the way they treat each other 
in hospitals. Often they are quick to perceive each 
other’s delusions, and in their mutual treatment are 
kind and forbearing, fully recognizing how much 
allowance must be made for people who are controlled 
by erratic notions and foolish ideas. They even will 
try to argue each other out of their delusions, and use 
much tact and skill in doing so. Frequently when 
I see how completely a person is held in bondage by 
his false beliefs, yet receptive of certain kinds of im- 
pressions ; see him eating, dressing, working, amusing 
himself, precisely as do other people, yet in a world of 
his own which I cannot reach, I feel as if he were 
hypnotized ; as if only one part of his brain was work- 
ing, while the other portions slept. And so to some 
extent he is the victim of auto-suggestiops, made so 
often, that at last they come to have an organized, liv- 
ing character. I am sometimes so much impressed by 
the patient’s being in this hypnotic state, that I search 
persistently for clues to the suggestions which he bas 
made to himself, to see if 1 cannot replace them by 
counter-suggestions to gradually offset them. I am 
not now speaking of hypnotism, to which I shall refer 
under the head of therapeutics, but simply of the sub- 
stitution of suggestions in the mind of the patient. 

It may help you, perhaps, to look at an insane per- 
son as if he were hypnotized. Think of his having 
some rather unusual false belief, such as that he is a 
teapot (Bucknill and Tuke), or made of butter (Régis), 
or has glass legs, or a snake in his stomach, or has a 
sponge in his head instead of a brain (Kirchhoff). 
Then picture to yourself what a man might say, do, 
aud feel, if he had been hypnotized to believe such 
things, yet at the same time was obliged to conform to 
social requirements as far as was possible. It would 
seem as if the incongruity of the situation must make 
it impossible to play such a part, but it does not. The 
hypnotized person, as you all know, will do the most 
ridiculous things with calm and imperturbable gravity, 
for the reason that only one portion of his mind is 


alert and wide awake. The intelligence of the other 
portion, which under conditions would be active, is 
‘switched off” as James says, and is temporarily dead. 
The power of comparing, which would at once reveal 
the absurdity of things, is held in abeyance, for only 
one portion of the ego, that interested in the special 
suggestion, or set of suggestions, asserts itself above 
the * threshhold of consciousness.” I would not say 
that the insane person and the hypnotized person are 
in a similar morbid condition, but there is a rather 
striking analogy in some ways between them, a knowl- 
edge of which will make you feel more familiar with 
mental disease. 
(To be continued.) 


@riginal Articles. 


‘SOME RECOLLECTIONS OF THE TWELFTH 


INTERNATIONAL MEDICAL CONGRESS AT 
MOSCOW.! 


BY FRANCIS S. WATSON, M.D., BOSTON. 


At the suggestion of our President, Dr. Mason, I 
have put together the notes of such of my recollections 
of the recent Congress in Moscow as seemed most 
likely to be of interest to the Society. I must ask 
your indulgence for the lack of sequence and absence 
of systematic arrangement, for they are written in the 
order in which the events occurred to me personally, 
and I have made no attempt to classify them. 

I will ask you then to begin with meat the Russian 
frontier. The first evidence of the generous scale of 
the management of the Congress was the railroad 
pass, which gave free passage from the frontier to 
Moscow and back again, over any of the direct routes. 
This had been promptly forwarded to me in London 
on application by letter. These passes were given to 
every member of the Congress, and at a rough calcu- 
lation must have cost the government in the neighbor- 
hood of half a million dollars. 

I found no Russian train officials who spoke any 
language but their own. ‘This was true also of some 
of the hotels, and many of the shops, more especially 
of those in Moscow. In St. Petersburg, German, at 
least, was generally spoken. 

Railroad travel in Russia is comfortable. Broad- 
gauge tracks allow spacious cars, and the dining-cars, 
lighted with numerous large candles, are admirably 
furnished and served. The rate of travel is slow, 
rarely exceeding twenty-five miles an hour. At the 
stations there were no trucks to move baggage, but 
each piece was carried separately by very deliberate 
railway porters. 

St. Petersburg was lavishly decorated with flags and 
gay-colored bunting in honor of the birthday of the 
Dowager Empress, and in anticipation of the visit of 
the German Kaiser and Kaiserin; and even in the 
dead season of midsummer, the town was again filled 
by the various military and civil officials, who had re- 
turned to take part in these ceremonial events. 

On the next day I went to visit the Marien Hospital, 
which is the best in St. Petersburg, and was cordially re- 
ceived by its resident superintendent, General Pavlov, 
who has recently resigued the professorship of sur- 
gery in the St. Petersburg Academy, which he held 
for twenty-four years. 


1 Read before the Boston Society for Medical Improvement, No- 
vember 1, 1897. 
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We are accustomed to consider the “ hustler,” as our 
slang terms him, a product peculiar to American soil; 
but Professor Pavlov’s daily routine of work dispels 
this idea. In addition to the duties of superintendent 
of this hospital of about 450 beds, he carries on a large 
private practice, is body surgeon to the Czar, has 
numerous duties connected with his military position, 
and has a private hospital of forty beds which he uses 
for the surgical cases amongst his own private patients. 

The Marien Hospital was built a little more than a 
hundred years ago, and accommodates 140 patients in 
its surgical division. The construction of this part of 
the buildings was, of course, unsuitable to the practice 
of modern aseptic surgery, but the wards and operat- 
ing-rooms devoted to this work have been altered to 
meet the requirements, and now have all the essentials 
for carrying out thorough aseptic work, which is in 
successful operation. This end has been secured in a 
thoroughly practical manner, at a relatively small ex- 
pense, and its success is contributed to by the thorough 
drilling of the nurses and attendants, which seemed to 
me notably good. 

The character of the furniture and aseptic appliances 
are shown in the accompanying illustrations. The 
apparatus for sterilizing by heat is built into the wall 
which separates the rooms in which the dressings are 
prepared, and instruments are kept previous to sterili- 
zation — and the operating-room. An iron door opens 
at either end of the sterilizer into each of the rooms, 
so that the articles to be sterilized are put in at one 
end and taken out at the other, ready for use, directly 
into the room where they are needed. The walls of the 
operating-rooms are of hard-finished plaster covered 
with glazed paint, the floors of cement. The custom 
which has been generally given up elsewhere is still 
in vogue here, namely, that of washing the operating- 
room with a carbolic solution applied through a hose, 
and also of filling it with steam about three hours be- 
fore operating, with the view to percipitating all dry 
particles. The temperature of these rooms is kept 
very high during operations, heat being supplied by 
large porcelain stoves in which wood is burned. 

The senior surgeon of the staff, Dr. Trachtenberg, 
is another example of the arduous demands of this 
hospital, in that no operation requiring an anesthetic 
is allowed to be performed in his absence, whether 
night or day. He has a continuous service, taking 
three months’ vacation each year. Under his direction 
are nine other surgeons, also having continuous ser- 
vices, each taking about six weeks’ vacation annually. 
These nine associates are under the control of Trachten- 
berg and are of equal rank. Seven are on duty in the 
house, and two in the out-patient department at the 
same time, and exchange these services in rotation. 
Each has twenty beds under his special care, aud each 
in turn does all the operations deputed to him by 
Trachtenberg for ten days ata time, being assisted by 

his colleagues. The house-surgeons have but a small 

share in the immediate assisting at operations in the 
hospital, and get most of their practical experience in 
the out-patient department. 

I saw the removal of an ovarian cyst with a twisted 
pedicle performed by the first assistant surgeon. The 
Operation was carefully, deliberately, and safely per- 
formed, but without much technical style or finish. 
The nurses wore white sterilized gowns and caps, the 
former having short sleeves leaving the arms entirely 
bare. Four nurses were present at this operation. 


The dressings and sponges are kept in round, covered 
tin boxes. One nurse has the exclusive duty of hand- 
ing these to the surgeon as they are required, and 
keeping them from all contamination during the opera- 
tion. A second has charge of needles and sutures, 
ligatures and instruments. A third cleanses and re- 
places the instruments as they are used, and a fourth 
has general care of the room, bringing additional 
supplies, keeping the tables clear, floors clean, ete. 
Long tapes were employed, with snap forceps attached 
to one end and firmly fastened by the other to the 
gauze pads used for packing in the abdominal cavity 
during the operation, the forceps hanging over the 
edge of the table to avoid the danger of leaving 
sponges in the abdominal cavity, and to obivate the 
necessity of keeping count of them. 

Anesthesia is begun by bromo-ethyl, and continued 
with chloroform, ether having been abandoned after 
two years’ continued trial because of the frequent 
occurrence of bronchitis and pneumonia following its 
administration. I uoticed that the patient I saw 
operated upon vomited subsequently, quite as much as 
we are accustomed to see them do after ether here. 

The dressing often used is sterilized moss, or wood 
fibre made into pads by covering with gauze. The 
wood fibre, instead of brushes, is also used for wash- 
ing hands. Some of the surgeons here operate in, and 
have their assistants also wear, thin white sterilized 
cotton gloves. The surgical wards were clean, well 
cared for and comfortable, the low beds being their 
only bad feature. 

In Professor Pavlov’s private hospital, to which 
reference has been made, the outer air is everywhere 
filtered through wool wadding, which is placed in the 
ventilators of every room; and in the case of the 
operating-room, the air is sterilized by heat also. All 
the arrangements of this hospital were admirable, in- 
cluding the quarters for the nurses, who are members 
of the Red Cross Society. 

The rest of the time in St. Petersburg was largely 
occupied by the Kaiser’s visit and its attending cere- 
monials, which it would not be appropriate to describe 
here. 

The first impression of Moscow is distinctly disap- 
pointing, the drive from the railway to the hotele 
being through a part of the town which gives no hint 
of its remarkable beauties. The cobble-stone street 
pavements are of the roughest, and one is driven over 
them at a rapid speed, in small open cabs innocent of 
springs, being jolted about in a manner that makes all 
other bodily exercise unnecessary for the rest of the 
day. Clouds of dust pervaded the streets, and the 
temperature ranged between 85° and 95° F. during 
the two weeks of my stay. If the first impression of 
the town is not an agreable one, it is dispelled and 
wholly altered from the moment that one enters the 
enclosure of the Kremlin, with its numerous remark- 
able buildings and historical associations, and looks 
out over the most wonderful panorama presented by 
any town in the world, stretching as far as one can 
see over the plain, with its varied and harmonious 
coloring, and its sixteen hundred spires, turrets, and 
minarets rising above it. There at once the peculiar 
enchantment of the place enters one, and steadily 
grows the longer one stays. 

It was an advantage to go, as I did, to Moscow ten 
days before the Medical Congress opened, for it gave 
the opportunity to make the acquaintance of the sur- 
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geons there, to see the town, to watch the preparations 
for the Congress and judge of their efficiency, and to 
become familiar with some of the medical institutions. 
Of the latter the two most interesting, I thought, were 
the Clinic of the Faculty, and the Foundling Hospital. 
The latter is, so far as I know, unique and certainly 
the most remarkable that I have ever seen. It is ap- 
proached through a broad avenue shaded by large trees ; 
on either side is a high wall, beyond which are gardens, 
At the top of a wide flight of steps in front of the en- 
trance there stands an official who is a striking figure 
— aman well over six feet, dressed in a caped and long- 
skirted, bright scarlet coat, lavishly trimmed with gold 
lace. He had a handsome face, with moustache and 
long flowing side-whiskers, and a thick mass of hair 
cut rather short and standing erect, all white; and he 
held in his hand a long gold-headed cane. Upon send- 
ing our cards to the superintendent, one of the assist- 
ants, a woman, was detailed to show us over the insti- 


1.— Professor Sklifosowski. 


tution. She took us to a gate in the wall bordering 
the avenue, and opened it upon one of the most singu- 
lar and picturesque sights imaginable. A broad, sanded 
path extended from the gate for a distance of about 
three hundred yards, shaded by two rows of fine trees 
and forming one side of a pretty garden of about four 
acres; on either side of this pathway stood a line of 
women, about five hundred in number; they were 
divided into three companies, by short intervals of 
distance, and each company wore a costume of the 
same form but of different color. The skirts of all 
were white. ‘The first company wore red and white 
bodices afd red caps; the second, blue and white 
bodices and blue caps; the third, green and white 
bodices and green caps. The blue was worn by those 
who were caring for infants with diseases of the eyes, 
the green by those caring for infants of premature 
birth, and the red for the children who were free from 
disease. In front of each woman stood a baby-carriage 
containing two illegitimate children, in all about a 


thousand who were that day inmates of the institution, 
to which must be added about a hundred more who 
were within doors, some being kept alive in incubators, 
and others who were the subjects of various diseases. 

The women who attend these illegitimate children 
are either their mothers, or wet nurses paid by the 
State for this purpose. Each of those who are 
mothers of an illegitimate offspring is obliged to suckle 
not only her own child which she brings there with 
her, but also that of some other woman, who has not 
taken her baby there but has left it in the streets in- 
stead; the number of the latter class is sufficient to 
oblige the mothers who come with their children to 
do double nursing duty, and also necessitates the em- 
ployment of paid wet nurses. Considerably more than 
half of the women I saw there that day were mothers 
of one of the children they were nursing. 

Every woman who brings her infant to the institu- 
tion is obliged to pay a fee of about twelve dollars in 


FiG. 2.— Professor Bobrow. 


order to gain admission for herself and the child. This 
regulation has, however, only been in operation for the 
last few years; formerly all applicants were received 
gratuitously. 

The children are allowed to remain for six weeks, 
and then, unless the mothers wish to keep them, are 
sent to be cared for in various families in the country 
who make a business of taking them, and bringing 
them up by hand, and who keep them until they are 
thirteen years of age, during which time they are 
maintained at the expense of the State. After this, 
they are apprenticed to trades and then must take care 
of themselves. The mortality of these children while 
they remain in the institution is about 40 per cent, 

The mothers were for the most part of the peasant 
or poor laboring class, and evidently did not associate 
any sense of shame with the fact of the illegitimacy of 
their offspring. They were all unaffectedly pleased if 
one noticed their babies, and held them up for ap- 


proval with a simple and gratified smile. They were 
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a strong, healthy lot of women, as a rule, but singu- 
larly lacking in feminine charms and good looks, and 
most of them were no longer very young. I saw but 
six comely forms and faces amongst them all. 

About ten thousand illegitimate children pass 
through this institution annually. There is also a 
lyiag-in ward connected with this hospital, but I did 
uot inquire into its details. 

The second institution of which I will speak is the 
Surgical Clinic. This was founded in 1846. 

The professor of surgery, J. Inozentsen, was sent 
to various countries to study the administration and 
practice of their hospitals; and, following his report to 
the minister of education, a surgical hospital of fifty 
beds was founded. 

In 1880 Professor Sklifosowski was appointed to 
the professorship of surgery, and conducted the clinics 
until a few years ago, when he accepted an appoint- 
ment at St. Petersburg, and was succeeded by Prof. 


illustration. There are also two smaller operating- 
rooms, well lighted, and furnished with all the needful 
appliances for carrying out aseptic work. 

As in the hospitals which I saw in St. Petersburg, all 
the essentials for the best modern surgical work were 
present, and have been secured at a comparatively 
small cost. They lack the beauty of finish and the 
costly materials which we have become accustomed to. 
see in our hospitals here; but for all practical parposes 
they are well equipped, and in the drill and discipline 
of their hospital attendants they seemed to me to be 
superior. 

There was one contrivance there which we would 
do well to adopt, a simple method of transferring the 
patients to and from the operating-rooms without tak- 
ing them from their beds. The bed is jacked up upon 
a pair of small rubber-tired wheels placed beneath 
each end, the crossbar at each end of the bed being 
caught in iron arms placed upon a strong rod above 


i>. 


Fic. 3. — Surgical Clinic. 


A. A. Bobrow, who is the present incumbent. These 
two gentlemen (Figs. 1 and 2) were respectively the 
President of the recent Congress, and Chairman of 
the Executive Committee of the Surgical Section, in 
which capacities they showed great executive ability 
and tact; and much of the credit for the admirable 
organization and the smooth running of the machinery 
of the Congress was due to their efforts. : 

The surgical department of the clinic has the capacity 
now of eighty beds, is a handsome building just outside 
the town, where it forms one of the extensive group 
devoted to various other brauches of medicine, which 
together constitute the hospital of the Clinic of th< 
Faculty. The illustrations are of its exterior, the 
amphitheatre and one of the smaller operating-rooms 
(Figs. 3, 4,5). With its furnishings and appliances 
it cost a little less than one hundred thousand dollars. 
The department has an amphitheatre with a seating 
capacity for three hundred persons. It is built in the 


peculiar form which is shown in the accompanying 


the wheels, and the bed lifted by depressing two long 
handles, which are also connected with the wheels, 
and by which the bed is transported by an attendant 
placed between the handles of each pair of wheels. 
In this way the bed with the patient in it is moved 
from its place in the ward directly to the side of the 
operating-table, the patient is anesthetized in the bed 
and then placed upon the operating-table, the bed is 
arranged and made ready to receive the patient at the 
end of the operation (Fig. 6). 

There was nothing specially noteworthy in the de- 
tails of the aseptic work. The wards of the hospital 
were clean and well ventilated, and the patients evi- 
dently well cared for; altogether the institution com- 
pares favorably with the best ones of other countries. 

I had the pleasure of seeing Prof. A. A. Bobrow 
perform two suprapubic lithotomies ; the bladder was 
closed by complete suture in both cases. The opera- 
tions were carefully and skilfully done, and the tech- 
nique was excellent. The professor is ably assisted 
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by the two assistant surgeons (professeurs: agrégés), 
MM. S. P. Fedorow and S. M. Roudnew. From these 
gentlemen I met a cordial welcome, uniform kindness 
and courtesy throughout my visit. 

The dedication of Pirogoff’s monument took place 
about a week before the opening of the Congress. The 
statue is of bronze, and represents the great Russian 
surgeon seated in a chair, and is said to be an admira- 
ble likeness of him. It is placed in front of the Surgical 


Fig, 4.— The Amphitheatre. 


Clinic. On the day of dedication a platform had been 
raised about its base, and upon it were gathered many 
of the notable physicians and surgeons of Russia. Di- 
rectly in front of the statue stood a lady who followed 
with marked attention the words of the speakers. This 
was Pirogoff’s wife, who is now eighty-four years of 
age. The ceremonies were opened with prayers by 
two priests, who wore the long robes and tall sugar- 
loaf-shaped hats of the Russian Church. They were 
followed by a choir of male voices; then came the 
speeches and the unveiling of the monument; after 
which a reception was held in the hospital. 

Finally came the time for the opening of the Con- 
gress. But few of its members arrived until two days 
beforehand, so that the officials having the arrange- 
ments in charge were suddenly faced with the by no 
means easy task of registering and supplying informa- 
tion to about eight thousand men who descended upon 
them like a flight of locusts, all expecting to be attended 
to at once, and some of them being disposed to grumble 
because this impossible task could not be performed. 

The government had put the great military riding 
academy at the disposition of the Congress, and it was 
here that the members went to register their names 
and to receive their cards of membership, etc. The 
floor space was divided by temporary partitions into 
bureaus for the different sections, restaurants, post- 
office and central bureau. This building, which it may 
be said in passing has the largest unsupported ceiling 
in the world, is near the principal hotels. The hotel 
proprietors had been informed of the details of the ar- 
rangements for the Congress, and were able to direct 
their guests to the places of meeting of the Sections, ete. 

Some of the best work, and certainly the most ardu- 
ous, was done by the volunteer corps of medical stu- 
dents, who were detailed to fill out the cards of mem- 
bership, of invitation to the various entertainments, etc. 


They worked like beavers, and deserve the thanks of 
all for their uniform courtesy and efficiency. Some of 
them were deputed to meet the members at the railway 
stations, not only at Moscow but in St. Petersburg and 
some of the larger towns as well ; to offer their services 
in securing lodgings and to assist in any way the mem- 
bers might wish, both on coming to and going from 
the Congress. This service was by no means an 
empty formality, for, owing to the visits of the German 


Fig. 5.— The Laparotomy Room. 


Kaiser, the French President, and the nearly simulta- 
neous meetings of the Medical, Statisticians, and Geo- 
logical Congresses, Russia was crowded with visitors 
to a degree that taxed her means of transport and ac- 
commodation to the utmost. 

The Congress first met in general assembly in the 
opera house, which is certainly one of the most beauti- 


Fig. 6. — Method of Transferring the Patients. 


ful theatres in the world, but only about one-half of its 
members could be accommodated in it, although the 
stage as well as the auditorium was occupied. The 
scene was a striking one, and the bright uniforms worn 
by a large number of those present added greatly to 
the effect. The stage was occupied by the State offi- 
cials, the officers of the Congress and the delegates 
from the different countries; in the centre sat the Grand 
Duke Serge, having on his right the Mayor of Moscow 
and the Minister of Education, and on his left Profes- 
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sor Sklifosowski, President of the Congress and of 
its Surgical Section. The Congress was formally 
opened by the Grand Duke in a few words of welcome. 
He was followed by the Mayor, the Minister of Edu- 
cation and Professor Sklifosowski. Professor Roth, 
the indefatigable Secretary of the Congress, then read 
his report, which included the statement of the num- 
bers of the foreign members present, amongst which 
that of the United States was regrettably small, there 
being but 120, very few of whom were from the East- 
ern section of the country. Then the delegates of the 
various nations were called upon to speak for their re- 
spective countries, Professor Kohle, of Berlin, being 
the first. The sequence was tactfully arranged in such 
a way that the delegates of the smaller nations were in 
terspersed with those of the larger ones, and not left till 
the end. 

Our country was admirably represented on this oc- 
casion by Dr. William S. Thayer, of Johns Hopkins 
University, who unexpectedly to himself was called 
upon to fulfil this somewhat difficult task, of which he 
acquitted himself in a highly satisfactory manner. 

The representative of Japan created the liveliest in- 
terest of all the delegates; he was almost the only one 
who did not speak in his own tongue, but made an 
admirable address in German, which was greeted by 
hearty applause. Among the other delegates who 
spoke were Sir Wm. Mac Cormac, Virchow, Ziemssen 
and Du Jardin-Beaumetz. 

On the following day the regular business of the Con- 
gress began, the Sections meeting in the various halls 
of the large building known as the Salle de Noblesse, 
which is centrally situated, and is sort of a fashion- 
able club, used by its members in the winter season for 
balls, concerts and entertainments. Its many spacious 
rooms gave ample accommodation for all the Sections. 

The hall in which the Surgical Section met was as 
comfortable as any room could be with the tempera- 
ture in the nineties, where it remained throughout the 
eight days of the Congress. At one side of the room 
was a platform which was occupied by the Honorary 
Presidents of the Section, of whom there were two 
from each country. Among them were Macewen of 
Glasgow, Lannelongue of Paris, Gussenbauer of Vi- 
enna, Roux of Lausanne, Scriba of Tokio, Rose of 
Berlin, Bottini of Padua, Tillaux of Paris, Sir William 
Mac Cormac of London, Czerny of Heidelberg, Kiister 
of Marburg and many other well-known names. 

There were two sessions, of three hours each, daily, 
each one being presided over by one of the Honorary 
Presidents in turn, in alphabetical order. While there 
were no remarkable new surgical departures brought 
forward, the contributions presented were of a high 
order. The French speakers, as usual, threw into the 
shade those of other nations by the telling power of 
their language and their vivid way of using it. ‘Tuffier 
and Albarran were conspicuously good. The commu- 
nications offered showed but little tendency to conserv- 
atism with regard to operations, but rather the con- 
trary, as was seen, for example, in the advocacy of 
more radical and extensive operations upon the lungs. 
It was gratifying, especially for a Bostonian, to hear 
the strong defence of Bigelow’s litholapaxy, which 
was made in a very convincing way by Albarran. 

A certain number of surgeons operated, by invita- 
tion, in the amphitheatre of the Surgical Clinic, among 
others Doyen, who demonstrated his instruments for 
cerebral operations. Dr. Calot showed his method of 


forcible straightening of the vertebre in Pott’s disease, 
and exhibited patients in whom this had been success- 
fully dore. 

Among the more interesting papers read before the 
Section may be mentioned those of Tuffier and Mac- 
ewen, on the surgery of the lungs, that of the former 
dealing with cases of tuberculous cavities and gan- 
grene; both surgeons urged excision in a certain class 
of cases of the former of these conditions, and reported 
exgmples which showed the benefit of such treatment. 
The paper of Credé, of Dresden, upon the use of silver as 
an antiseptic in wounds, and as a prophylactic measure 
against various infections, was interesting. The prepa- 
rations recommended by him are the lactate and citrate; 
the latter is a white, odorless powder, soluble in water 
or wound secretions, in the proportion of 1-3,800; it 
is absolutely unirritating and is not a poison. For the 
purpose of disinfecting wounds, and for preventing 
subsequent infection it is applied as a powder thinly 
sprinkled over the surface. In solution, in the pro- 
portion of 1-8,000, up tothe strength of 1-500 to 
1-2,000, it is used in the throat, eye, bladder, urethra, 
etc. It is a much more powerful germicide than cor- 
rosive sublimate, and is free from the objectionable 
qualities of the latter. : 


ENTERTAINMENTS. 


There were a number of public and private enter- 
tainments during the Congress. Perhaps the most 
interesting of them was the general reception for the 
members of the Congress and the ladies who accompa- 
nied them, which was held on the first evening in the 
Chamber of Commerce, an immense building, about 
as long as a block and a half of town houses, and 
about 200 feet wide. Within the space inclosed by 
its walls are three parallel glass-roofed arcades, sepa- 
rated by two loug rows of shops two stories high, which 
are placed one between the centre and right-hand and 
one between the centre and left-hand passages respec- 
tively. The second stories are connected by bridges 
across the passageways. The lines of shops are 
broken at intervals by cross-passages, which are also 
bridged. On the ground-floor at the intersection of 
the passages there are carrefours of circular form, in 
the centre of which are fountains which, on this occa- 
sion, were playing in jets of various colors. At one 
end of the central passage a military band and at the 
other a fine orchestra played in alternation. In some 
of the alcoves which occurred at intervals along the 
side passages temporary stages had been placed, on 
which were given, by companies of players or choruses 
of singers, national songs and dances of different 
provinces of Russia. On some of the bridges connect- 
ing the galleries there were choruses of soldiers, the 
singing of one of them, the Cossacks, was very inter- 
esting. The long lines of shops were brilliantly 
lighted and the galleries gavly decorated. Altogether 
such a scene would be difficult to surpass either in 
novelty or beauty. 

On another evening, in the Salle de Noblesse, there 
was a ball preceded by a concert; and one of the 
pleasantest evenings was that passed by a few of 
the members, at the invitation of Professor Sklifosow- 
ski, in listening to the singing of the choir of the Church 
of St. Sauveur. In this choir were some bass voices 
such as are only to be found in Russia, and which sur- 
pase all that I have ever heard in power and in beauty 
of tone. 
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On the evening before the last one of the session 
came the dinners of the various Sections; these were 
held in different restaurants, many of which -have very 
large halls. 

The dinner of the Surgical Section was largely at- 
tended, and was an interesting occasion. Professor 
Sklifosowski presided, and excellent speeches were 
made by Le Dentu, Macewen, Kocher and others; 
amongst them was one by a Russian, who said that 
his mind had become so confused by the babel of 
tongues that he was no longer capable of expressing 
himself in any one language and that we must excuse 
him if his speech seemed rather mixed in consequence ; 
and in truth his speech was compounded of a number 
of tongues, which were, to some of us at any rate, very 
strange indeed. It was a very clever and amusing 
performance. 

A committee of ladies, with the Grand Duchess at 
its head, had charge of entertaining the ladies who ac- 
companied the members, and contributed their full 
share to the success of the Congress. Excursions to 
the environs of Moscow were among the pleasantest 
features of their programme. The Grand Duchess, 
who, it will be remembered, is the Czarina’s sister, in- 
terested herself actively in the work of this committee. 

In concluding this short sketch, let me say that the 
management of the Congress was in all respects ad- 
mirable. It was planned and carried out on a large 
and generous scale, and it was evident that our Rus- 
sian confreres who were concerned in it had put their 
shoulders to the wheel, and spared themselves no 
pains to assure its success. ‘The remarkable facilities 
offered by the number of large buildings in Moscow 
and their central positions contributed to this result. 
The courtesy of our Russian hosts and their evident 
wish to please their visitors were conspicuous. 

Amongst other things to be remembered are the 
deep-toned bells, the devoutness of the people as shown 
in the churches and before the shrines, or Ikons, as 
they are called, which are placed at frequent intervals 
in the streets, in passing which almost every Russian 
removes his hat and crosses himself, and in front of 
which are often to be seen people kneeling in prayer, 
bending forward from time to time and touching their 
foreheads to the pavement. 

Then, other features of the country are the great 
number of fine horses and the universally rapid driving ; 
the absence of small towns along the lines of the rail- 
ways; the great number of police in the large towns; 
the presence of military patrols along either side of the 
railways, soldiers being placed within sight of each 
other sometimes for a distance of one hundred miles or 
more; and the customs of eating and drinking, to 
which one needs to be trained before reaching the level 
of the Russian’s digestive powers. 

One memory, which is strong with me, is that of the 
almost entire absence of laughter; smiles were not un- 
common, but I think I can truly say that I heard no 
one laugh throughout the weeks I was there. One 
other custom which one has to learn to adapt one’s self 
to is that of turning night into day. All the enter- 
tainments begin late, and the people seldom went home 
from them before three or four o’clock in the morning. 

Yankee haste meets no encouragement in Russia; 
and the length of time they take to do things in the 
shops, hotels and railways, at least, is only surpassed 
3 the deliberation of the negro of our own Southern 

States. 


Let me say that, should we hold an International 
Congress here, we would do well to imitate as nearly 
as possible the manner of conducting it shown by the 
Russians last summer; and the more nearly we come 
to doing this the more successful will the occasion be. 


ACUTE INFLAMMATION OF THE ANTRUM OF 
HIGHMORE.! 
BY FREDERIC C. COBB, M.D., 
Assistant for Diseases of the Throat, Massachusetts General Hospi- 
tal; Physician to Throat Department, Boston Dispensary. 

So much has already been written on the subject of 
inflammation of the antrum that it seems superfluous to 
add anything to the already enormous volume. Puru- 
lent antral inflammations may be divided into three 
classes: first, acute attacks associated with complete 
closure of the antral orifice; second, acute pus forma- 
tion, with a more or less patent condition of the an- 
tral opening; and, third, chronic suppuration without 
any marked symptoms of obstruction. 

It is to the second class of cases that I wish to call 
your attention. The symptoms observed in this af- 
fection are usually ushered in by a “cold” in the head, 
with perhaps a chill or severe pain in the frontal re- 
gion or over the antrum itself. The “cold” may at 
first be bilateral, the autral condition only be suspected 
after the rhinitis has cleared up partially, leaving be- 
hind it a unilateral nasal discharge of thin or thick 
yellow or greenish character. There may or may not 
be a foul odor connected with the disease, and gener- 
ally when present it is not perceptible to the friends 
of the patient but is extremely offensive to the patient 
himself. The character of the pain is intermittent, 
the intermissions being associated with a free dis- 
charge of pus from the nose or from the posterior 
nares. On transillumination the face appears dark 
under the eye of the affected side, and often light can- 
not be perceived in the eye of the diseased side as well 
as on the healthy one. The darkness is to be ex- 
plained, not as is usually understood, by the presence 
of pus in the antrum, for we find that on washing out 
the cavity after trephining that the affected side re- 
mains as dark as before, but by the great thickening 
of the antral mucous membrane, resulting either from 
the constant presence of pus in the antrum or by the 
inflammation set up in the mucous membrane by the 
etiological factor of the antral disease itself. 

We have now established with considerable proba- 
bility the presence of pus in the antrum, but can still 
be misled by one factor, the anatomical difference in 
the thickness of antral walls aud the size of the antral 
cavity itself. In order to be absolutely certain of the 
condition at the time of examination it is necessary to 
puncture the antrum, either through the lower meatus 
in the nose or through the canine fossa or alveolar 
process. In my experience, however, this is seldom 
necessary, a8 1 have found transillumination a very 
satisfactory guide when taken in conjunction with 
other symptoms. Having determined that the antrum 
contains pus, the next step consists in finding the eti- 
ological factor in its production. 

The teeth should be thoroughly examined, and, if 
possible, by a first-rate dentist, and any account of pain 
or filling of dead roots inquired into with great care. 


1 Read before the Boston Society for Medical Improvement, No- 
vember 1, 1897. 
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Griinwald has shown that diseased tooth crowns as 
well as roots may give rise to an empyema. If there 
be nothing found amiss with the teeth, the nose should 
next be carefully examined for any signs of obstruc- 
tion which could cause stoppage of the antral orifice. 
Ethmoiditis and frontal disease must be eliminated if 
possible, by examination with the probe for necrosed 
or bare bone in the region of the middle turbinate. 
Fillebrown has shown by the passage of a probe from 
the frontal sinus into the antrum, and I have satisfied 
myself by injecting colored fluids into the frontal 
sinus, that there exists a frequent natural communica- 
tion between the frontal sinus and the antrum through 
the infundibulum. This fact has been well known to 
anatomists for a long time, but its significance in 
antral affections has not been appreciated by practi- 
tioners. If there are no signs of inflammation in 
either frontal or ethmoid regions, we are left to 
diagnose antral empyema, and the question of drain- 
age at once presents itself. Pus in the antrum has 
usually been considered a good indication for at once 
opening that cavity. But the opening of the antrum, 
although at the top of the cavity in the erect position, 
is, in the recumbent position, parallel to its long axis, 
and offers free drainage if the patient lie on the 
healthy side, and if the middle turbinate does not 
obstruct the passage of the pus into the nose. 

The object of this paper is to show that the antrum 
may, and often does, get well without other treatment 
than keeping the turbinate contracted and the nose as 
clean as possible. It may be objected that the process 
is a slow one under the expectant treatment, and would 
be rapid under the policy of interference. Fatal cases 
have, however, been reported from sepsis following the 
antral opening, and very severe hemorrhage is also a 
possibility which has occurred and has to be consid- 
ered. On the other hand, we must consider what 
damage to the antral mucous membrane may be done 
by waiting a few weeks before operating. With re- 
gard to the latter point, the statistics show a most re- 
markable power of recovery in the mucous membrane 
of the antrum, cases being reported where, foreign 
bodies being removed from antra which has been 
suppurating for months and even years, healing took 
place very rapidly on removal of the cause. The fol- 
lowing case is an instance of this: 

A. C. entered the Boston Dispensary complaining of 
a foul discharge from the left nostril. Five months 
before she had had a severe cold in the head, but this 
seems to have been on the left side only. Examina- 
tion shows a first bicuspid the crown of which only 
was decayed; but as all the other teeth were missing 
on the upper jaw on the side, it was decided to remove 
the tooth. A little cavity in the crown was found, 
but the roots were reported perfectly sound. A week 
later the antrum was opened through the alveolar 
process at about the location of the insertion of the 
second molar tooth, and much foul pus was evacuated. 
A week after operation, with daily washing, the wash- 
water showed no pus, although the antrum still appeared 
as dark as before puncture when transilluminated. The 
catheter was now passed every day into the antrum, 
in order to keep the opening from closing in case of a 
relapse ; but as none occurred in ten days the opening 
was allowed to close. ‘Three weeks after opening the 
antrum the right side, although still somewhat darker 
than its fellow, was much brighter than before. Five 


weeks after, however, transillumination showed an 


equal light on both sides and the patient eighteen 
months later still reports herself perfectly well. 

This case shows, I think, that the mucous membrane 
after five months of constant suppuration may regain 
its equilibrium so as not to secrete pus in a week or 
so although it may not return to its absolutely normal 
condition for four weeks. It also confirms Griinwald’s 
statement that the diseased crown of a tooth may give 
rise to an empyema even if the roots of the tooth be 
sound. If, then, the antral mucous membrane recov- 
ers so rapidly when it is washed and drained, even if it 
has been in a condition of suppuration for many months, 
we need not fear to wait a week or two before opening 
and draining. That the antrum can be clearly proved 
to be full of pus and its mucous membrane infiltrated 
and yet that it can recover rapidly without operation 
is, I think, shown by the following cases: 

Case I. Miss E. F. came to me in March, 1897, 
with a severe rhinitis. This began on March lst; 
and on the 5th, for its relief, the nostrils were cleansed 
with Seiler’s solution by means of aspray. On the 9th 
she began to feel a sensation of pressure in the upper 
left molars, as if her teeth were crowded together. 
Her face swelled considerably on the same side, and 
on the 10th there was a discharge of pus from the left 
nostril, and all the symptoms began to abate. The 
teeth had been constantly examined by Dr. F. M. 
Briggs, and nothing could be found diseased about 
them in any way. On the 13th, the swelling of the 
face having subsided, transillumination showed dark- 
ness of the left side. The symptoms continuing to im- 
prove no operation was done, the treatment being con- 
fined to oily nasal sprays and cleansing washes. On 
examination of the nostril pus was clearly seen beneath 
oozing from the middle turbinate, which was slightly 
swollen and edematous. The discharge of pus de- 
creased, the secretion becoming thicker and less in 
amount quite rapidly. At the end of three weeks the 
discharge had ceased entirely, and on the first day of 
April transillumination showed equal light on both 
sides of the face. There has been no return of the 
symptoms, 

Case Il. R. P., a man thirty-one years of age, 
seen with Dr. Cogswell, of Boston, had a sharp attack 
of rhinitis March 10, 1895, with pain over left antrum 
and at root of nose. In two or three days the acute 
cold subsided, and the pain over the left antrum and 
frontal region became more acute. I saw him on 
March 16th, and found the left nostril excoriated by a 
thin purulent discharge, which was so profuse that 
it was hard to tell whether it came from above or be- 
low the middle turbinate. The lower turbinate was 
much swollen. ‘Transillumination showed the antrum 
of left side quite dark, in great contrast to the other 
side. Although the antrum was evidently full of pus 
it was not considered wise to open it, on the principle 
before stated, that it was more likely to be the reser- 
voir for the frontal sinus which the frontal pain seemed 
to make the probable seat of the disease. Under oily 
sprays to reduce the violently inflamed condition of the 
nostril the pain began to improve, growing less each 
day and soon disappearing altogether. The discharge 
began to improve, but slowly, and becoming thicker 
and more muco-purulent. It ceased in about three 
weeks, and the patient having no further symptoms 
was not seen until April 6, 1897, when transillumination 
showed both sides of the face perfectly equal in the 
transmission of light. 
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CasellI. Mrs. A. L. A., age forty-six. Duration, 
previous to operation, one week ; thin yellow discharge 
from right side of nose. Also purulent otitis of same 
side; discharge is becoming more watery. On exami- 
nation, left nostril clear; right nostril shows normal- 
sized turbinates, while from under the middle one pus 
is seen to be oozing. There was no polypi. ‘Trans- 
illumination shows darkness below right eye and over 
right cheek. ‘There were no teeth in the right upper 
alveolus. The discharge improved slowly in character, 
first thick and then watery; and on March 9th there was 
no discharge, although transillumination stili showed 
darkness of the right side. The patient had no further 
trouble, returning to the hospital on September 13th 
for some other complaint, transillumination was found 
normal on both sides. 

Both these cases were nervous, timid people, to 
whom the idea of operation was very repugnant and to 
whom any surgical procedure, however simple, would 
have seemed terrible. 1am sure that they were more 
comfortable than patients I have operated on either 
through the nose or alveolus. ‘These cases are but an 
example of others of which I have unfortunately not 
kept accurate notes. They make the question whether 
to operate and at what time an interesting one. If the 
experience of others agrees with mine, it seems to 
me that unless symptoms of pressure or great pain, 
chills, etc., coexist with empyema of the antrum, it 
would be wise to give nature a chance to heal it. If, 
after the acute symptoms are over, the discharge shows 
no tendency to dry up, then puncture and wash. I do 
not believe that pus in the antrum, even for a long 
period, in any way prevents its ultimate healing when 
well washed and drained, so that we run no risk in 
permitting the process to run if there are no great 
signs of pressure. 


TREATMENT OF CONGENITAL CLEFT PALATE 
BY MECHANISM.? 


BY GEORGE A, RAYMOND, D.D.S. 


Mr. PrEsIDENT, MEMBERS OF THE SOCIETY, AND 
GENTLEMEN:—TIt gives me very great pleasure to 
come before this distinguished body to-night. It also 
gives me added pleasure that my paper should come on 
the same evening as that of Dr. Richardson, as I be- 
lieve he will agree with me in the position which I 
take; and I believe firmly that the majority of our 
most able surgeous who have had much experience in 
dealing with cleft palates have arrived at the same 
conclusions. 

It is not my purpose to give you any extended 
history or treatise on the subject before me, nor. to 
take up your very valuable time in telling you what 
you already know. 

We are all called upon to treat two kinds of cleft 
palate, namely, congenital and acquired. It is my 
purpose to-night to speak of the former, as the latter 
has to be dealt with according to the pathological con- 
ditions of each case. 

The surgical operation known as staphyloraphy, or 
the closure of cleft palate, has been performed by some 
of our greatest surgeons for more than three-quarters 
of a century. The Germans, I believe, commenced 
surgical treatment about the same time as did our 
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American surgeons, working somewhat independently 
of each other, and yet reaching about the same re- 
sults. 

I believe it was as long ago as 1820 that the late 
and distinguished Dr. Warren first performed the 
operation in Boston. When I first undertook the 
treatment of these cases myself I immediately began 
a search in the records of the past, and have sought the 
information afforded me by those in the front ranks of 
our profession at the present day. 

A little over a year ago I was to read a paper be- 
fore the Maine Academy of Medicine on this subject, 
and I wrote to Dr. Norman W. Kingsley, of New 
York City, asking him if in his experience of forty 
years he had ever seen or heard of the staphyloraphic 
treatment resulting in a perfect articulation. In 
answer to my question he said that he had heard that 
there had been cases, but that he had never seen one. 
Continuing, he said, “ I suppose it must be so, because 
some one says that he knew some one who said that 
he had seen such a case.” In conclusion, he said, 
“We cannot deny the existence of such cases any 
more than we can deny the existence of the sea-ser- 
pen ” 

So, in my search for information, I find not a single 
case as having resulted in a perfect speech. Now, 
why is it that no one has ever been able to accomplish 
better results? ‘Those of you who have examined 
any number of cases find that in the closure of the 
cleft the surgical palate will in all cases be short, and 
so tense that you can scarcely perceive any muscular 
activity or flexibleness; therefore, while you may get 
a successful surgical palate, it is still far from being a 
physiological palate, as it is impossible for this new 
velum to come in contact with the posterior wall of 
the pharynx, thus shutting off the posterior nares. 

About a year ago I had a young lady, twenty-three 
years old, come to me for whom Dr. Cheever had 
operated when she was a little child. I expected to 
have her here to-night that you might hear the speech 
yourselves, to see the results of an early operation. 
A few days ago I wrote to Dr. Cheever, calling his 
attention to her very bad speech and asking him his 
present opinion in the matter, and if after his long 
and noted experience he had known of a perfect speech 
resulting from such an operation. In reply he says, 
“The operations for the closure of cleft palate which I 
have done have usually disappointed me as to perfect 
articulation, The failures, I have observed, consist 
in lack of due flexibility of the soft palate.” 

The young lady whom I expected to have here not 
being present, I will show you a model of the mouth, 
and you can readily see how it would be more of a 
hindrance than otherwise to a perfect or normal speech. 
I see no reason myself why a cleft palate should be in- 
terfered with at all except to perfect the speech, as 
all the cases which I have been dealing with have not 
the slightest trouble with swallowing or in using fluid 
diet, and long before a child arrives at an adult age he 
has learned to accommodate himself to his condition. 

A little over a year ago I saw a young child in 
Boston who had an operation for the closure of both 
hard and soft palate, including hare-lip. The lip had 
been closed in infancy but had torn open, leaving an. 
ugly scar. In this operation (which was considered 
in advance of the usual operation) genius was dis- 
played; but from my experience of twenty years in 
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mouths as affecting one’s articulation, I am firmly con- 
vinced that the child will never have a good speech. 

If, perchance, you succeed in yetting what may be 
considered the right length to the surgical velum in 
the child, and thus reach to the posterior wall of the 
pharnyx, you will find that as the child grows and 
develops the last condition will be worse than the first, 
simply because there has been no commensurate en- 
largement or broadening of the soft palate. It will, 
therefore, be a hindrance to perfect speech. 

Dr. James L. Little, of New York, once said, in 
speaking of uranoplasty and staphyloraphy: “I have 
carefully looked into the results and find that although 
in a large proportion of the cases the operations are 
successful so far as the closing of the fissure in the 
hard and soft palate is concerned, yet so little, if any, 
benefit is obtained in the improvement of the articula- 
tion that I have been forced to the conclusion that 
they should be discarded as surgical procedures in 
adults.” Seeing also the results of the operation, 
even when done in childhood, what have we to con- 
clude in the matter? We are convinced that the 
surgical procedure is a failure. 

What you fail to get by a surgical palate we can 
get in all cases by the use of mechanism, and in the 
natural development of the child we: can easily change 
the appliance to fit and perform the functions of a 
natural velum with the greatest accuracy. 

I will now show you the phonographic record of the 
speech of a lady thirty years old who had worn her 
appliance about a year. She had a very wide con- 
genital cleft and wears the appliance with perfect ease. 

You will now hear her read an extract from Ameri- 
can history without the appliance in her mouth. 

She will now repeat * Nearer my God to Thee,” 
with the appliance in her mouth. 

I will show a little girl, ten years old, who has been 
wearing the appliance a year and a half. You can 
hear her speak in person. She has always been sub- 
ject to severe tonsillitic inflammation, but a little less 
than a year ago quite a piece of each tonsil was cut 
away, so she is now able to wear the appliance night 
and day, only removing it to cleanse. 

She will now speak without the appliance in her 
mouth. 

She will now recite something with the appliance in 
her mouth. 

I expected to have a young lady here for whom I 
have just made an appliance, but on account of sick- 
. bess she is not able to be present. 

I have associated with me Miss Sarah Allen Jordan, 
who is doing excellent work in teaching my patients 
in their articulation. Her special fitness enables her 
to supply the needs of these individual cases. 

I have a little boy, who was placed in my hands by 
Dr. Hartwell, for whom I am now making an ap- 
pliance. At a later period we will be able to show 
you, I think, in this case some very marked results. 
Before treatment you may be interested to have his 
speech by phonograph. This shows it as it is now. 

When I was before the Maine Academy of Medi- 
cine my paper was discussed by Dr. Thomas Fille- 


brown, ot this city, and I quote the following from | 


his paper: “A serious objection to an obturator is 
that it is not practicable until the patient is well grown 
and the most susceptible part of his life gone, and the 
proper period for learning to talk has long since passed 
away.” 


I have shown you results to-night which are quite 
the opposite to his theory. I prefer to take such 
cases in early childhood, and I think I can truly say - 
that I find it no more difficult to fit a child to an 
obturator who is seven or eight years old than for an 
adult. 

Thanking you very kindly for your interest and the 
attention you have given me, I will conclude my re- 
marks on this subject. 


Clinical Department. 


THREE CASES OF ABDOMINAL STAB-WOUND: 
Sal IN EACH CASE, WITH RE- 


BY JOE V. MEIGS, M.D., LOWELL, MASS,, 
Surgeon to St. John’s Hospital. 

Tue three following cases occurred during my ser- 
vice in St. John’s Hospital; two admitted in 1894 and 
one in 1895: 

Case I. E. M., single, age twenty-four, an opera- 
tive. While engaged in a bar-room fight with several 
partially intoxicated companions he was stabbed several 
times by one of them with a jackknife which was re- 
cently used in cutting tobacco. 

He was at once taken to his home near by, and 
while awaiting the arrival of the ambulance his pro- 
truding intestine was wrapped up in a much soiled 
undershirt. He was admitted to St. John’s Hospital 
on the evening of May 5, 1894, an hour or two after 
the stabbing, somewhat under the influence of alcohol. 

He presented the following wounds: A superficial 
wound one-half inch in length in the median line of the 
neck, two inches below the chin ; a wound of the chest 
four inches below the left nipple, one inch in depth 
and one-half inch in length; a wound two inches in 
length on the inner side of the left thigh, six inches 
below Poupart’s ligament; a wound two inches in 
length, two and one-half inches in depth, on the outer 
aspect of right thigh, about seven inches below the 
hip; a wound of the abdomen one and one-half inches 
long, oue inch below and three inches to the left of the 
umbilicus, through which wound there protruded about 
ten inches of small intestine, which was penetrated just 
above the attachment of the mesentery by a wound 
three-quarters of an inch in length, running lengthwise. 
The intestine was wounded in two other places but not 
penetrated. 

The abdominal wound was enlarged, the wound of 
the intestine was closed by Lembert sutures, silk being 
used. The remaining intestine was closely examined 
for other penetrations but none was found. 

The abdominal cavity was flushed with sterile water 
and closed without drainage. Other wounds received 
appropriate treatment. Patient made a rapid recovery, 
and was discharged from the hospital four weeks after 
admission. 

Cask II. P. O., single, age twenty-three, an oper- 
ative. Received at hands of a companion the follow- 
ing wounds made with a pocket knife: 

A lacerated wound of the ulnar side of the right 
hand, two inches in length; a wound of the little finger 
of the right hand, two inches in length; an incised 
wound of the abdomen penetrating the cavity, one-half 
inch in length, situated a little to the right of the um- 
bilicus. 
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He was admitted to St. John’s Hospital June 10, 
1894. The abdominal wound was enlarged, intestine 
and omentum carefully examined and found to be un- 
injured. The cavity was flushed with sterile water 
and closed without drainage. Other wounds received 
proper dressing. Patient made an uninterrupted re- 
covery, and was discharged, well, July 4, 1894. 

Case llI. J. F., single, age twenty-three. Was 
admitted to St. John’s Hospital on the te of May 
20, 1895, having been cut in a street fight. n exam- 
ination the following wounds were found : 

An incised wound on the dorsal aspect of the left 
hand, severing a tendon ; a wound of the abdomen, two 
inches to the left and one-half inch below the umbili- 
cus, three-quarters of an inch in length, with omentum 
protruding, seemingly strangulated. 

The abdominal wound was enlarged, small wound 
of the omentum sutured, omentum replaced, intestines 
carefully examined but found uninjured. 

The abdominal cavity was flushed with sterile water, 
and the abdominal wound closed without drainage. 
With the exception of a stitch-hole abscess, the patient 
made an uninterrupted recovery, and was discharged 
June 20, 1895. 


Medical Progress. 


RECENT PROGRESS IN LARYNGOLOGY. 


BY A. COOLIDGE, JR., M.D., BOSTON. 


ETHMOID DISEASE AND NASAL POLYPI. 


As a result of the study of the pathological anatomy 
of ethmoid disease J. N. Mackenzie’ concludes that 
the so-called “ myxomatous degeneration,” described 
by writers on ethmoid disease, is not due to mucous 
change at all, but is the result of simple inflammatory 
action. Purulent ethmoiditis may in many cases en- 
dure for years without producing any bone lesion what- 
ever. The changes found represent successive stages 
of the same affection, and therefore divisions of “ eth- 
moiditis” tend to introduce an element of confusion 
into our pathological conception of the disease. The 
ethmoid region affords probably the most excellent 
place for the study of the origin of so-called nasal 
polypi. Of great importance is the striking similarity 
between the young granulation tissue found in the 
ethmoid region and the structure of round-celled sar- 
coma, and hence the possibility of error in microscopic 
diagnosis. The author protests against the careless use 
of the term “ myxoma” as applied to a growth which 
is histologically an edematous fibroma. Caries, when 
it occurs at all, is secondary, and of no etiological im- 
portance. Except in cases due to syphilis, tubercle, 
chemical poisons or trauma, it is not the rule to find 
necrosis, or even caries of bone. When the inflam- 
matory process reaches the bone changes may take 
place in it similar to those found in atrophic rhinitis; 
that is, absorption and disappearance. In opposition 
to Griinwald, nasal polypi are not considered the re- 
sult of suppuration, although in the vast majority of 
cases the result of inflammation. The development is 
as follows: the first stage consists in the formation of 
young granulation tissue, in the second this tissue be- 
comes gradually converted into definite adult connec- 
tive tissue, which in the third gradually separates and 


? Transactions American Laryngological Association, 1896, 


causes more or less complete obliteration of the normal 
structures, and in the fourth converts them into a 
fibrous mass. This by its position becomes edematous, 
and assumes the characteristic forms. 

Hajek? contributes a similar paper based on the 
examination of portions of the ethmoid bone and its 
coverings from patients with polypi and inflammatory 
hypertrophy of the mucous membrane. A polypus is 
simply an edematous hypertrophy, essentially of the 
same nature as a dense hypertrophy. The inflamma- 
tory process may be confined to the superficial layers, 
or extend deeper. Superficial inflammation may be 
the result of some continued irritation, and may pre- 
cede, or be found in a different part of the same speci- 
men, with infiltration extending to the glandular layer, 
the periosteum or the bone itself. When the bone is 
affected, it may result in new formation or in absorp- 
tion of the bone, in the latter case leaving in places 
detached scales. ‘The theory of Woakes, that necros- 
ing ethmoiditis is a common and causative agent, has 
for some time been abandoned ; there is seldom necro- 
sis or caries of bone, except as an accidental complica- 
tion, or as a result of syphilis or tubercle. The 
author’s researches show that the inflammatory process 
extends from the outer to the deeper layers, and not in 
the opposite direction. 


TUBERCULAR INFILTRATION OF FAUCIAL TONSILS 
AND ADENOID VEGETATIONS. 


The finding of evidence of the invasion by the 
tubercle bacillus of hypertrophied pharyngeal and 
faucial tonsils, to which attention was drawn by 
Dieulafoy,* two years ago, has suggested not only a 
point of entrance of tuberculosis into the system but 
a possible explanation of the hypertrophied glands 
themselves. The former possibility has been received 
with more favor than the latter. Different authors 


have found evidence of tubercle bacilli in faucial ton- 


sils and adenoid vegetations after their removal. Such 
varying methods of examination have been used that it 
is not strange that the percentages in which such evi- 
dence was found has varied from one up to 20 or 30 
per cent.; neither does the finding of tubercle bacilli 
on the surface of the gland or in the crypt necessarily 
point to the gland as a source of tubercular invasion. 

McBride and Turner* in one hundred cases found 
giant cells in three, but consider this percentage as too 
small. 

Gourc,® on the other hand, from a study of two hun- 
dred cases, believes that tubercle bacilli are very rarely 
to be found inside the gland; although frequently on 
the surface. Several other micro-organisms were 
found, but the author failed to find any tubercle bacilli 
or evidence of them when the growths had been -pre- 
viously cleansed. 

Wright ° believes that, in spite of the recent evidence, 
tubercular amygdalitis is a rare affection, and that the 
tonsils are rarely the seat of primary inoculation. In- 
vestigations have shown that bacilli do get through the 
epithelium of the throat and into the cervical lymphat- 
ics in tuberculous subjects and in animals fed on 
tuberculous food. Considering the chances of primary, 
but especially of secondary invasion, it is certainly 
rather remarkable that these structures should escape 
so constantly as they do. 


irchiv. f. Laryngol. u. Rhinol., Band 4, Heft 3. 

irch. de Lar., July, 1x95. 

tdinburgh Medical Journal, May, 1897. 

in. des Mal de l’Oreille, May, 1897. 

‘ransactions American Laryngological Association, 1&96. 
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ANTITOXIN INJECTIONS IN OZENA. 


In studying the bacteriology of ozena, Belfanti and 
Della Vedova" found a bacillus apparently identical 
with the Klebs-Léffler bacillus of diphtheria, except in 
its virulence. Acting on this suggestion, they treated 
several cases by subcutaneous injections of the diph- 
theria antitoxin with surprisingly good results. These 
observations have found varying degrees of confirma- 
tion in the hands of other bacteriologists and clinical 
authors. The large pneumococcus of Liwenberg is 
still considered as the possible specific organism of the 
disease. The injections of antitoxin have been found 
by several observers to be followed by softening and 
diminution of the crusts, disappearance of odor and in- 
crease of fluid nasal secretion. Improvement begins 
after two or three injections of four to six cubic centi- 
metres. The good results are not always of long du- 
ration after the treatment has been stopped, and it is 
not always free from disagreeable complications. 

Gradenigo * has substituted iutra-muscular injections 
of iodine with a similar good result. 


TURBINOTOMY AND TURBINECTOMY. 


At the recent meeting of the Laryngological So- 
ciety of London, May 12, 1897, the operation for the 
complete removal of the lower turbinate for nasal ob- 
struction was discussed. ‘This operation, advocated by 
Carmalt Jones, with an instrument introduced by him, 
appropriately called a “ spokeshave,” has been the sub- 
ject of discussion and differences of opinion for some 
time. The instrument is made with the cutting part 
in a curved form, so as to be convex on the side next 
the turbinal. Incidentally, the removal of part of the 
inferior turbinate, either the anterior or posterior end, 
by means of a snare or punch, was brought up. The 
general opinion was that the total removal of the bone 
was a more radical operation than was justified except 
in rare cases. ‘There is danger of hemorrhage at the 
time, and secondary, and of drying of the secretions 
and scabbing as a result of the operation, although in 
several cases reported this had not occurred. The 
same subject was discussed at the recent meeting of 
the British Medical Association in Montreal by the 
Section on Laryngology. A paper was read for Mr. 
Jones showing good results, not only in relieving ob- 
struction, but secondarily on the ears. The common 
criticisms were that it is unnecessarily radical and 
threatens the subsequent physiological integrity of the 
nose. The partial turbinectomy was generally suf- 
ficient, and even this was to be avoided if space could 
be gained on the septal side. The discussion was sum- 
med up by the President to the effect that complete 
resection of the lower turbinated bone is almost never 
called for ; that partial removal is only occasionally re- 
quired and then the anterior portion. 


A METHOD OF OPENING AND DRAINING THE AN- 
TRUM. 


Following the method now commonly adopted for 
draining the frontal sinus by opening externally, ex- 
ploring and draining into the nasal cavity and closing 
the external wound, Luc® opens the antrum through 
the canine fossa, investigates the cavity and removes 
anything that seems advisable, then breaks through 
into the inferior meatus to establish drainage, and 

7 Gaz. Med. de Turin, 1 


896. 
8 An. des Mal. de l’Oreille, ete., June, 1897. 
® Arch. Internat. de Laryngol., 1897. 


closes the wound into the mouth by suture. This 
heals in about three days, and the antrum is washed 
through the nose as long as is necessary. 


MEASLES AS IT APPEARS ON THE BUCCAL MUCOUS 
MEMBRANE. 


Koplic ® describes an eruption which appears upon 
the inside of the cheeks at the onset of an attack of 
measles before the appearance of the skin eruption, 
which he considers distinctive as a means of diagnosis. 
Small, irregular spots of a bright-red color are seen on 
the inside of the lips and cheek, but not on the hard 
or soft palate; in the centre of each spot is a small 
bluish-white speck. These spots do not coalesce and 
do not become opaque white. As the skin eruption 
appears, the background becomes a diffuse red with a 
large number of bluish-white specks over it. This 
appearance soon afterwards fades. In rétheln and in 
influenza the mucous membrane remains normal. In 
aphthez the spots are less red, and do not present the 
bluish-white specks. 


RHINITIS SICCA ANTERIOR. 


Under this title Ribary ' describes the condition of 
the mucous membrane covering the part of the carti- 
laginous septum, which in various stages is shown by 
dryness, slight scabbing, crust formation, leading some- 
times to deeper ulceration and perforation. ‘The nor- 
mal mucous membrane in this region is covered with 
ciliated epithelium, which in this disease is converted 
into pavement epithelium. The surface may appear 
varnished, and may be traversed by shallow depressions 
and folds. It is caused originally by picking with the 
finger-nail, dust, or other irritation. This injured 
mucous membrane may be a point of invasion for 
tuberculosis, erysipelas, or other infection. The treat- 
ment consists in softening the crusts as often as neces- 
sary and covering the surface with an ointment. 


AUTOSCOPY. 


Kirstein has devised an instrument and technique 
for the direct examination of the larynx and trachea 
through the mouth, that is, without the aid of reflect- 
ing mirrors. The proceeding is thus simply described 
by the author: “ The patient tilts his head slightly up- 
ward and opens his mouth; the physician presses the 
base of the patient’s tongue forward with a spatula.” 
This, however, requires a certain amount of training 
and skill on the part of the physician, and of tolerance 
on the part of the patient. A simple autoscope re- 
sembles an enlongated tongue depressor which is 
hooked around the base of the tongue between it and 
the epiglottis; the head is bent backward and the 
tongue pressed downward and forward, bringing with 
it the epiglottis; in this way the posterior wall of the 
pharynx, the posterior half of the larynx and part of 
the trachea come within the field of vision. This 
method the author calls autoscopy, and the instrument 
an autoscope. The field is illuminated either by re- 
flected light or by a special electric attachment. The 
larynx, especially the posterior half, can then be 
reached by instruments which are straight and shorter 
than those in common use, a manifest advantage. He 
has been able to examine and reach the larynx and 
trachea in children who are under an anesthetic much 
more easily and thoroughly than it is possible to do 


1 Arch. Ped,, xiii, 9, 18. 
u Arch. fiir Lar. u. Rhin., iv,3 


12 Monograph, translation by Yhorner. F. A. Davis Co. 
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with previous methods, and occasionally, especially in 
young children, to dispense altogether with anesthesia. 
A somewhat similar method of examining the naso- 
pharynx is described by Katzenstein,® who places 
the patient on a table with his head bent backward, as 
in the Rose position. The tongue is grasped and held 
out, and the soft palate drawn forward with a palate 
hook. Lindt keeps the patient in a sitting position on 
a higher level than the observer, and uses a wide hook, 
concave below, with a noich for the septum. In good 
subjects the whole vault of the pharynx and the open- 
ing of the eustachian tubes can be seen and reached. 


TO PREVENT THE DIMMING OF MIRRORS. 


Dundas Grant notes a simple method of prevent- 
ing the dimming of throat mirrors, suggested by Mr. 
George Wallace. It consists simply in rubbing the 
glass over with a piece of ordinary dry soap. The 
film of soap left on the mirror is wiped off by means 
of a soft rag or handkerchief and it is then found that 
the mirror can be breathed on without any cloudiness 
resulting. This is very often needed in cases where 
direct sunlight or an electric light is used, and means 
of heating the mirror are not athand. After washing, 
the process must, of course, be repeated. 


AN EXAMINATION OF THE LARYNX IN INFANTS, 


Lack © describes a simple method for the examina- 
tion of the larynx in infants. The child is held in the 
sitting position, the index finger of the left hand is 
passed into the mouth and the tip hooked around the 
hyoid bone, which is pulled forward, the rest of the 
finger acting as a tongue depressor. ‘The left thumb 
is pressed under the chin and a small mirror introduced 
in the usual way. ‘This method is said to cause no 
pain, no anesthetic is required and it is applicable to 
every case. In older infants, those with teeth, a 
curved tongue depressor is used instead of the finger. 
It is not quite so easy, and some weans of opening the 
mouth may be necessary. 


THERAPEUTICS. 


Among the numerous applications recommended for 
different conditions are the following : 

Pharyngo-Mycosis. Colin’ paints the prominent 
end of each outgrowth witha solution of perchloride 
of iron, one part to four of water. This stains the 
fungus, which becomes hard and can be pulled out in 
two days. This is repeated every second day for three 
weeks. 

Papilloma of the Larynx. Heryng™ after unsatis- 
factory results with other caustics uses sulphoricinate 
of phenol to prevent recurrence after operation, and 
in certain cases without previous operation. The 
latter is sufficient for growths on the aryepiglottic folds 
and cartilages of Santorini. A thirty-per-cent. solu- 
tion is used, which is rubbed well into the growth. 

Phthisis Laryngis. Braunsfeld,'® following the 
treatment of Hartman, concludes that the inhalation 
from solutions of liquo-sulphite reduces the cough and 
dysphagia, improves the expectoration, and to a certain 
extent cleans up the ulcerating surfaces ; but produces 
uo direct effect upon the tubercular process nor the 
bacilli. The solution is from ten to thirty per cent. 

18 Archiv. fiir Lar. u. Rhin., Bd. y. 

4 Journal of Laryngology, April, 1897. 

15 Laryngol. Soe., London, February 10, 1897. 
1 Arch. Int. Laryngol. Pe., ix, 5. 


17 Therap. Monats.. Mareh, 1s97. 
18 Deutsch. med. Woch., April1, 1897. 


Cancer of the Naso-pharynx. Kuh" reports a case 
in which a large mass in the naso-pharynx, shown by 
microscopical examination to be cancer, disappeared 
under twelve injections of alcohol, of three to thirty 
minims, after the method of Schwalbe and Halse. 

Eucaine. Lake” calls attention to a few cases re- 
ported by different writers in which troublesome symp- 
toms, such as vertigo, faintness, amblyopia, occurred 
after the use of eucaine as a substitute for cocaine; 
symptoms not unlike those of the latter drug. 


THE NOSE AND DYSMENORRHEA. 


Fliess™ has found such an iutimate relation be- 
tween the nasal mucous membrave and the female 
generative organs that in some cases he is able to 
entirely relieve painful menstruation by applying 
twenty per cent. cocaine to the lower turbinate and the 
tuberculum septi. ‘These portions of the nasal cavity, 
he considers, are especially liable to become swollen 
and sensative during menstruation. . 


Reports of Societies. 


BOSTON SOCIETY IMPROVE- 


JAMES G. MUMFORD, M.D., SECRETARY. 


REGULAR Meeting, Monday, March 8, 1897, Dr. C. 
F. Fo.som, chairman pro tem., presiding. 


Dr. Maurice H. Ricuarpson read a paper on 
ACUTE INFLAMMATION OF THE GALL-BLADDER. 
Dr. G. A. Raymonp, by invitation, read a paper on 


THE TREATMENT OF CONGENITAL CLEFT-PALATE BY 
MECHANISM.? 


Dr. Ricnarpson: I do not feel ready to make 
any remarks on this subject. I tried once or twice to 
close the cleft in the soft palate, but never succeeded 
in doing anything with it. I don’t know that I ever 
tried to close the hard palate. As it appears to me, 
now, I never shall do the operation, for this obturator 
method seems a most satisfactory way of treating cases. 
I think it is perfectly extraordinary how good the voice 
is in the case of this little girlk Unless 1 see some 
reason to change my view, | shall not try to do any 
surgical work on the hard or the soft palate. 

Dr. Lanemaip: I should dislike to let this oppor- 
tunity go without saying that the conclusion Dr. Rich- 
ardson has come to I came to years ago, and it has 
been now eight or ten years since I began to send 
every one who came to me, in hospital or private prac- 
tice, to some one who would put in an apparatus. The 
reader in his paper has referred to Dr. J. M. Warren’s 
operation. J remember one of the difficulties he had, 
and he was up to all the schemes in that day to close 
the soft palate over the hard palate. For several days 
I was engaged in soaking the sutures in compound 
tincture of benzoin. He thought that so prepared they 
did not ulcerate. In all these years I have been watch- 
ing the results of operations upon cleft palate, and I 
have never seen not only perfect speech but have 
never seen an approach to good speech. Some years 

1 See page 596 of the Journal. 


19 New York Medical Record, April 17, 1897. 
y, xii, 4. 
une, 1897. 


20 Journal of Laryngol 
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ago there were brought before one of the societies pa- 
tients who had had apparatus put in and we heard very 
perfect speech and singing, and I have taken pains for 
the past five or six years to see quite a number of pa- 
tients, had them come to my office, and I have been 
studying the action of these artificial palates, and I 
have never seen a case in which the speech was not 
greatly improved and sometimes made almost perfect. 
I cannot help thinking that in every way this artificial 
apparatus must be preferable to any operation involv- 
ing the cutting away of soft parts, and, as I say, for 
eight or ten years I have never allowed one of my 
patients to have an operation done if I could help it. 

Dr. MixTER: There is one question I have asked 
myself several times, and perhaps Dr. Raymond can 
answer it; it is this: We have appearing at the hos- 
pital occasionally these patients with cleft-palate. Now 
this matter of having an artificial palate applied is one 
of considerable time and very considerable expense. 
_ Acertain amount of work has been done, I suppose, 
at the Dental School, but how much I do not know. 
I have several times tried my best to get some one to 
work on these unfortunate patients, who are poor. 
Some of them come from a distance, have no place to 
stay and cannot afford to have such an apparatus put 
in. In several of these cases I have consented against 
my better judgment to operate, and have done so with 
a good surgical result, but with anything but a good 
result as far as articulation went. But what are we 
to do with these cases which are poor and cannot be 
fitted with apparatus? ‘Those are the cases where it 
has seemed to me it was justifiable to do some opera- 
tion because some men have claimed to get good re- 
sults. I certainly have never seen anything that 
approached what you can call a good result as far as 
articulation goos; but what are we to do with those 
poor people ? 

Dr. Raymonp: It is a question I have thought of 
very much myself, and I have done a certain amount 
of work along those lines, but 1 cannot always do it 
unless I receive some compensation. 

About a year ago I took a child who was very poor. 
She was then twelve years old, a little girl who had 
never been able to articulate intelligently so that any 
one could understand what she said. Her mother 
seemed to understand very well what the child said, but 
I could not understand her. I wanted to see what I 
could do for the child. The lip had been operated on 
by Dr. Bradford at the Children’s Hospital when she 
was very young. I made her an appliance, and a lady 
in Boston partially compensated me for that work. Of 
course, it involved much time and was quite au expense 
to me. The child wore the appliance a while, and I 
tried to teach her something, but there were many in- 
terruptions in the teaching. Sometimes she would not 
come to take the lesson, so that she failed to get what 
I desired to give her; and then, a little later, her 
mother took her away somewhere. One day she left 
the plate out of her mouth, and about three months 
later I saw her. In the mean time, owing to the de- 
velopment of the child, changes had occurred in the 
mouth, so that for my own reputation I had to spend 
two or three weeks in refitting the appliance to her 
mouth. She is now wearing it, and I expect to have 
Miss Jordan try to see what she can do with her. I 
have been having her come to my house every day, 
and my wife has been trying to have her put two or 
three words together to express them. 


I have often thought there ought to be some means 
whereby these children can be cared for, and if they 
need appliances that the appliances may be made; 
and then, too, we need a special school for such chil- 
dren, I took this child’s case before Mr. Seaver, the 
Superintendent of Schools, and asked him if there was 
no school in which she could learn. [le asked me if 
Miss Fuller, of the Horace Mann School, would not 
take her provided the committee were willing. Miss 
Fuller said it would be an injustice to the child be- 
cause the children there are all deaf, and therefore it 
would not be the place for a child who can hear; so 
that the child has remained out of school; and, al- 
though born in the city of Boston, and thirteen years 
old, she cannot read and cannot talk so that anybody 
can understand her. Ina few years the child will go 
out into the world; and what are we going to do with 
her? We must get her so that she can talk and be 
understood, so that we can put her in a family where 
she will earn her living, or else she will bring up in 
the poorhouse. I think it would be a grand idea for 
the physicians to interest the public in this question so 
that there may be some means afforded at the hospitals 
whereby such a class of children can be helped. I be- 
lieve there is more hope of the children, and I am put- 
ting my efforts in that direction. 7 

Dr. HARTWELL: | had a census made of the chil- 
dren in the schools three years ago, to see how many 
stutterers and stammerers there were, because I have 
found that the doctrine that the muscles were con- 
nected with the nerve-centres could not easily be ac- 
cepted as the basis for work in physical training by 
the teachers and educators; and I thought I would 
take some case where we had three sets of co-ordinated 
neuro-muscular mechanisms, and show what mischief 
in one or the other might produce. The reports showed 
that 7 out of every 1,000 school children had some im- 
pediment in speech—stuttering or stammering. No dis- 
tinction was made between stuttering and stammering. 
I found that the differences between the two sexes and 
the stuttering rate was correlated with Bowditch’s rate 
of growth. ‘The most scientific man upon this subject 
was Melville Bell, who pronounced the schools the > 
nurseries for stuttering. 

I did not find much in English upon the subject. In 
looking over the German and the French literature, I 
came to the conclusion that Kussmaul, a great stut- 
terer, a professor of medicine in Strassburg, had written 
the best book. One per cent. of the children in Berlin 
turn out to be stutterers, and there are certain years 
when the stuttering comes on, the largest number of 
cases about the first dentition, the next largest about 
the onset of puberty. ‘Taking the statistics from the 
lowest to the highest grade, there was very little among 
the kindergarten children, but the curves ran almost 
to their maximum in the second and third years of the 
primary school, where the children were struggling 
hardest to learn to read ; and I can find no reason for 
believing it is anything more than certain unnatural or 
mistaken forms of teaching language and reading. I 
intimated as much in my report. 

Some of the teachers of the Normal School were a 
little chagrined at the idea that their methods might 
not be the best there ever were, and they wanted to 
know the views I had on stuttering and how we could 
help it. I said, I will get some stutterers out of the 
schools and we will work along and see where we come 
out. I got some boys, and one of them sent in as a 
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stammerer had a cleft back into the hard palate. You 
have heard his speech to-night. We improved those 
bovs a great deai. The method is a recognition of the 
fact that the voice is a threefold thing, the result of 
the bellows of the diaphragm, the phonation muscles 
and articulatory muscles; and we had reason enough 
to think if we could bave them every day instead of 
once a week we could accomplish something. Dr. 
Raymond agreed to make this apparatus, and I hope 
some day we shall be able to give you a record of that 
boy’s improved speech. 

Dr. Spear: I would like to add a few words to the 
very instructive paper which has interested me on ac- 
count of the prevalence in ear clinics of these cleft- 
palate cases, and more especially because I am at pres- 
ent treating a gentleman who has an affection of the 
ears which undoubtedly resulted from the use of an 
improperly fitting obturator. I would earnestly call at- 
tention to the necessity of examining the ears in all cases 
of cleft palate in which there is any pathological affec- 
tion of the post-nasal space or of the turbinate bodies. 
In my present case the obturator was a very large af- 
fair, the cleft being into the bony palate, and the doc- 
tor in attempting to close in the space used a very 
heavy outfit, the wearing of which induced the stasis of 
blood which produced the disease for which he applied 
for treatment. ‘The trouble dated from the time he 
began to wear the obturator and ceased under treat- 
ment very shortly after the removal of the same three 
years later. In this case there was the usual appear- 
ance of chronic middle-ear disease accompanying dis- 
ease of the naso-pharynx and of the nose. ‘The ease 
with which the Eustachian tube can be seen in these 
open palate cases make them always of interest to the 
aurist as they are readily seen without rhinoscopic 
mirror. 

Dr. Lanemaip: I was extremely interested in the 
account Dr. Hartwell gave us of the examination of 
pupils who stammer or stutter. I suppose every one 
who sees throat cases is consulted by the parents of 
children who believe there is some disease of the throat 
or mouth which prevents their articulating certain con- 
sonants, and in fact most of the consonants. On ex- 
amination nothing is found. The pharynx, larynx and 
naso-pharynx are normal, and yet this child does not 
speak so that it is understood except by the parents. 
Has Dr. Hartwell met with those cases which will not 
elaborate a consonant? They are not of infrequent 
occurrence at the hospital and in my office. ‘They are 
not stammerers. I think there should be special in- 
struction for stammerers and s‘utterers in our schools, 
and 1 would add for this other affection. In these 
cases, after informing the mother that there is no dis- 
ease, uo malformation, I insist that the child should 
have instruction either at home or by a teacher. Sin- 
gularly eneugh, I have never had them come again 
with evidences of education. I don’t know how they 
have obeyed my instruction. It is probable that this 
affection may cure itself. As the child gets older it 
may make an attempt and the inability may be over- 
come. 

Dr. Hartwe.t: I think there are many children 
who have not anything like full power over their vocal 
organs, but their cases are not recognized or are not 
reported, and I have never undertaken to recognize 
how many cases there are. I think those cases would 
escape the attention of most of our teachers, who have 
such large classes. My idea is that they need training 


in the use of the vocal organs, so that it may be clear 
that the children can co-ordinate their organs of speech 
with their hearing, because many of them now cannot, 
and teachers do not recognize what the trouble is, and 
they go on with bad habits. . 

Dr. Raymonp: I might ask Dr. Hartwell whether 
they made a special hand obturator for each case. 

Dr. HARTWELL: Yes. 

Dr. Raymonp: In order to get anything accurate 
in its contact it would be about as much to do as to fit 
an obturator attached to a plate that they might get 
the benefit of at all times. By wearing an obturator 
the speech is improved; yet if they go without an ob- 
turator, the speech, while it may not be quite as bad 
as originally, it is so nasal and hollow that it is not 
pleasant to listen to. This child you listened to to- 
night you cannot get to speak above a whisper if she 
does not have the appliance in her mouth. During 
the time she was suffering with tonsilitis and had 
to keep the plate out of the mouth you could scarcely | 
hear her at all. After she could wear it she would 
speak in her usual tone of voice. 


ReGutaR Meeting, Monday, November 1, 1897, 
Dr. A. L. MASON in the chair. 


ANATOMICAL SPECIMENS. 


Dr. J. C. WaRREN: I have two specimens. The 
first isa specimen of fistula colli congenitalis, a very 
rare condition about which I had read and of which 
I had seen pictures, but never had the opportunity of 
seeing in its perfection before. As represented in the 
books you find a fistulous opening at the lower part of 
the neck on the anterior border of the sterno-mastoid 
muscle about one and a half inches above the clavicle, 
and this fistula usually reaches from that point to some 
point in the mouth or pharynx. It is, of course, a 
branchial cleft which is not closed, and when the end 
is not open forms what is known as hydrocele of the 
neck. I have seen tracheal fistula, small fistule at 
the angle of the neck and chin, but never one extend- 
ing the whole length of the neck, as in this case. The 
patient stated that a probe passed through the fistula 
went up to his throat and gave him sore throat on this 
side. ‘That frightened him, and he decided to have it 
taken out. I accordingly ten days ago dissected it 
out. In size and appearance it looked not unlike a 
rather long appendix. It reached from a point about 
two inches above the clavicle to the anterior pillar of 
the tonsil on the left side. When the patient swal- 
lowed during the operation this would retract back 
underneath the chin. It tore off as 1 was about to 
cut it off and ligature the end, to be sure there was no 
opening into the mouth. No opening in the mouth 
could be found. ‘The wound healed by first intention. 
This specimen is nicely prepared by the Kaiserling 
method by Dr. Whitney. My first assistant, Dr. 
Moscher, has made a drawing taken from the photo- 
graph of the patient while under ether and shows the 
wrinkling of the skin in the act of swallowing. The 
incision here shows how the fistulous tube passes over 
the anterior border of the sterno-mastoid and beneath 
the external jugular vein, which had to be divided and 
tied. 

The other case was one of supposed chronic appen- 
dicitis of about a month’s standing. I was called into 
the out-patient department about ten days ago to see 
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the case, an* found a boy with some febrile disturbance 
and atumor at McBurney’s point. He was recom- 
mended to the hospital, and was under my observa- 
tion several days. In the meanwhile the general 
symptoms improved. On Saturday I made an incision 
for operation between the attacks. When I exposed 
the cecum, I found it was not a case of appendicitis, 
but cf sarcoma of the mesentery at the ileo-cecal 
flexure. A resection of a portion of the ilium and of 
the ascending colon together with the appendix was 
performed. The ends of the bowel were united by 
the Murphy button and the mesentery sewed up. The 
disease extended to the root of the mesentery. This 
specimen shows on one side the interior of the colon 
and the appendix very much distended and slit open. 
The operation was done on Saturday. The boy is 
passing gas to-day and has a temperature about one 
degree above normal and is in a comfortable condi- 
tion. 
ORAL COMMUNICATIONS. 


Dr. C. H. Wituiams: I have a specimen I would 
like to pass round. It is a section of the entire eye- 
bali from an enucleated eye, that you can see very 
well under the low magnifying power. The eye was 
from a boy of seventeen, where there was no history 
of accident; but he came to me with a considerable 
amount of pain, no perception of light whatever, and 
the eye very much inflamed. With the ophthalmo- 
scope a total separation of the retina was found; the 
other eye was normal. The point about the separa- 
tion of the retina was that it did not move as the 
ordinary separation does which has resulted from a 
serous effusion behind the retina, but remained fast, 
giving mare the appearance of a growth behind the 
retina. It is impossible to see whether it was a tumor 
or what it was, but it appeared to be rather a solid 
mass. On enucleation and section it was found that 
behind this separated retina there was a large subreti- 
nal hemorrhage, which had formed a dense mass in the 
posterior portion of the eye. It is rather an unusual 
form of trouble. This preparation is stained with 
eosine and hematoxylon, and is so thin it can be 
studied even under high power; it was made by Mr. 
Robert Osgood, a student at the Harvard Medical 
School. 

Dr. Francis S. Watson read 


SOME RECOLLECTIONS OF THE TWELFTH INTER- 
NATIONAL MEDICAL CONGRESS AT MOSCOW.” 


Dr. F. C. Coss presented a paper on 


ACUTE INFLAMMATION OF THE ANTRUM OF HIGH- 
MORE.? 


Dr. Coss: I should like to show two patients first. 
One of them has been shown here before, and on transil- 
lumination there was absolute darkness on one side. 

1 think you will see that the light is perfectly clear 
in one of these patients, and that the other is abso- 
lutely dark on one side. This latter is a case of 
ethmoiditis and autral disease. The first case was an 
autrum, and after about six months she has become 
perfectly bright on both sides. 


Dr. CooripGE: I think that this subject of acute 


infection of the sinuses has not been recognized to 
the extent that its frequency demands. 


1 The patient passed the button on the twelfth day and now, on the 
21st day, is doing well. 

2 See page 588 of the Journal. 

8 See page 594 of the Journal. 


The clinical history is often as follows: an acute 
cold in the nose, lasting a few days, begins to clear up 
on one side, but the patient notices that the other 
nostril has a more profuse discharge. After a day or 
two the patient begins to complain of pain in the 
face. This pain may be situated about the inner 
canthue, or in, above or below the orbit, or in the 
cheek, running down over the teeth. The pain may 
be intense. ‘The temperature has been very variable 
in the cases I have followed —in some hardly above 
normal, in some as high as 104° F. Transillumina- 
tion shows opacity on the affected side. In many of 
these cases the antrum is not the only cavity involved, 
although in some it seems to be. Many of the cases 
have well-marked edema of the middle turbinate over 
the whole length; other cases have not. ‘The charac- 
ter of the discharge is muco-purulent, and not the 
creamy pus seen in the chronic conditions. An ex- 
ploratory puncture of the antrum is often very simple. 
An aspirating needle, or better a curved trocar, can be 
put through the inferior meatus in most cases into the 
antrum, care being taken that everything is clean ; 
and the antrum washed out. The secretion is very 
much like that in the last stages of a common cold — 
muco-purulent — in that way differing from a case of 
empyema of the antrum due to caries, or other chronic 
process. My experience has not been great enough 
to know whether anything is gained by this opening 
and washing. If not opened the pain disappears in 
the course of from two to eight days. The unilateral 
nasal discharge may continue for some days longer. 
If the process can be shortened, and especially if the 
pain can be relieved by opening, it should bedone. If 
the pain is in the region of the orbit it is very prob- 
ably due to a similar condition in other sinuses. 

1 think that odor and color in the antral discharge 
indicate opening and washing. 

Dr. Cobb spoke of the condition of the mucous 
membrane being the cause of the darkness in transil- 
lumination in the chronic form. It seems to me in 
acute inflammation also it is the cause of this darkness, 
because if you wash out the contents and transillumi- 
nate the case immediately afterwards, it is still dark. 
The light comes back sooner after the cessation of 
discharge than in a chronic case. 

Dr. J. P. Crark: I have very little to add to 
what Dr. Coolidge has said in the discussion of Dr. 
Cobb’s paper. I believe it is a fact that acute inflam- 
matiou of the antrum often accompanies acute colds 
in the head and subsides without special treatment, 
aud that a large proportion of those cases of acute in- 
flammation which do come to a physician get well 
without opening the antrum simply by keeping the 
nostrils clear, reducing the swollen turbinates and wash- 
ing the nose out thoroughly at regular intervals. It 
is a delicate question to decide as to when one shall 
make a counter-opening into the antrum, and I don’t 
think it is one about which we can make a rule which 
shall be generally applicable. Each case must be de- 
cided for itself after thoroughly weighing the condi- 
tions. 

Dr. Coss: I have nothing to say in closing the 
discussion except perhaps a slight point of difference. 
I think Dr. Coolidge spoke of my using transillumina- 
tion in chronic cases. These, you will remember, were 
acute cases I spoke of as being darker and having 
transilluminated better at the end of a few weeks. In 
regard to the absence of odor and color as indication 
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of acute or chronic condition, in all of these three 
cases the color was very yellow and the discharge very 
thin and the odor was foul in one of them. With re- 
gard to the effect of colds, I happen to have had 
lately rather an interesting case of a man where a 
tooth was removed so that the antrum could be washed 
through that socket, who subsequently to opening the 
antrum had a very severe bilateral cold. During this 
cold, on washing out the antrum, he got no more pus 
from that side than from the other, showing in that 
case that the cold had not affected the antrum at all. 

In this series of cases we are considering, I think 
transillumination is an infallible sign, because, although 
difference in the thickness of the bones of the face 
may make one antrum darker than the other normally, 
yet if one side is dark and becomes in a few weeks 
brighter I think the difference in transmission of light 
is plainly due to the disease. In considering the 
diagnosis of the presence of pus in the antrum, it is, of 
course, but a symptom, and only has weight when 
combined with other signs of empyema. 

Dr. CootinGe: If we transilluminate normal cases 
we occasionally come to one in which one side lights 
up well and the other does not. This is due to some 
anatomical condition. But if we find unilateral pain, 
purulent discharge and darkness on the same side the 
darkness is strong presumptive evidence that the 
antrum is involved. 


Recent Diterature. 


The Medical News Visiting List for 1898. Weekly 
(dated, for 30 patients); Monthly (undated, for 
120 patients per month); Perpetual (undated, for 
30 patients weekly per year); and Perpetual (un- 
dated, for 60 patients weekly per year). ‘The first 
three styles contain 382 pages of data and 160 pages 
of blanks. The 60-patient Perpetual consists of 
256 pages of blanks. Each style in one wallet- 
shaped book, with pocket, pencil and rubber. 
Thumb-letter Index, 25 cents extra. Philadelphia 
and New York: Lea Brothers & Co. 


This convenient and attractive Visiting List comes 
in its usual form and usual dress, Those who have 
used it before will continue to do so, and those who 
have not would do well to make its acquaintance. 
The preliminary data have been revised and brought 
up to date. 


A Text-Book of the Diseases of Women. By Henry 
J. Garrieves, A.M., M.D., Professor of Gynecol- 
ogy and Obstetrics in the New York School of Clin- 
ical Medicine, etc. Pp. 728, 335 engravings and 
colored plates. Philadelphia: W. B. Saunders. 
1897. 

The first edition of this well-known text-book has 
already been reviewed in these pages. The second re- 
tains the features which have made the first edition a 
success, and much that is of interest has been added; 
thus, the changes made by modern asepsis have been 
introduced into the text, and the descriptions of the 
Operative procedures, which have become popular 


since the first edition was published, have been ap- 


pended to the chapters with which they belong. The 
book is, as before, a strikingly individual one. 
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NICHOLAS IVANOVITCH PIROGOFF. 


A FEw days before the opening of the recently held 
International Medical Congress at Moscow — an event 
of enormous importance for the future of scientific re- 
search along medical and biological lines in Russia — 
a rather rare occurrence, rare for Russia, took place 
in the same city, namely, the unveiling of a monument 
erected by a grateful profession to one of the few 
scientific and practical workers that Russia can boast 
of, Nicholas Ivanovitch Pirogoff. The Congress, to 
judge from the reports of some of the visitors, sur- 
prised agreeably not a few of the foreigners, who ex- 
pected to find Moscow thronged with that somewhat 
mythical semi-barbaric personage, the Russian moujik 
(peasant), or the more substantial, although not much 
less vagye, Cossack, and who instead found themselves 
in a great intellectual centre, not certainly without 
peculiarities, sui generis, possessing first-rate medical 
institutions, supplied with all the best and latest scien- 
tific requisites and surpassed but by a few in the civil- 
ized world. ‘The Congress will doubtless tend to stim- 
ulate the desire, excited by the recent achievements 
of the Russians in the domains of literature and art, 
to become nearer acquainted with the scientific men of 
this but little known and less understood nation, which 
is yet to play an important role in the future destinies 
of Europe. 

The conditions of life in modern Russia can hardly 
be considered as tending to develop a favorable soil 
for the inception and growth of truly great scientific 
minds ; and if up to now Russia has given to the world 
but few, comparatively speaking, brilliant scientists, 
this lack is certainly not to be ascribed to some natural 
incapacity inherent in the race — for, on the contrary, 
the Russian is richly endowed by nature — but to cer- 
tain purely artificial circumstances, which thwart and 
destroy such minds in their very earliest development. 

The survival of one of these is, therefore, the more 
interesting, as the very fact of his having not only sur- 


vived on an unfavorable soil, but even achieved great- 
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ness, speaks volumes for the extraordinary capacity of 
the man, whose activity in any other land would have 
been productive of incomparably greater and more last- 
ing benefits to his nation and to the world. Such an 
exceptional man was, undoubtedly, the great surgeon, 
N. I. Pirogoff (1810-1881), who, outside of the osteo- 
plastic operation bearing his name, is almost unknown 
in this country. 

In connection with Dr. Watson’s account of the Mos- 
cow Congress in this same issue of the JOURNAL, it 
seems fitting that our readers should be given a more 
intimate acquaintance with the career and achievements 
of one who may be truly considered as the most prom- 
inent figure in the history of Russian medicine, his ac- 
tivity forming, as it were, the dividing line between 
the two sharply defined periods of that history — the 
ante-Pirogoff and the post-Pirogoff. An implacable 
enemy of routine tendencies in scientific and practical 
work, and an ardent supporter of progressive, inde- 
pendent methods of investigation, based on the obser- 
vation of the phenomena of nature, he was the first to 
create a school of his own, that is, he succeeded in 
gathering around him a number of able and enthusias- 
tic men, who, joined together by a unity of scientific 
methods, continued the labor of their teacher along the 
lines laid out by him. Thus not only his personal, 
individual activity, but the impulse given by it to many 
others, has contributed so much to the advancement 
of the science of medicine and the art of surgery in 
Russia. 

We can here touch only on some of the prominent 
events in his life. When hardly twenty-two years old 
—in 1832 — while defending his thesis for the degree 
of Doctor of Medicine (“Treatment of Aneurism of 
the Iliac Artery’), on which he spent more than 


three years, Pirogoff promulgated the theory—a rather | 


bold step-in those times — that the solution of various 
medical problems requires not only clinical observation, 
but experimentation on animals as well; in fact, the 
experimental is sometimes the only way through which 
we can reach the solution of a clinical problem. 

Working along the same experimental lines on the 
problem of ligating bleeding vessels, he reached the 
couclusion that a temporary ligature of a bleeding ar- 
tery can only be practicable when its inner and middle 
coats are divided, thus curling themselves up when the 
ligature is fastened. This gave him an impulse in the 
direction of the anatomical study of the subject, the 
results of which were embodied in an anatomical work 
of a classical character, which at once created for the 
author a prominent place among the anatomists of the 
period. It is said that when Pirogoff, who was then 
twenty-eight years old, came to Paris with the purpose 
of studying there under Velpeau, he, on visiting Vel- 
peau, found him engaged in diligently scanning the 
anatomical plates annexed to his (Pirogoff’s) work. 
“Tt is I who must take lessons of you, and not you of 
me!” Velpeau exclaimed, with the impulsiveness of 
his French nature. 

Pirogoff was one of the very few who foreshadowed 


the advent of antiseptic surgery and the teachings of 
modern bacteriology, inasmuch as he taught that the 
infection in pyemia was due to the influence of some 
special ferments admitted from the atmosphere or de- 
veloped within the blood. This view contrasts strongly 
with the theories held by many of his contemporaries. 

In 1840 he issued a notable work on tenotomy of 
the tendo-Achillis for talipes. Some four years pre- 
vious to this, Pirogoff was the first to perform this op- 
eration in Russia— a rare event even for Europe of 
that period, when the operation was done only by 
Stromeyer, the originator of subcutaneous tenotomy, 
and one or two other surgeons. Before the publica- 
tion of his work Pirogoff had done some forty tenoto- 
mies. His subsequent studies on the process of repair 
after the division of the tendons are full of interest 
even for the modern surgeon. 


Nicholas Ivanovitch Pirogoff. 


The ligation of the lingual artery in cases of hemor- 
rhages following wounds of that artery, most frequently 
as a preliminary step in the removal of the tongue, 
was first done by Pirogoff in the second part of its 
course, in 1836.1 

He was the first surgeon in Russia to apply ether as 
an anesthetic; as a true scientist, he first experimented 
with the newly invented agent on animals, on healthy 
men and even on himself. Being sent-to the theatre 
of military-activity in Caucasus in July, 1847, he re- 
sorted extensively to the employment of ether on the 
battleground. He was also the first to introduce into 
his military practice the use of the immovable bandage 
(gypsum) applied around extremities shattered by bul- 
lets, and in compound fractures. It was also at this 
time that he performed the operation bearing his name, 
which, as originally done and with some subsequent 
modifications, shares the honors with that of Syme. 

It was particularly during the Crimean War that 
the all-embracing activity of this man found an almost 
unbounded field for labor. The enormous mass of ma- 


1 Operative Surgery, F. Treves, vol. i, p. 165. 
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terial gathered at this and at the previous war served 
as a framework for his “Grundziige der Allgemeiner 
Kriegschirurgie,” a great work which was, even up 
to a very recent date, recognized as a classical contri- 
bution to the literature of the subject. During his 
service as a military surgeon he introduced so many 
reforms, not only in the purely medical part of his 
department, but in the administrative side of the same, 
that he incurred the enmity of the higher military ad- 
ministration at Sebastopol, which resulted in his com- 
pulsory resignation from the professorship at the St. 
Petersburg Military Medical Academy. However, 
this was not the first time he suffered at the hands 
and from the stupidity of the high authorities. When 
in 1840 he was called to St. Petersburg from Dorpat 
(where he occupied the chair of surgery), his attempts 
to improve the sanitary condition of the Military Hos- 
pital connected with the Academy met with such op- 
position and created so much ill-feeling between him 
and the authorities that he was for a time considered 
insane and closely watched by secret detectives. 

Pirogoff was also a very prominent educator. The 
appearance of a work of his on education, namely, 
“ Vital Questions,” produced a deep impression on the 
intelligent portion of the Russian community, and led 
in the course of time to his being appointed Superin- 
tendent of the Odessa, and later of the Kieff Depart- 
ment of Education. In the first, he was instrumental 
in laying the foundations for a university, an under- 
taking of the difficulties of which in Russia no for- 
eigner can form an adequate conception. 

His professional activity was so closely connected 
with his scientific and practical work as to become in- 
separable from it. He raised the standard of studies 
and laboratory work to a position they never occupied 


before, and many of the institutions attached to the 


Academy are indebted for their existence to his efforts. 
It may be of interest to note what he said several 
years before his death on a public occasion, about the 
method of teaching practised during his student years. 
According to this, he passed his examination at the 
university (at Moscow) without having seen or per- 
formed one single operation on the cadaver; nor was 
this condition much better in the western European 
universities. While he was in Germany, it was of fre- 
quent occurrence to hear prominent professors ex postu- 
lating on the futility of anatomical knowledge for a sur- 
geon: “ You will hardly believe me, when I say that 
their method of finding one or another arterial trunk 
was based entirely on their sense of touch; feel of the 
pulsating artery and tie everything from which blood 
issues.” 

Pirogoff’s clientele included people from all walks 
of life, and from every corner of the vast empire, and 
he was honored with a respect which only an hero- 
worshipping people, like the Russians, are capable of 
bestowing upon one of their great men. We conclude 
with the three inscriptions on his monument, which 
thoroughly characterize the man. 

“ Even when desiring to become thorough special- 


ists, we must never forget that we need a general hu- 
manitarian education.” 

“T made it a rule on my first accepting the chair in 
the University never to hide anything from my stu- 
dents, and if not at once, then later on without hesita- 
tion to uncover before them any mistake I might have 
committed in the diagnosis or treatment of the disease.” 

‘‘It is impossible to separate in the University the 
educational from the scientific. But the scientific with- 
out the educational shines and warms (is both useful 
and ornamental), while the educational without the 
scientific, however attractive its appearance, can only 
shine.” 


A FORTY YEARS’ SUMMARY OF THE VITAL 
STATISTICS OF MASSACHUSETTS. 

Dr. S. W. AssBort, the accomplished secretary of 
the Massachusetts State Board of Health, has sum- 
marized for the Twenty-eighth Annual Report of the 
Board the essential facts relating to 630,680 marriages, 
1,780,872 births, 1,317,453 deaths and 56,005 still- 
births recorded in the State from 1856 to 1895. 

The population of the State has more than doubled 
in that time, the increase from the census of 1855 
(1,132,369) to that of 1895 (2,500,183) having been 
1,367,804, of which two-thirds consisted of immigrants 
from other States and countries. Emigration from the 
State, mostly to Western States, is indicated in part at 
least by the proportion of marriageable males to 
marriageable females, 277,180 to 370,973 (by the 
census of 1885). 

In spite of the large influx of foreigners, among 
whom there is a greater ratio of persons of child- 
bearing ages and a higher birth-rate than among the 
native population, the general marriage-rate and birth- 
rate have diminished. 

The total recorded death-rate has not materially 
diminished, having been in the four decades, respec- 
tively, 19.36, 19.59, 19.35 and 19.63. But increased 
accuracy and completeness of registration in the later 
years mean really a greater mortality than was re- 
ported when the records were more imperfect. The 
density of population too had increased from 136 per 
square mile in 1855 to 300 per square mile in 1895 — 
a fact that may be taken to show that improved sani- 
tary conditions have very nearly counterbalanced the 
unfavorable influence of increasing density. 

The infantile death-rate of the first twenty years 
was 150.3 and that of the second twenty years was 
161.2 per 1,000 births. The difference in the rates 
of the ten-year periods is much greater, chiefly on ac- 
count of the disturbing effect of the epidemjc years 
1872 and 1873. The infantile death-rates of the four 
ten-year periods were, respectively, 134.2, 164.2, 


157.8, 163.6. By this it appears that the infantile 
death-rate has increased considerably, when we com- 
pare the first twenty years with the last twenty, and 
especially when the first and last ten years are com- 
pared. If the figures for the two years 1872 and 
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1873 were to be omitted from the table, the infantile 
death-rate of the remaining eight years in the ten- 
year period 1866-75 would be reduced to 156.5. 

The death-rate of infants under one has diminished 
with considerable uniformity during the last five years 
(1891-95) from 169.0 per 1,000 births in 1891 to 
158.2 in 1895. 

The death-rate of infants of the State at large was 
160 per 1,000 births, while that of the combined urban 
population was 175 per 1,000 and that of the rural 
population was 129. 

The probability that an infant under one year old 
will complete its first year of life is less at the present 
day than it was in the first half of the period, but, 
having survived his first year of life, his chance of 
completing the next four years is ns greater 
than it then was. 

The decrease in the death-rates from the infectious 
diseases is great and very gratifying, especially from 
typhoid fever, in which the lessened mortality corre- 
sponds directly with the introduction of pure drinking- 
water, and from scarlet fever. 

There was, comparing the two twenty-year periods, 
a slight decrease in the death-rate from cholera infan- 
tum, a very great decrease in that of dysentery (5.11 
to 1.55), a slight decrease in that of diarrhea (2.57 to 
2.46), a considerable decrease in that of cholera mor- 
bus (0.70 to 0.43), and a marked increase in that of 
enteritis (2.01 to 3.23). There was, therefore, an im- 
provement of 2.77 per 10,000 of the population in the 
total of these diseases. 

The whole number of deaths registered from con- 
sumption in the forty years 1856-95 was 209,115, and 
the mean death-rate of the whole period from this cause 
was 30.9 per 10,000 living ; 96,278 occurred in the first 
twenty years and 112,837 in the last twenty, the mean 
death-rate of each period being, respectively, 35.7 and 
27.8 per 10,000. The maximum death-rate in any 
year from this cause was that of the first year, 1856, 
and was 40.8 per 10,000, and the minimum (21.9) was 
that of the last year, 1895, so that the death-rate from 
consumption had declined nearly one-half in the whole 
period of forty years. 

The mortality from pneumonia has increased in the 
forty years. The death-rate per 10,000 living of the 
first twenty vears was 12.2; of the second, 16.8; and 
of the eight five-year periods respectively 9.6, 11.9, 
11.8, 14.7, 14.2, 16.0, 16.4 and 19.7. 

From kidney diseases, heart diseases, brain diseases 
and cancer there has been’ a marked increase in the 
mortality, a certain portion of which must be attributed 
to more accurate registration. 

In the mortality from the diseases and Sialic of 
child-birth are included all deaths classed as from child- 
birth (all deaths specified as from abortion, child-birth, 
miscarriage and puerperal convulsions), puerperal 
fever, metritis, metria, puerperal septicemia and the 
excess of female deaths from septicemia over those of 
males. The whole number of cases of birth in the 
forty years was 1,820,756, and the deaths by child- 


birth, etc., 12,075, or 66.3 per 10,000. In the first 
period (1856-75), with 745,461 cases of birth, there 
were 5,584 deaths in child-birth, or 74.9 per 10,000, 
and in the second period (1876-95) 1,075,295 cases of 
birth produced 6,491 deaths, or 60.4 per 10,000. The 
death-rates by five-year periods were as follows: 68.6, 
68.1, 76.2, 83.8, 73.3, 72.9, 54.4, 48.2. There was 
an increase up to the fourth period, and then a greater 
decrease to the close. 

The great epidemic of cerebro-spinal meningitis in 
1873 caused 747 deaths, and in the year of the next 
greatest prevalence, 1888, 171 deaths were from it; 
the minimum number of deaths, 78, was in 1878. 

The whole number of deaths registered as due to in- 
fluenza from 1856 to 1875 was 943, and the mean an- 
nual death-rate per 10,000 from this cause was 0.35. 
From 1876 to 1895 the deaths were 3,372, and the 
mean annual death-rate 0.83 per 10,000. In no year 
of the first period did the deaths attributed to this cause 
exceed 92 (1857), and in no year of the second period 
previous to 1890 did they exceed 48, but in 1890 they 
suddenly rose from 27 to 411, and in the six closing 
years of the period they were, respectively, 411, 546, 
967, 296, 370 and 457, the deaths from this cause in 
these six years constituting more than 90 per cent. of 
all the recorded deaths from the same cause in the 
twenty-year period, 1876-95. 

The striking increase in malaria] diseases shows it- 
self to only a slight extent in the death-rates. 

While the death-rate for the forty years has remained 
nearly uniform, the factors which compose it have va- 
ried in a remarkable degree. Certain causes of death 
or general groups of causes have diminished notably 
in their incidence upon the population, while others 
have quite as notably increased. Infectious diseases 
generally, including consumption, have diminished, 
while most of the so-called local diseases (those of the 
pervous, respiratory, circulatory organs, etc.) have in- 
creased, and the result has been a balance or a mainte- 
nance of uniformity in the general death-rate. These 
changes also affect the death-rates at different ages, 
since the diminishing causes of death (the infectious 
diseases) are mainly diseases of childhood and early life, 
while the increasing causes are chiefly those of advanc- 
ing age, and the general effect would be the prolonging 
of the life of the population. 


-— 


MEDICAL NOTES. 


Tue TENNESSEE Mepicat at Knoxville, 
Tenn., was destroyed by fire on December 3d. 


Dr. Curtius ro SucceeD Proressor Meyer. — 
Dr. Th. Curtius, professor of chemistry at Bonn, has 
been called to Heidelberg as successor to Victor Meyer. 


Foreign Mepicat Stupents Paris.—It is 
stated that the decree excluding foreign students from 
the medical classes of the Faculty of Medicine of 
Paris will shortly be withdrawn. 
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A Veteran, — Lawrence McCarthy, said to be the 
last survivor of the combatants at Waterloo, died late 
in November in the workhouse at Nenagh, Tipperary, 
Ire., aged one hundred and fifteen years. He is said 
to have been born in Nenagh early in 1782 and to have 
attained his thirty-third year when he fought at Water- 
loo, where he was severely wounded. 


INTESTINAL Worms IN Cuina. — It is stated that 
ninety-five per cent. of the children in Pekin suffer 
from thread worms. Their frequency is supposed to 
be due to the ingestion of water and raw vegetables 
from the Chinese equivalent of sewage-farms. Euro- 
peans, who habitually boil or filter their drinking-water 
and cook their vegetables, are comparatively free from 
the parasite, 


Tue Prrocorr Museum. — The Pirogoff Museum 
of Surgery and Anatomy, in St. Petersburg, was 
opened at the beginning of the present month. The 
building will serve not only as a museum, but also as 
the place of meeting of all the St. Petersburg medi- 
cal societies. The $30,000 bequeathed for the pur- 
pose by Mme. Musin-Pushkin has been doubled by 
subscriptions, and some endowment remains after the 
cost of the building has been defrayed. 


“THe PHILADELPHIA MEDICAL JOURNAL.” — In 
January, 1898, the Philadelphia Medical Publishing 
Company, incorporated under the laws of Pennsyl- 
vania, proposes to begin the publication of a weekly 
medical journal, with the above title. The manage- 
ment of the company is entrusted to a board of trus- 
tees in which are representatives of the leading medi- 
cal schools of Philadelphia. Dr. George M. Gould 
will be in charge of the editorial management. 


Tae Firth AVENUE WatTeER Pipes as A SEWER. 
—The Medical Times of New York City calls the 
attention of the health board to the fact that the 
large water pipes which are being laid in Fifth Avenue 
have been used by the italian workmen as a urinal, if 
not worse, during the protracted time during which 
this work has been in progress. The editor says that 
he has watched the workmen from his sanctum window 
and knows whereof he writes. 


Tue HEALTH OF BritisH TROOPS ON THE INDIAN 
Frontier.— The British Medical Journal calls at- 
tention to the abnormal amount of sickness reported 
among the British troops in the Tochi Valley, and 
suggests that the unfortunate falling off in stamina and 
endurance there exhibited may not be due entirely to 
the hardships of the campaign but on investigation 
“may point to evils which the Contagious Diseases 
Act was intended to prevent as the fons et origo of the 
lamentable decline in vigor of the unfortunate victims 
of a fatuous policy.” 


MepicaL Victims oF YELLOW Fever. — The 
outbreak of yellow fever in New Orleans, as else- 
where, is over. The New Orleans Medical Journal 
reports three additional cases among the medical pro- 
fession in that city, Drs. A. C. King, A. R. Choppin 


and E. B. Viers, making a total of over adozen, A 
death must, at the same time, be reported, that of Dr. — 
E. B. Viers, making a total of two for the whole 
period. About the same number of trained nurses, as 
of physicians, were stricken with the disease, but with- 
out fatality. The two physicians who succumbed to 
the disease were young men, unacclimated, and who 
had lived in New Orleans only a short time. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovus In Boston. — For 
the week ending at noon, December 1, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 58, scarlatina 33, measles 16, typhoid fever 
9. For week ending December 8th, the following 
cases were reported: diphtheria 55, scarlatina 23, 
typhoid fever 8, measles 4. 


DEATH OF A CENTENARIAN. — Miss Susan Wesson 
died recently at her home, in Roxbury, at the age of 
one hundred years. 


Tae Carney Hospitat Loses a Bequest. — In 
the Massachusetts Supreme Court, Judge Allen re- 
cently reversed the decree of the Probate Court and: 
disallowed the will of the late Michael Curley of 
Brighton, who left his estate in equal parts to Rev. 
Father Francis J. Butler of Brighton, who was made 
executor, and the Carney Hospital. The amount to 
be divided between the two would be about $15,000. 
The will was disallowed for the reason that the testator 
was adjudged to have been of unsound mind at the 
time it was made. 


ENDOWMENT OF A HOspitTaL FOR Dover, N. H. — 
By the will of the late Mrs. Claragusta L. Hayes of 
Dover, N. H., after several bequests to relatives, the 
remainder of the estate, which is estimated at $50,000, 
is given for a hospital for the inhabitants of Dover, to 
be known as the Hayes Hospital. 


GRADUATION AT THE DarRTMOUTH MeEpicaL CoL- 
LEGE.— The one-hundredth graduating exercises of 
the Dartmouth Medical College occurred in the college 
church in Hanover, N. H., on November 23d. | Presi- 
dent Tucker presided and Dr. Charles A. Morse 
delivered the address to the class. ‘welve men re- 
ceived their medical degrees. 


NEW YORK. 


IsOLATION OF ConsumpTives.— As a practical 
result of the Board of Health’s long-continued efforts 
to curtail the ravages of tuberculosis, the Board of Es- 
timate and Apportionment, at a meeting held December 
2d, decided, after a brief discussion, to appropriate the 
sum of $60,000 to enable the Health Department to 
send poor patients suffering from the disease to an iso- 
lated hospital. President Wilson and Dr. H. M. Biggs 
appeared at the meeting as the representatives of the 
Board of Health. The former stated that it was in 
1893 that the Department first agitated the subject of 
the isolation of consumptive patients. The idea was 


at first not well received, and in the first year only 216 
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cases of the disease were reported. But as the matter 
became better understood the physicians and the hos- 
pitals became interested, and this year 1,740 cases were 
reported by physicians and 7,948 by hospitals and 
public institutions, and the Board of Health was en- 
abled to map out the habitat of the disease. Now, he 
argued, if the city could be induced to lend assistance 
the Board would be able to take many cases out of 
places where they were a menace to the public health 
and place them where they would receive enlightened 
treatment and where in many instances cures could be 
effected. 

Dr. Biggs said that most of the private hospitals now 
refuse to accept consumptive patients, and about forty 
were turned away each week. If the Board of Health 
were given the opportunity, patients might be taken 
away from their homes in suitable cases, and grave 
sources of contamination would thus be done away 
with. One-fourth of all the deaths among working 
people was due to tuberculosis. ‘There is no ques- 
tion,” he continued, “ about the possibility of stamping 
out the disease. Any contagious or infectious disease 
can be stamped out.” 

The resolution passed by the Board of Estimate au- 
thorizes the Health Department to send tuberculous 
patients to any desired hospital, but the latter has se- 
lected Seton Hospital as the most suitable for the 
purpose, It is finely situated, in an isolated position, 
on Fordham Heights, near Spuytenduyvil, and is one 
of the best constructed and equipped hospitals in the 
country. It was erected in 1894 and was especially 
designed for the treatment of tuberculosis. When 


opened it had a ward capacity of 120, beside accommo-. 


dation in private appartments; but this can be ex- 
tended indefinitely, as occasion may require. It is 
understood that no patient will be forced to go there, 
but all the poor affected with this disease can avail 
themselves, if they wish, of the opportunity thus af- 
forded for isolation, pure air and the best scientific 
treatment. 


THe EXPENSES OF THE HEALTH DEPARTMENT. — 
The Board of Health’s budget for 1898, amounting 
to $503,077, has been passed, but this appropriation 
will necessarily have to be revised by the new Board 
of Estimate of the Greater New York. If it is allowed 
to stand it will be for the year’s expenses of the 
Health Departments of the Boroughs of Manhattan 
and the Bronx. 


TypHoip FEVER MILk. — Health Inspector 
Leale, of Paterson, N. J., bas successfully traced the 
origin of a recent outbreak of typhoid fever in that 
city. There have been about thirty cases of the dis- 
ease already reported, but up to this time no deaths. 
It was ascertained that the milk used by the families 
of the affected was supplied from a dairy at Branch- 
ville, Sussex County, and that the water in which the 
milk cans were washed was procured from a contami- 
nated brook, the source of the contamination being 
three cases of typhoid in the family of the proprietor 
of the dairy. More than a dozen cases of typhoid 


which were reported within three days in Kearney 
township are also believed to have originated from the 
same source. It was found that all the families in 
which cases had occurred were supplied with milk by 
a dealer who obtained his supply, in part at least, from 
the Sussex County dairy. 


DIPHTHERIA WITHOUT ANTITOXIN. — Within ten 
days a mechanic of Elizabeth, N. J., lost his wife and 
five out of six children, from diphtheria. When the 
first child was taken ill the mother thought the trouble 
was oply an ordinary cold and sore throat, and when 


medical aid was at last summoned antitoxin was re- 
fused. 


Deata oF Dr. Gitcurist. — Dr. William N. Gil- 
christ, well known among the older physicians of New 
York, died at the Windsor Hotel on December 34, after 
a long illness. He was seventy-four years of age, and 
was born in Kortright, Delaware County, New York. 
He was a graduate of the Vermont Medical College, 
and came to New York in 1847. He took up his resi- 
dence at the Windsor Hotel when it was first opened 
in 1873, and practised there until three years ago, 
when his wife died and his health began to fail. 


DeatH oF Dr. James — Dr. James 
Olmstead, of New Haven, died at the Hotel Grenoble, 
New York, on December 4th. He was born in New 
Haven in 1849, and was a graduate of Yale College 
and the Yale Medical School. In 1877 he received 
an appointment at the Connecticut Hospital for the 
Insane, of which he became superintendent in 1886. 


Miscellanp. 


PRESIDENT McKINLEY RECOMMENDS A COM- 
MISSION FOR THE INVESTIGATION OF YEL- 
LOW FEVER. 


TueE President of the United States, in his message 
to Congress, refers to the recent outbreak of yellow 
fever in the Southern States, and recommends the ap- 
pointment of a commission of experts in the following 
terms: 


The recent prevalence of yellow fever in a number of 
cities and towns throughout the South has resulted in 
much disturbance of commerce, and demonstrated the 
necessity of such amendments to our quarantine laws as will 
make the regulations of the national quarantine authori- 
ties paramount. 

The Secretary of the Treasury, in the portion of his 
report relating to the operation of the Marine-Hospital 
Service, calls attention to the defects in the present quar- 
antine laws, and recommends amendments thereto which 
will give the Treasury Department the requisite authority 
to prevent the invasion of epidemics from foreign countries 
aad in times of emergency like that of the past summer 
will add to the efficiency of the sanitary measures for the 
protection of the people and at the same time prevent un- 
necessary restriction of commerce. 

I concur in his recommendation of further effort to pre- 
vent the invasion of the United States by yellow fever. 
The importance of the discovery of the exact cause of the 
disease, which up to the present time has been undeter- 
mined, is obvious, and to this end a systematic bacteriologi- 
cal investigation should be made. . 
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I, therefore, recommend that Congress authorize the 
appointment of a commission by the President to consist of 
four expert bacteriologists, one to be selected from the 
medical officers of the Marine-Hospital Service, one to be 
appointed from civil life, one to be detailed from the 
medical officers of the Army, and one from the medical 
officers of the Navy. 


Lip... 


THE INJURIES IN MODERN NAVAL WAR- 
FARE. 


From the report on the wounded in the naval battles 
between Japan and China, presented at the Interna- 
tional Medical Congress, at Moscow, by S. Suzuki, 
M.R.C.S. Eng., L.R.C.P. Lond., Fleet Surgeon of 
the Imperial Japanese Navy, we are able to obtain for 
the first time in the history of naval warfare an ade- 
quate idea of the physical effects upon the combatants 
of sea fighting under the modern conditions of the 
opposition of powerful armament to massive armor. 

The naval conflict of the Yalu was the first in his- 
tory in which these conditions were exemplified, and 
although from the recently published personal experi- 
iences of Commander McGiffen, who fought so val- 
iantly in command of a Chinese ship in that conflict, we 
gained some idea of the fearful effects of concussion, 
splintering of iron aud wood by shell explosions, etc., 
which, as is well known, ended in his own case in in- 
sanity and suicide, the carefully compiled reports of 
Fleet-Surgeon Suzuki give us the first careful statisti- 
cal information on the subject. 

Of the 298 men killed or injured in the battle of the 
Yalu, a greater number suffered injuries to the head 
than any other part of the body. The injuries to the 
greater part of the body naturally caused the largest 
percentage of deaths, for the reason that a large num- 
ber of them consisted of burns covering an area of 
more than one-third of the body. Only two out of 57 
cases of this class recovered. Wounds to the abdomen 
and lumbar region were very fatal, because, unlike the 
simple punctures of rifle bullets, these consisted for the 
most part of fearful lacerations of the body and con- 
tained viscera by fragments of shell. 

On comparing the number of wounds received in a 
land battle with those of a sea fight between opposing 
forces of equal numerical strength, Suzuki finds that 
the number of wounds is almost identical, but that 
while in naval battles wounds of the head, in land 
battles wounds of the extremities, predominate. Suzuki 
explains this by the fact that bullets and shells, the 
chief causes of injuries in fighting on land, are more 
apt to hit the extremities, while in sea fights the flying 
splinters of steel and wood from shattered armor, plank- 
- ing and rigging are more apt to hit the heads of the 
combatants. As an example of the damage from fly- 
ing splinters, it is related that the funnel of the Fuso 
having been perforated by a shell, the fragments of it 
were dispersed around and either killed or injured ten 
seamen. 

The antiseptic treatment of the wounds received in 
battle was carried out with excellent results in the 
saving of life and limb. No infectious diseases of 
wounds occurred except one fatal case of erysipelas. 

‘The sanitary condition of the navy during the war 
was excellent, and the average body weight of the 
force actually increased during its continuance. Ve- 
neral diseases were the cause of 37.69 per cent. of the 
cases of illness occurring during the war. Forty-three 


* 


cases of beri-beri and only three cases of cholera oc- 
curred in the navy. The total number dying at sea 
during the war was 227, of whom 150 were killed and 
177 died of disease. 

The report, which has recently been published in 
attractive pamphlet form, gives many details of great 
interest, and will well repay perusal, The author is to 
be congratulated upon the success and thoroughness of 
his work, both as a surgeon and a statistician. 


SURGERY ON THE BATTLEFIELD WITHOUT 
ANESTHESIA. 


“It was here that I performed my first big operation, the 
patient being a Turkish infantryman who was brought in 
from Alexinatz with his knee shattered by a shell. He 
refused to take chloroform, and I took his leg off above the 
knee without any anesthetic. He never said a word and 
went on smoking a cigarette all the time. When the 
captain came round with his note-book afterwards, to take 
down the name, age and regiment of each wounded man, 
my patient answered all the questions quietly and uncon- 
cernedly while I was stitching up the flap of skin over the 
stump. It was a marvellous exhibition of fortitude.” 


The above passage is taken from a book by Charles 
S. Ryan, an Australian, lately published by John Mur- 
ray, London, in which the author relates his experi- 
ences as an army surgeon in the Turkish service during 
the campaign around Plevna in 1877. Many other 
instances of Turkish fortitude and of other virtues are 
given. The narrative is as thrilling as a Stanley Wey- 
man or an Anthony Hope story, and, withal, impresses 
the reader with the feeling that the incidents occurred 
as they are described. 


DR. HARRISON ALLEN. 


RESOLUTIONS OF THE PHILADELPHIA NEUROLOGICAL 
SocIETY. 


At a meeting of the Philadelphia Neurological So- | 
ciety, held on the 22d of November, the following 
action was taken : 


Whereas, the Philadelphia Neurological Society has 
heard with great regret of the death of Dr. Harrison Allen, 
it desires to offer its sympathy to his family and to give 
expression to its sense of the great loss which has been 
sustained by science and the medical profession. 

Dr. Allen was deeply interested in neurology, not only 
as a human and comparative anatomist, but also in various 

ractical directions, as indicated by his valuable contri- 
Rerreeee to this society and other medical bodies. 
W. Burr, President. 
Wm. G. SPILLER, Secretary. 


Correspondence. 


[Special Correspondence. } 
PUBLIC HEALTH IN LONDON. 


Lonvon, November, 1897. 

Mr. Epitor: — London is so vast, geographically, and 
is composed of so many practically distinct townships or 
parishes, that it is almost impossible to obtain any idea of 
the city as a whole. It has, for instance, no one public 
health department. There are forty-one separate medical 
health officers, each one appointing his own clerks and in- 
spectors, and each one answerable only to his own vestry. 
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To be sure, all must conforin, in important particulars, to 
the provisions of the London Public Health Act of 1891, 
and all must submit, in certain cases, to the supervision of 
the London County Council, through its medical officer. 
There is no uniformity, however, as to the details of the 
work. The law provides, for instance, that every house 
must be disinfected after each case of infectious disease, 
but does not prescribe the method of such disinfection. 
The result is that one medical officer may still cling to old 
and obsolete methods, while his neighbor, across the street, 
may work in a new and absolutely scientific manner. 
Again, such a short street as Drury Lane may, and, as a 
matter of fact, does, belong to three separate and distinct 
parishes. No power on earth can prevent each particular 

arish from paving its own part of the street according to 
its own fancy. 

I have said that the medical officer of the London County 
Council was able to exercise a certain amount of supervision 
over the various local health physicians. This is true, but 
he must be extremely careful in his interference, and abso- 
lutely certain of his nd, because he must antagonize 
not only the local health-officer, but also the vestry of the 
district. The present incumbent, Dr. wear’ F. Murphy, 
manages affairs with rare tact, and is gradually introducing 
uniform methods throughout the city. English conserva- 
tism, however, prevents any rapid progress. 

Of extreme interest are the charts and tables prepared 
by Dr. Murphy during the last few years, and especially so 
are those relating to infectious diseases among children. 
He has followed, unconsciously, the exact lines taken by 
Dr. McCollom in our own city, and has arrived at a pre- 
cisely similar result. His charts, prepared independently, 
are almost exactly like those of Dr. McCollom, and he finds 
the great increase in cases notified at the same time of the 
year, namely, about a month after the holidays. He also 
made investigations as to the ages of the patients, and 
found that the school-children were mathe A attacked ; 
and as the period of incubation had more than elapsed each 
half-year before the great rise, he concluded that many of 
the cases were contracted not at the- homes but at the 
schools. After publishing his report, he was answered by 
several weaki-odiouts of surrounding places, who said that 
while his conclusions might be true of a large city like Lon- 
don, they would not necessarily follow in smaller commu- 
nities. He then took the figures which had been furnished 
him from year to year by these very opponents, and proved 
to them that the same thing obtained in their several towns. 
Such a complete verification of our own city physician’s in- 
vestigations and conclusions was exceedingly gratifying. 

Perhaps the most interesting thing in public-health work 
in London to-day is the plant at St. Leonard’s, Shoreditch, 
for the destruction of garbage (or “ dust” as it is here called) 
by burning, and the subsequent utilization of the power 
thus obtained for the electric lighting of the parish. Shore- 
ditch is one of the most densely populated of the London 
districts. It covers about one square mile, and contains 
about 120,000 people. The furnaces, engines and dynamos 
are located in the middle of the parish, and yet not one 
complaint has been made. Remember, too, that an English- 
man is not prone to submit to a nuisance without growling. 

Before the commencement of this summer the parish of 
St. Leonard’s paid 3s. 2d. per ton to bargemen to barge 
away its refuse and throw it into the sea. The present 
works were experimentally started some time in May last, 
and formally opened by Lord Kelvin about the first of July. 
They have thus been running about five months, and it 
— as if, now, a fair idea might be obtained of their 
value. 

The dust bins of London contain all sorts of household 
refuse, from decayed meats and vegetables to empty, broken 
bottles. The dust is collected at regular and frequent in- 
tervals, and carried in the parish carts to the electric-light 
station. Here it is dumped into an immense iron car which 
is divided into five distinct sections. 
filled it is hoisted by means of electricity to the top of the 
furnaces and is then run along a track by means of a trolley 
until it is over the particular fire which it is intended to 


After the car has been | been 


feed. The top of the furnace is meyer vogpae above, 
by means of a sliding door, and one of sections of the 
car is emptied into it. The refuse falls on the back of the 
fire, quickly parts with its moisture, and is then pulled over 
the by means of rakes handled from below. Three 
large fans are used to send a continual blast through the 
furnaces. Two of these collect air from the upper part of 
the furnace house, so that any noxious fumes arising may be 
destroyed, and the third ventilates the sewer running under 
the building. Such a method of sewer ventilation would be 
very valuable were it not so exceedingly limited in its ap- 
plication. It can only be of value, unfortunately, as far as 
the nearest sewer opening. 

The slag, accumulating in the furnaces, is being con- 
stantly removed to the yard, and the finer particles, falling 
through the grates, are also removed, but placed in separate 
heaps. The finer residue is bought by builders, and used 
in the manufacture of fireproof cement. The larger pieces, 
consisting of about 30 per cent. of the total refuse dumped 
into the furnaces, are at present carted away. Successful 
efforts are, however, being made to manufacture artificial 
stone from them for pavements, steps and floorings. I saw 
some very fine specimens of this stone already ia use, but 
its employment in this way is hardly as yet economical 
enough to be practical. 

The contractors agreed to furnish 120,000 tons of steam 
per annum from an equal amount of dust. They have done 
somewhat better than this. At present they furnish steam 
enough to run all the dynamos for the electric lighting of 
the parish, using from 200 to 850 horse-power, according to 
necessity. At the time that I saw the plant, only ten tons 
of coal had been needed in the preceding month as auxiliary 
fuel. Of course, we must reckon that the dust bins contain 
more or less partly-consumed coal, provided by careless 
housemaids. 

In his opening address, Lord Kelvin mentioned one thing 
which should not ‘be omitted in the consideration of the 
general economy of the undertaking. He said: “ A very 
important novelty is Druitt Halpin’s heat-storage system, 
in virtue of which part of the steam raised will be used to 
meet the daily demand, and part laid up in store. That 
store is a cylinder of water, ready to feed the steam engines 
when night comes on and a greater supply is wanted. Thus 
the engines will get water into their boilers ready heated up 
to their full temperature and pressure, and only the heat 
of evaporation will have to be supplied by the combustion 
of the dust during the lighting hours.” 

A thermal vessel which would stir up energy for use at 
a later period would of course be an immense desideratum 
in the production of power. In point of fact, however, this 
vessel has not been as yet used. It was poorly made, and 
leaks at the rivet holes. Besides, it is not of such 
practical value in London as it would be in other cities, be- 
cause the pr acca fogs of winter require full pressure 
most of the time. I must confess that I am a bit sceptical 
as to its ultimate employment, since the radiation from such 
a huge vessel must be very great, and the preservation of 
heat must consequently be exceedingly difficult. The Ves- 
try of Shoreditch are now building a large public swimming 
bath next to the electrjc-light station, and intend i 
their water through pipes connected with the present fur- 


naces. 

At this time, when the problem of the disposal of garbage 
is being discussed in all our large cities, it would seem that 
a system which not only destroys without offence but util- 
izes the destruction for such a practical town purpose as 
electric lighting should meet with some consideration. 
There is, at least, no odor apparent, and no nuisance 
created .in the neighborhood. I climbed to the tops of the 
furnaces, and went along the upper part of the building, 
and detected nothing unpleasant except the inevitable dirt 
arising from the dumping of the cars. It has certainly, so 
far, done its work, and, although the initial cost must have 
t, the Vestry of Shoreditch seem perfectly satisfied 
as to its ultimate economy. 

Very truly yours, 
Wa. G. Macpona.p, M.D. 
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METEOROLOGICAL RECORD 


For the week ending November 27th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-|Thermom- Relative | Direction $ 
meter, eter. humidity.) of wind. of win | 
818 181218 a 
S ..21, 29.89 49 61/37/99 87 93 W. | W. | 6|10|0./ 0. 
M..22 30.05 40 50 29 72, 73 72 N.W. N. 9 5 oO, oO. 
T ..23 29.96 25 33 17) 93 &2) 88) N.W.) N.W. 10 | 14 0. | C.| .29 
W..24 30 46 | 24 | 34 | 13 65. 63 64 Ww. S.W. 12 11 C. C. 
T ..25) 30.42 37 46) 28 65, 73, 69 S.W.|S.W.| 10) 12) F. O. 
F...26 30.13 54 64 43 87 85 R6 S.W. S.W. 20 24 oO. .03 
S...27 00.10 | 43 24| 97 60 78|}S.W.| N. | 20 12 R. | C.| 56 
| 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat. 
ening: N., cnew. + Indicates trace of rainfail wa Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 27, 1897. 


= a Percentage of deaths from 

New York . . | 1,868,060 611/193 | 10.24 16.32! 1,76 80 3,52 
Philadelphia . | 1,214,256, —| — ani 
Brooklyn . . | 95 | 10.36 18.20) 1.68, .56 4.48 
St. Louis. .. 570,000 | 171) 48 12.18 11.60 
Baltimore . yv00 42 11.97 | 10.70) 1.26! 2.52 6.93 
B «| 517,732) 184) 58) 8.10 20.52; 2.70 3.24 
Cincinnati . . 05,000 — | 4.44 7.40 -74| 2,22 
ittsburg . . | 2e5,000 101; 32 | 15.84 14.74) 2.97) 1.98) 4.94 
Washington 277,0u0| 108) 30) 8,28 13. 1.84| 1.84 3.68 
Nashville | 106,050) 26) 19.25 19.25; 3.85) 7.70 
Fall River . . 95,919, 37) 11) 8.10) 13.50) — 
we &7,ly3 29 8 | 6.90 | 20.70 6.90 
Cambridge . . 86,812) 26 12) 7.70 15.40) 3.85) 3.85 
65,220, 16 6 | 6.25 18.75 ons 
Charleston . 65,105) 25) 9 | 4.00) 4.00 -| 400; — 
New Bedford 62,416; 19) 5/1052; —| 5.26) —| 
Lawrence . .| 55,510) 24) | 12.48/12.48) 
Springfield . 54,79) 17) 3/176) 11,76 
Holyoke. . . 42,364 | —| — 
Portland. . 40,000, —| — _ 
Malden .. 32,894 6 2 | 16.66 | 16.66 ) 16.66 tom ene 
Chelsea . . .| 82716) 9) 2 | 44.44 33.383) — 
Haverhill . 31,3 7 1 — 
Newton. . .| 28,990) 7| 2 28.56|28.56/ —J14.28| 
Fitchburg . . 28,392 3) 1 
Taunton... 27,812; 1 —|25.00; — 
mincy ...| 2062) 5) 2) —{ 
ittefield . 21,891; —| — —| = 
Everett .. .| 21,575) 8) 4/2500) 1250 
Newburyport . 14,794; 5) | 20.00 — 
Amesbury . , 10,920, —| — —| = 


Deaths reported 2,225; under five years of age 625; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 234, acute lung diseases 331, consumption 
271, diphtheria and croup 98, typhoid fever 35, diarrheal dis- 
eases 31, measles 20, scarlet fever 16, cerebro-spinal meningitis 
14, whooping-cough 8, erysipelas and malarial fever 6 each. 

From measles New York 11, Pittsburg 6, Brooklyn 2, Balti- 
more 1. From scarlet fever New York 6, St. Louis 3, Brook- 
lyn 2, Baltimore, Boston, Cincinnati, Washington and Wal- 
tham 1 each. From cerebro-spinal meningitis New York and 
Brooklyn 3 each; Worcester and Somerville 2 each; 
ton, Providence, Lynn and Chelsea 1 each. From whooping- 
cough Brooklyn 4, New York 2, Boston and Cincinnati 1 each. 


Everett 1 each. From malarial fever New York, Brooklyn and 
Nashville 2 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,992,524, for the week ending 
November 20th, the death-rate was 18.6. Deaths reported 
3,927; measles 159, fever 67, diphtheria 64, whooping-cough 63, 
diarrhea 52, sma!!-pox (Bristol) 1. 

The death-rates ranged from 11.3 in Bradford to 24.7 in Leeds; 
Birmingham 20.1, Cardiff 14.4, Gateshead 19.6, Huddersfield 15.4, 
Leicester 17.7, Liverpool 24.3, London 18.9, Manchester 21.0, 
Newcastle-on-Tyne 18.0, Nottingham 17.9, Portsmouth 13.4, 
Sheffield 16.7, Sunderland 21.3. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM NOVEMBER 26, 1897, 
TO DECEMBER 3, 1897. 


MaJor Josepx K. Corson, surgeon, having served more than 
thirty years in the a. is on his own pager og by direction 
of retired from active service this date, Novem- 

r oU, 

First-Lizut, Basit H. DuTcHER, assistant surgeon, is re- 
lieved from duty at Fort Leavenworth, Kansas, and ordered to 
Fort Grant, Arizona, for duty at that station. 


Leave of absence for three months to take effect December 


1, 1897, is granted Captain Norton STRONG, assistant sur- 
geon. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING DE- 
CEMBER 4, 1897. 


S. S. WHirTks, passed assistant surgeon, detached from the 
“Concord” and ordered to the “ Wheeling.” 


SOCIETY NOTICES. 


Boston SociETY FOR MEDICAL IMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday evening, December 13th, at 8 P. M. 

Dr. W. N. Bullard will present a paper entitled, ‘‘ The Increase 
of Intra-dura] Pressure in Head Injuries.”’ 

Dr. E. O. Otis will read on ‘‘ Hospitals and Sanataria for 
Consumptives Abroad.’’ The following gentlemen are expected 
to discuss this paper: Drs. F. I. Knight, V. Y. Bowditch, and 
A. Worcester. 

JAMES G. Mum¥ForRD, M.D., Secretary, 197 Beacon St. 


SuFFOLK District MEpicaL Socrrty. — The Section for 
Clinical Medicine, Pathology and Hygiene. A regular meet- 
ing will be held at 19 Boylston Place, Wednesday, December 
loth, at 8 P. M. 

At 8 o'clock, short communications by Drs. Brackett, Hogner 
apd Vietor. 

At 8.30, Dr. Theobald Smith, “The Tetanus Toxine’’; Drs. 
Munro and Withington will report cases and open the discus- 


sion. 
E. W. Taytor, M.D., Secretary, 416 Marlborough St. 


WARNING! 


A YOUNG man, who states that he is twenty-three years of 
age, is going the rounds among physicians, and ibly other 
professional men, representing that his young wife is in immi- 
nent peril from some (variable) cause. He gives a fictitious 
— and is suspected of being a hall-way or entry sneak- 
thief. 


RECENT DEATH. 


EDWARD AuGuUSsTUS WELCH, M.D., M.M.S.S., died in Sutton, 
November 30, 1897, aged thirty-five years. 


BOOKS AND PAMPHLETS RECEIVED. 


Surgical Melange. Abdominal Incision for Ascites. Appen- 
dicitis, Report of Four Cases. Craniectomies, with Report of 
Four Cases. By Merrill Ricketts, Ph.B., M.D., Cincinnati, O. 
Reprints. 1897. 


Handbook of Materia Medica, Pharmacy and Shesapention, 
including the Physiological Action of Drugs, the Special Thera- 
utics of Disease, Official and Practical Pharmacy, and Minute 
Directions for Prescription Writing. By Samuel O. L. Potter, 
A.M., M.D., M.R.C.P., Lond., Professor of the Principles and 
Practice of Medicine and Clinical Medicine in the College of 
Physicians and Surgeons of San Francisco; Medical sSuperin- 
tendent of St. Mark’s Hospital Sixth edition. Fully 


From erysipelas New York and St. Louis 2 each, Newton and 


ete. 
revised and greatly enlarged. Philadelphia: P. Blakiston, 
Son & Co. 1897. 
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CHARACTERISTICS OF INSANITY.! 
BY WALTER CHANNING, M.D., BROOKLINE, MASS, 
(Concluded from No. 24, p. 588.) 


THERE is danger that students may become impressed 
too much with the idea that delusions in mental dis- 
ease stand out definite and clear cut, being limited to 
one special, specific subject. This is an error, which 
should be most carefully guarded against. ‘There is 
hardly any man, however strong he may be mentally, 
who could keep any idea alone by itself for many 
minutes in the field of consciousness. By the associa- 
tion of ideas, others of an allied character spring up, 
and so even in the pursuit of one subject, there is 
an interchange and interplay of a multitude of ideas, 
though there is a continuity and system in their se- 
quence. In the insane there is the same method of 
mental action, less orderly, more perverted, but follow- 
ing the general rule. Now, there may be one central 
false belief, as, for instance, in a case of melancholia, 
the committal of the unpardonable sin. But these 
words are merely the verbal expression of a tremen- 
dous emotional change that has taken place. The pa- 
tient may have been growing for months depressed. 
First, it may have been simple morbid conscientious- 
ness; then sorrow for the wrong things he had actually 
done; then sorrow for his sins of omission; a feeling 
he was bringing ruin on his family ; a consciousness of 
wickedness ; despair at the hopelessness of the future ; 
certainty that he was eternally lost; and, finally, the 
committal of the unpardonable sin. The patient’s men- 
tal state cannot be summed up by saying he has this 
particular delusion, but must include all the elements 
which combined together display the emotional dis- 
order, as well as the purely psychical. The tempera- 
ture is pathognomonic of typhoid fever, this particular 
delusion of melancholia; yet in neither case are we 
giving more than one factor in the disease. 

In mental disease, therefore, you may be sure you 
will find more than the single delusion, if you happen 
to have picked that out, as often you cannot. You 
will find a delustonal state, characteristic of the disease, 
rather than a single delusion. The mind will be per- 
meated, and often honeycombed, by ramifications of 
the false beliefs. Many things, perhaps most things, 
the patient does will be tinged by the character of his 
disease where he has a chance to act out his own 
personality with any freedom. In studying mental dis- 
ease one is made strikingly aware of how little orig- 
inality there is among average men. We are creatures 
of habit, the result of our close family and communal 
life. Even the insane, who more than any other class 
throw off the shackles and restraints of social conven- 
tion, are kept ‘in grooves and rats, and, as they wear 
clothes, fit themselves in after a fashion. Their docility 
and amenability (often they are much more manage- 
able than the sane), give the impression of adaptability, 
but underneath the surface will be found characteristic 
and consistent indications of the mental disease. ‘The 
threads are all there, out of which we may with pa- 
tience weave a diagnosis. To do this successfully we 
must bear in mind two things: (1) not to be disap- 
pointed if we do not discover the presence of a single 
well-defined delusion ; (2) not to be surprised if the 
ea penees delivered to the students of the Tufts College Medical 


surface indications of the disease are not very notice- 
able. 

The varieties of delusion are necessarily very nu- 
merous, depending both on the form of the disease and 
the country, race, surroundings and intelligence of the 
insane person. One writer enumerated fifty-two vari- 
ties of delusion he had noticed. While the innate 
character of the false belief may be of the same nature 
from one period of time to another, the outward way 
it expresses itself may change. For instance, those 
who have delusions of persecution often think they are 
visited in their rooms at night, for the purpose of being 
injured. Formerly, their rooms were violently broken 
into, or there was a trap-door in the floor through 
which the visitor entered. Later, electrical wires were 
carried to their rooms, and powerful shocks of elec- 
tricity were administered. At present, they add the 
telephone to the electric batteries, and often receive 
threatening and terrible messages from their enemies. 
Even the phonograph is occasionally brought into re- 
quisition. 

According to Bali and Ritti, delusions met with in 
mental disease may be divided into the following : 

(1) Delusions of satisfaction, of grandeur, of riches. 

(2) Delusions of humility, despair, ruin, culpability. 

3) Delusions of persecution. 

Hypochondriacal delusions. 

(5) Religious delusions. 

(6) Erotic delusions. 

(7) Delusions of bodily transformation.’ 

Nearly, if not all these classes of delusions will be 
mentioned in describing the various forms of mental 
disease in subsequent lectures; they need not, there- 
fore, be mentioned in detail here. 

The physical evolution of delusions in a subject on 
which we have little light; but as a prelude to the 
subject which will next occupy us, namely, hallucina- 
tions, Kirchhoff’s views are of interest : 

“In patients,” he says, “ belonging to the most dif- 
ferent classes, and in all parts of the world, we always 
find certain definite series of delusions in constant rep- 
etition. In many such, series of ideas persist through- 
out the entire course of the disease; they are called 
fundamental, or primordial. Like central hallucina- 
tions and imperative concepts, they either develop di- 
rectly in the diseased brain, or are excited by slight 
external impressions, or by processes within the body. 
The latter factor requires some explanation. In ordi- 
nary health, but more frequently in morbid conditions, 
irradiated sensations in the body are often associated 
with irritations in the same, or other nerve tracts. For 
example, auditory impressious often produce sensations 
of light, or colors give rise to auditory impressions. In 
such cases of irradiation it can often be proved that the 
origins of both nerves lie adjacent to one another. Ip 
a similar way the development of certain delusions is 
connected with sensations located in adjacent parts of 
the brain. But as the expression in speech of these 
associated sensations always revolves within very nar- 
row circles, the contents of the associated concepts are 
also limited by certain individual ideas and words, and 
these recur constantly in all individuals, after the same 
internal stimulus. This sheds light on the uniformity 
of so many delusions in different individuals. They 
must develop in certain anatomical tracts, and find ex- 
pression only in generally known terms of speech.” * 


7 Practical Manual of Mental Medicine, E. is, p. 64. 
8 Handbook of Insanity, B. T. Kirchhoff, p. 
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Hallucinations have been defined by Cloustonas “ false 
beliefs in sense impressions.” Dr. Stearns calls them 
“false perceptions.” Griesinger defines them as “ sub- 
jective sensorial images, which are, however, projected 
outward, and thereby become apparently objects and 
realities.” Either one of these definitions is, in a way, 
a good one, and worthy of consideration. That of 
Clouston is simple, and easily remembered. The only 
criticism to be made of it is that it possibly in some 
cases might be applicable to delusion, as well as hallu- 
cination. Of course, a complete definition ought to 
stand clearly and definitely without qualification for 
the word or term it is intended to define, and for noth- 
ing else. It should not have two meanings. 

Another criticism of almost any definition might be 
that it would make hallucinations appear to be the re- 
sult of disturbed psychical processes on the one hand, 
or disturbed sensory ones alone on the other. At 
present it would appear to be the case that they are of 
mixed or psycho-sensorial origin, which admits in their 
production both a sensory and psychic element. Régis 
thinks there can be “ no doubt of the physical element 
in the genesis of hallucination because of the finding of 
various lesions in the sensory organs involved, in their 
nerves, in the thalami, and corpora striata, in sensory 
centre of the cortex.” 

Twenty years ago hallucinations used to be defined 
as “errors of sensation,” showing that at that time 
they were regarded as a physical rather than a psy- 
chical lesion. And in observing a patient where the 
hallucination is well marked the sensory anomaly is 
what chiefly impresses one, often to a degree to lead 
one to momentarily overlook the other symptoms of 
the disease. A patient will say, for instance, that he 
hears a voice on the other side of the door, when you 
are talking with him. He may be saying nothing in 
any way suggestive of mental disease ; you suddenly 
notice that he begins to listen intently, then directs 
his attention toward the door, as if he heard something ; 
finally, he walks toward it, and satisfies himself not 
only that he hears a voice, but that it is, perhaps, the 
voice of his father. 

What impressed me in this case was the perversion 
of the sensation of hearing. It seemed as if there 
must be some lesion in the auditory centre which was 
at the bottom of the misinterpretation. It was hard 
to get away from this conclusion. Yet, on reasoning 
further, you will see that the sound of the voice grew 
out of nothing external. My voice was not mistaken 
for the father’s (which would have been an illusion) ; 
no other sound of any kind was to be heard anywhere, 
so that there was no chance in that way for a mistake. 
Where, then, did the voice come from? We must 
answer, from the patient’s own mind; in other words, 
it was a wholly subjective phenomenon. It was not 
only a voice, but the voice of a particular person; 
which further demonstrates the falseness of the percep- 
tion. In this case, as in most others, it will be found 
that delusions are woven into the ballucinations, and 
practically give them their form and coloring —a 
proof of their pyschical character. ‘The subject of this 
hallucination had many delusions concerning his father, 
about whom he was constantly talking, and always 
wanting to see; it was in keeping with the develop- 
ment of the disease that it should be his voice he 
heard. He might have heard his father talking from 
a longer distance, or from some unusual place, like the 
roof, but he was a quiet-mannered, dignified young 


man, and it was consistent with his character that he 
should not shout at his father, but talk to him from a 
point near by. Often in studying cases of mental 
disease you may be able to reconstruct the normal 
personality of patients from what you can see of 
their tendencies and peculiarities. 

Clouston attempts to account for hallucinations in 
this way: “* We may either suppose that, through 
morbid activity in the nutrition and energizing of the 
centres of sensation, those molecular changes, which 
each previous perception had left, are rendered more 
vivid, and more like the original, as when a photograph 
by the stereoscope is made to look real and solid; or 
through failure in the judging and comparing power of 
the brain, those faint images which we in health call 
memories, are actually mistaken for real perceptions of 
real impressions on the senses, just as when in a dim 
light, and dreaming humor, the pictures on the wall 
stand out as real men and women.”® | 

“The voices heard are so natural, and the convic- 
tion of their existence so irresistible,” as Régis says, 
“that very intelligent patients, physicians, and 
alienists, themselves will not suffer a doubt, and have 
recourse in explaining their existence to all kinds of 
incredible and absurd interpretations; for example, to . 
the intervention of various forces, electricity, acoustic 
tubes, the phonograph, etc.” ° 

There are as many species of hallucinations as 
there are senses, but there are numerous varieties. 
The chief kind is that of hearing, or auditory hallu- 
cinations. These generally take the form of voices 
talking directly to the patient. Their character de- 
pends on the nature of the case. If exaltation is 
present, they will be cheerful, agreeable, or grand 
and inspiring voices. ‘They may even come from God, 
or the Virgin Mary. If depression is present, they 
will be gloomy, despondent, telling the patient of his 
wickedness, and commanding him not to eat, or drink. 
If the case is one of delusions of persecution, the 
voices will be of a threatening, or denunciatory 
character, and usually come from the enemy. They 
warn the patient of intended injury, perhaps of de- 
signs to kill him; and command him to kill first, as 
the only way of saving his life. 

Hallucinations of hearing are not often of a pleas- 
ant nature, but rather of a painful one. They are 
particularly characteristic of the cases of persecutory 
disease, a point to which I wish especially to call your 
attention, as of medico-legal importance. Homicides 
committed by insane people are often done under the 
command of a voice, which is absolutely irresistible. 
Look most carefully for hallucinations of hearing 
when you examine an alleged insane murderer. He 
often will make no reference to any voice, or false 
hearing for various reasons, one of which, and the one 
that concerns us here, being that aftef he has obeyed 
the command of the voice, he hears it no more, and 
naturally, as you will perceive on reflection, for the 
deed was in the nature of an explosion, and its con- 
summation is followed by a period of relief from the 
previous mental tension. Nothing is left for the pres- 
ent to be commanded. In trying to get your clue for 
the auditory hallucination, you may be told no more 
then: “ He had to do it” (the murder) — “ He was 
told to do it”—‘“It was a put up job” —* He 
couldn’t help it” —‘“ He didn’t have anything to do 


® Clinical Lectures on Mental Diseases, T. S. Clouston, p. 139. 
10 Practical Manual of Mental Medicine, E. Régis, p. 69. 
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with it.” All of these statements carefully analyzed, 
will turn out to be remote references to the hallucina- 
tion and should lead to further investigation. 

False hearing is not limited to one voice, though as 
above said, it takes its character largely from the form 
of disease, and individuality of the patient. I hada 
patient, who heard in the house usually only one 
voice, but when he walked in the street he heard a great 
many. All the voices told him what a bad man he 
was, and purposed to generally expose him. Some- 
times the voice is constantly active, keeping up a 
lively conversation, as in a patient I have, who at the 
same time carries on a rational conversation with me, 
and a less rational one with a voice located a little be- 
hind her, so that she has to turn her head a little, 
when trying to catch what it says. The voice 
generally says very much the same thing, so that she 
answers it rather mechanically. It tells her that every 
thing she does is just right, and approves of what she 
wants to do, which makes her more difficult to manage, 
as she has many bad habits, which have to be corrected. 
She sometimes thinks she is to be buried alive, which 
I think another voice tells her. The first voice, and 
her own seem to be limited to her own thoughts, one 
asking questions, the other answering— hence of 
psychical origin. 

Auditory hallucinations have always been regarded 
as a very grave and practically hopeless symptom from 
@ prognostic point of view, indicating that the disease 
has become organic. At present we should say a case 
in which they were found was serious, but not hope- 
less. This change in opinion is owing to our better 
knowledge of mental disease, and the discovery of such 
hallucinations in curable cases where we had not be- 
fore noticed them. 

Visual hallucinations are much less common than 
the above. ‘They may occur in company with them or 
alone, perhaps generally alone. They are, of course, 
false perceptions of sight. Objects are seen which 
have only a subjective existence. A patient I had saw 
men at night who came to his room to carry him off to 
prison. He had no auditory hallucinations, therefore 
he explained their making no noise by saying they wore 
felt slippers. Objects seen may be ordinary persons, 
or the most exalted personages; or places, terrifying 
spectacles, pleasing sights. Things of a disagreeable 
nature are oftenest seen at night, and take the form of 
robbers, murderers, electrical machinery; in women, 
men who attempt to outrage them, etc. The prognosis 
where these hallucinations exist, I regard as serious in 
proportion to the degree they have become organized, 
but they do not usually indicate a form of mental dis- 
ease dangerous to others, and are more curable than 
auditory hallucinations. 

Tactile hallucinations, or false perceptions of touch, 
are not common. As far as my own observation goes 
they can be more directly attributed to physical causes 
than those mentioned above. ‘They are often due to 
imperfect nutrition of the skin, and consequent irrita- 
tion of the cutaneous terminal nerve filaments. They 
are perversions of cutaneous sensation, which are sub- 
jectively falsely interpreted. ‘The patients feel things 
on the hands and skin, which may be skin disease or 
insects or filth. Out of these false perceptions (as it 
appears to me) sometimes grow the delusions of filth 
and contamination. The prognosis is not very favor- 
able in these cases, They may recover after a time, or 
get better, but are very obstinate. 


Hallucinations of taste and smell are also rare. They 
are false perceptions of these senses, and also lead one 
to regard them as arising in large part out of a physi- 
cal background. In some cases taste and smell or 
either one, may be altogether abrogated. I remember 
one such case, a woman who became mildly depressed 
after the birth of her first child. She had so largely 
lost her sense of smell that violets and other flowers 
had no odor at all to her. Her sense of taste was 
blunted, but not wholly lost. As she began to get 
better, she gradually recovered both smell and taste. 
In health there are frequent perversions of these senses, 
as one easily discovers on making an investigation. 

It is quite common for patients to think they have 
poison in their food. This idea may arise as a delu- 
sion in the mind of a diseased victim of persecution. 
But it may further develop into an hallucination, and 
the patient will see the arsenic put in his food, or taste 
it on his tongue as a fine powder. The hallucinations 
of smell take the form of perceiving horrible odors, 
such as sulphurated hydrogen, or ammonia, or some 
deadly and noxious Occasionally, I have known 
a patient to suddenly turn around, and perhaps hold 
his nose. Being interrogated as to what was the mat- 
ter, he has said, ‘he could not breath there was such 
a stench.” If these hallucinations are not well defined 
and evanescent they have no serious prognostic import, 
but where they are very dominant, so that a patient 
becomes suspicious because of the poison he sees, or 
is all the time trying to escape from the noxious va- 
pors, the disease has become or is becoming fixed, and 
the prognosis is therefore unfavorable. 

In addition to the specific forms of hallucinations al- 
ready spoken of there are others of a more general 
character, especially those which are referred to the 
genital organs, which are usually of a painful charac- 
ter, and occur in the persecutory form of meutal dis- 
ease. In conclusion, brief mention must be made of 
the third group of what I have called classical charac- 
teristics of insanity, namely, illusions. 

Illusions are mistaken perceptions. The definition 
of Régis is: “The false interpretation of a perceived 
sensation.” An hallucination is wholly subjective or 
invented ; an illusion is a distortion, a sense deception. 
If we refer to the young man already spoken of who 
heard his father’s voice on the other side of the door, 
you will remember we called his doing so an auditory 
hallucination because no voice was heard. But if 
some one proved to him not to be his father had actu- 
ally spoken, and he had said, that is my father’s voice, 


he would have been the subject of an auditory illusion. © 


He insisted on it that much of the furniture in the 
room had come from his father’s house, and was sure 
that the stable was his father’s stable. ‘These were il- 
lusions of sight, which are the most common kind. 
istakes in identity also come under this head. ‘The 
same young man recognized several people in the house 
as persons he had previously known, and even spoke 
to them and called them by name, yet he had never 
seen one of them before. Another patient addressed 
an unknown lady in a familiar way as his wife, and in 
spite of her protestations was satisfied of her identity. 
He also thought that he recognized her voice in the 
room over his head, and was sure when he heard the 
furniture being moved about, that she was being at- 
tacked and maltreated. ‘These were auditory illusions. 
Illusions of taste and smell are not uncommon. Salt 


sugar are sometimes regarded as arsenic, strychnia 
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and other poisons. Milk has the taste of poison. 
Egg-nogs are made of rotten eggs. Rare beef looks 
and tastes like human flesh. Any smell is like putrid 
flesh, or decaying matter, or sewer-gas. 

Illusions of cutaneous sensation are occasionally 
met with, as in a patient with a dry and badly-nourished 
skin, who mistook the irritation and itching for insects 
which were crawling over her. 

Illusions occur in both curable and incurable cases, 
and are not regarded as unfavorable indications in the 
prognosis. Uncombined with hallucinations, this is 
true; combined with them, the opposite is the case. 


> 


@riginal Articles. 


THE INSANE POOR IN PRIVATE DWELLINGS 
IN MASSACHUSETTS. 
BY A, R. MOULTON, M.D., PHILADELPHIA, PA., 


Late Inspector of Institutions, Massachusetts State Board of Lunacy 
and Charity. 


In the Boston Medical and Surgical Journal of 


’ November 4, 1897, is a paper bearing the above title, 


contributed by Sir Arthur Mitchell, Ex-Commissioner 
in Lunacy of Scotland, which is, in fact, a review of 
that portion of the work of the Massachusetts State 
Board of Lunacy and Charity which refers to the 
boarded-out insane, as set forth in its report for 1895- 
96. While the review (one might almost denomi- 
nate it a criticism) is phrased in such courteous 
language as its distinguished author would only use, 
it is in part so misleading that I deem a few remarks 
bearing upon this matter not out of place. 

Not now being connected with the Board of Lunacy 
and Charity, nor a resident of Massachusetts, I can- 
not be charged with obligation or bias. 

To one familiar with the lunacy laws of Massachu- 
setts, and with the methods of the public authorities 
in administering the same, the conclusions of the Board 
of Lunacy and Charity and its analysis of the board- 
ing-out system must appear fair and convincing; in- 
deed, the unofficial remarks of Dr. J. L. Hildreth, a 
member of the State Board, in his paper upon the 
“Public Care of the Insane in Massachusetts,” the 
first section of which is published in the same number 
of the JourNnaL as Sir Arthur’s paper, coincide 
precisely with my experiences, and bear out the 
opinions of others who have had practical contact with 
this work in the United States and elsewhere. So 
fairly are the remarks susmarized by the doctor that 
I venture to quote the paragraph containing them : 

‘Since 1886 the Board has had authority to place 
in families insane patients of the quiet and chronic 
class. Experience has shown that convalescent cases 
receive the most benefit from this system. There are 
comparatively few patients who receive more benefit 
than if they remained in a hospital. Neither the 
hospitals nor the Commonwealth have been very 
much benefited by the system, and there are obvious 
reasons connected with the welfare of the community 
at large which suggest, that under the present laws 
- system should be extended very carefully, if at 
a 

There are three classes of patients in Massachusetts 
lunatic hospitals, namely, State, town and private pa- 
tients; which titles indicate the sources of their sup- 
port in the hospitals. On September 30, 1896, there 


were 5,868 patients in the Massachusetts State institu- 
tions, classified as follows: 1,445 as State, 3,819 as 
town, and 604 as private patients. Under the law the 
Board of Lunacy and Charity may place in families 
quiet, harmless chronic patients of the State class 
only. Its officers, however, act as agents for the plac- 
ing of town and private patients, and of the 129 pa- 
tients in familles under its supervision on September 
30, 1896, 75 were supported by towns and 16 were 
supported by individuals. Though persistent effort 
has been made by the board to place out patients, 
there were on September 30, 1897, only 121 in 
families, and they were supported as follows: 34 by 
the State, 69 by towns, 17 by individuals, and 4 were 
self-supporting, or cared for in families at no expense, 
their labor being sufficient compensation. State pa- 
tients are those who have no known settlement in the 
Commonwealth, and they are a charge to the State. 
The board, through its officers, undertakes to deter- 
mine the settlement of all such paupers, and when it 
is found to be in a given town of the State, the pa- 
tient becomes a charge of that town. If, after inquiry, 
it is ascertained that a patient supported by the Com- 
monwealth belongs to another State or country, the 
individual is very properly sent to that place, if in the 
judgment of the hospital superintendent he is well 
enough to endure the journey, usually accompanied 
by a proper care-taker. In exceptional cases the pa- 
tient is unaccompanied, but never unless supposed to 
be sufficiently strong, mentally and physically, to 
travel alone. 

For a number of years there has been a disposition 
on the part of overseers of the poor of towns to re- 
move their patients from hospitals to almshouses, 
most of which are wholly unsuited to the care of the 
insane, and in none of which, as I found those places 
from 1888 to 1891, nearly so suitable for any insane 
person as is the least desirable State establishment. 

There remain, then, in the hospitals for the Board 
of Lunacy and Charity to draw from, for family care, 
the small number of State patients whose settlement 
is undetermined, who are quiet and harmless, and 
whose disorder has become chronic; for it must be 
remembered that State patients whose disorder is 
acute are not legally permissible for boarding out. 
A considerable number of State patients have a known 
settlement in other States, but they are too excited, or 
otherwise unsuitable to move, and are therefore not 
usually proper cases for family care. 

There is a considerable number of town patients 
who might be placed in families, or such was the case 
a few years ago, and [ have no reason to suppose that 
the conditions have materially changed; but the con- 
sent of the overseers of the poor must first be obtained, 
and as the suggestion to those officials that a particular 
patient is suitable for family care usually results in 
landing the invalid in a wretched almshouse, a con- 
scientious agent of the State Board will hesitate be- 
fore suggesting that which almost of necessity will re- 
sult in injury to the lunatic, for the average overseer 
of the poor is actuated chiefly by the question of cost 
in his care of the insane, and unless the expense to the 
board of a town patient is less with the private family 
than it would be in the almshouse, he will almost 
certainly go there if removed from the hospital before 
recovery takes place. 

The conditions are quite different with private pa- 
tients; the friends are able to provide for such cases 
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in their own homes when they are in a condition war- 
ranting removal from the hospitals, and the small 
number of this class boarded out includes cases which 
for certain reasons should not return to their families, 
or that have no homes to receive them. 

Then, too, another element has recently become 
operative which has undoubtedly interfered with the 
boarding out of patients; and to one familiar with the 
work, and of unbiased judgment, the wonder is, not 
that so few have been boarded out within the past two 
years, but that the State Board has succeeded in plac- 
ing out any during that time. I refer to the occupancy 
of the Medfield Asylum, which institution has re- 
ceived more than a thousand pauper patients, all trans- 
ferred from the State hospitals, thus relieving them to 
that extent of their crowded condition. There is not 
that incentive existing which formerly obtained for the 
superintendents to relieve their hospitals numerically 
by recommending a few to the inspector for boarding 
out. 

When conducting that department of the Board of 
Lunacy and Charity which includes the work of 
boarding out insane, there were more applicants for 
boarders than patients available for placing out; but 
it by no means follows that every family which asks 
for patients to board is a suitable one for their care; 
indeed, the circumstances in New England, especially 
in Massachusetts, are such that the list of suitable care- 
takers is a limited one, and the State Board is to be 
commended that it does not lose sight of its duty to 
the community, and that it has not become so blinded 
as to fail to look beyond the family and to consider the 
proposed environment. The recent shooting of a citi- 
zen by a “harmless” lunatic, removed from the hos- 
pital against advice, should be a lesson and warning.’ 

I frequently had patients recommended to me by 
superintendents for boarding out whom I could not 
place, for the reason that, though there were families 
desiring patients, I knew they would not, or could not, 
give the patient named suitable care, or the latter was 
the charge of a town whose overseers disapproved of 
the boarding-out system. 

A good deal has been said about the “ home comforts 
and family surroundings” of patients placed in private 
houses, and the Scotch commissioners make much of 
this. There is an element of truth in the sentiment; 
but neither in Scotland, where | visited a large num- 
ber of families said to be typical ones, nor in Massachu- 
setts, where I am familiar with the practice, is it a fact 
that boarded-out patients are, as a rule, taken into the 
family circle. Even in Scotland, where the crofter’s 
homes are often only two-roomed houses, the patients, 
as I saw them, seldom eat with the family, though they 
live in closer proximity to its members than do the 
patients in Massachusetts, for I saw one woman patient 
there who slept in the same room — the kitchen — with 
the husband and wife of the household. In Massachu- 
setts I found some families who permitted their patients 
to gather around the table of an evening, and who 
might join in the conversation; but the rule was for 
the patients to sit by themselves, usually in the kitchen, 
where they also took their meals, not with the family, 
or if at the family table, at a different time. 

The circumstances of the care-takers in Massachu- 


1 The case referred to is that of # man, taken from the Northamp- 
ton Lunatic Hospital by the overseers of the poor, who after roamin 
the streets for several years finall 
suddenly, without warning, shot 
ing trial. 


quarrelled with a neighbor 


m. The man is now in 


await- | 


setts are quite unlike those in Seotland. As I have 
pointed out elsewhere,’ the distinction between the 
Scotch guardians and those of Massachusetts consists 
largely in difference in material comforts; for while 
the care-takers in Scotland feel obliged from stress of 
circumstances to retain even troublesome patients, 
those in Massachusetts are, as a rule, so well off that 
the boarding of patients is not their only or chief 
means of subsistence, and none but the most placid 
and least troublesome patients will be retained. ‘The 
patients in the Scotch asylums are of a much more 
quiet and orderly class than are those of that national- 
ity which form the asylum majority in Massachusetts, 
and it is my conviction that did the Scotch authorities 
have to deal with the latter element they would have 
a better appreciation of the limitations that are a vital 
factor in Massachusetts. Conscientious workers under 
like circumstances will accomplish nearly similar re- 
sults. 

It may be thought that I disapprove of the board- 
ing out of patients; but instead, I am very much in 
favor of it under proper conditions and limitations. 

Some of Sir Arthur Mitchell’s criticisms are weighty 
and to the point, but much of his paper is misleading, 
due probably to lack of information of the existing 
conditions in Massachusetts. I fully agree with him 
that “all the insane poor, however provided for, should 
be as much under the care of the State as those of them 
who are in asylums,” and that “no almshouse should 
be allowed to receive insane inmates which is not li- 
censed to do so by some State authority, the license 
being granted on well-considered conditions,” similar 
to those in Scotland. 

Were all the indigent insane wards of the State, 
many of those now languishing in almshouses could be 
much better provided for in families; and the large 
number of chronic patients in hospitals now classed as 
town cases would furnish a ripe field from which to 
supply boarders to new caretakers as they might be 
developed. Such a method would form a system of 
boarded-out insane indeed, in place of the present ea- 

ment, which many think has been “a failure from 
the beginning.” 

The State Board of Lunacy and Charity makes the 
very pertinent remark that the boarding-out system 
“seems to apply most happily to those who are on the 
road to recovery”; and Dr. Hildreth, in the para- 
graph already quoted, expresses the same thought, 
which is in accord with the experience of all who have 
had much to do with the insane. In pursuance of just 
this line, and partly for the purposes indicated, have 
country houses and seaside villas been established in 
connection with numerous hospitals both at home and 
abroad. It is a common experience that for the lack 
of a suitable place to send them, a few patients are re- 
tained in hospitals to their detriment. Were suitable 
families available, such cases might possibly be stimu- 
lated, dementia prevented, and convalescence hastened. 

It seems an opportune time, then, to very materially 
broaden the work of the “boarding-out system” in 
Massachusetts; and if the State is not ready for the 
radical changes in the poor-laws herein indicated, 
which would place all its indigent insane under the 
supervision and care of the Board of Lunacy, it would 
not object to the beneficent measures suggested for the 
insane not yet become chronic. 


2 Thirteenth Annual Report of the State Board of Lunacy and 
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A GUNSHOT WOUND OF THE HEAD.! 
BY WILLIAM D. SWAN, M.D., CAMBRIDGE. 


No class of injuries has received more attention of 
late years, from a scientific aud surgical point of view, 
than gunshot wounds. Also, with a view to determine 
the destructive force of new missiles, a vast number of 
these injuries have been carefully examined, and in- 
numerable experiments have been made on dead bodies 
and every conceivable kind of material, and results 
carefully noted. Results of such work are of great 
value in the examination of wounds, and the deter- 
mination of instruments and conditions under which 
they were inflicted. I have been unable to find a case 
parallel to the following; and while it may not be 
unique in the history of gunshot wounds, it at 
least is unusual and interesting from a medico-legal 
point of view. 

The body of a man was found in the woods of 
Arlington, June 19,1892. The body lay on the back, 
arms at the sides. There was a pool of blood be- 
neath and around the head. A pistol lay on the 
belly. There was no disorder of the clothing or other 
evidence of a struggle. Rigor mortis was present. 
No odor of decomposition. Some fresh fly-blows 
about the head. The pistol was a revolver of cheap 
pattern, .38-calibre, short barrel. The chambers con- 
tained one empty cartridge and one loaded one show- 
ing impress of the hammer on its rim. There was 
not a small round hole in the right side of the head, 
with blackened edges and surrounded by powder 
marks. There was a large, irregular-shaped scalp 
wound in the top of the head, which presented none 
of the ordinary characteristics of a pistol wound. 
There was no blood or injury in the mouth or nostrils. 
There were no means of identification. 

An autopsy was held the following morning in the 
presence of Medical Examiner Durell, of Somerville, 
and Chief Meade of Arlington, probably thirty-six to 
forty-eight hours after death. 

Body of a man upwards of fifty years of age — 
lean, long-armed, muscular and well formed. Over 
coronal suture in the median line a star-shaped, or 
roughly cross-shaped wound of the scalp, with gaping 
edges, two inches by one and three-quarters inches in 
extent. Skin and hair at the edges not burned or 
blackened. Beneath this wound an irregularly round 
hole in the skull, three-fourths of an inch in diameter 
at outer table, and much larger at the inner table. 
Surface of the skull and periosteum and inner side of 
scalp about this hole black, and covered with grains 
of powder and some minute scraps of lead. Fronto- 
parietal suture on the right side separated one-sixth of 
an inch; on the left side a fracture of the parietal 
from the bullet hole almost to auditory canal, and 
thence to left orbit, edges of parietal lobe separated 
one-sixth of an inch and the inferior edge of the 
parietal elevated and separated one-quarter of an inch 
from the temporal. Brain much lacerated in a verti- 
cal direction beneath the hole in the vertex, and blood 
extravasated. At a depth of three inches at the 
base of the brain were found several pieces of bone 
and a .38-calibre bullet of which the forward part 
was flattened and bright and the edges thin and turned 
back. Considerable blood in the left lateral ventricle. 


. od Read before the Massachusetts Medico-Legal Society, June 8, 


Above the right eye and along the edge of orbital 
part of the frontal and the lesser wing of the sphenoid 
bones the brain adherent by thickened membranes. 
Considerable cicatricial tissue at this point and old 
loss of brain substance. Neighboring tissues yellowish. 
At the tip of the lesser wing of the sphenoid bone 
and inside the skull, covered with fibrous extension of 
the dura-mater, is part of a bullet of smaller calibre 
than .38, of uniform dull lead color. Skull external to - 
this shows evidence of an old fracture, and a small 
piece of lead is embedded in the bone exteriorly. 
An old, indistinct, small, round cicatrix found in the 
skin two inches above and about the same distance 
anterior to the external auditory canal on right tem- 
ple. Examination of the organs of chest and abdomen 
showed nothing of importance. The stomach and 
intestines were nearly empty. ‘There were no powder- 
marks on the hands. 

The man was fully identified from the photograph, 
and it was learned that he had attempted suicide by 
shooting himself in the right temple about three years 
previous. The fact of suicide being established, it re- 
mains only to consider the peculiar aspect of the 
wound. 

The explosive effect of a bullet wound is due to 
lateral expansion in solid substances and to hydro- 
static pressure in fluid or semi-fluid matter. The 
lateral expansion causes fissuring of a bone for in- 
stance, and as a general rule the greater the index of 
cohesion the more extensive is the splintering or fissur- 
ing speed of the missile. Here isan uncertain element, 
for the element of elasticity sometimes makes the in- 
juries less extensive with a high speed than with a 
low. In addition to this expansive effect, causing a 
long fissure on each side of the bullet wound in the 
skull, is the hydrostatic result of rapid compression 
of the semi-fluid brain mass confined in the cranium. 
The molecules of a liquid are readily displaced, and a 
greater effect will be produced on them by a relatively 
lower velocity, but with high velocity it is enormous. 
A rifle bullet will pass through an empty tin can, 
making two round holes; but if the same can be 
filled with water, it will be burst and torn to pieces by 
the impact of the bullet on the water. The base of 
the skull escapes injury because the dome is already 
split by the expansive effect of direct impact. 

The last and most unusual cause is the direct ex- 
pansive effect of the powder gases, as shown especially 
in the splitting of the scalp and the deposit of powder 
residuum on the inside of the scalp and the separation 
of the scalp from the bone. 

It seems probable that the man, in his second at- 
tempt at suicide, chose the top of his head as a more 
vulnerable spot than his temple, where he had been 
unsuccessful before. He sat down in a secluded spot, 
bent his head forward and holding the pistol in both 
hands, perhaps with a thumb on the trigger, and with 
the muzzle to the top of his head, fired; the hammer 
clicked on the cartridge and there was no explosion. 
With nervous haste and desperation he recocked the 
pistol and pressing the muzzle firmly against his head, 
again pressed the trigger and this time with the desired 
results. As he fell back dead, his hands fell at his 
sides, depositing the pistol on his abdomen. 

There is a case reported by Ogston of a man who 
fired a pistol with the muzzle pressed against his breast, 
with the result that the pistol was blown away and he 
received only a slight contusion of the skin of the 
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breast. I cannot believe that that is a result to be de- 
pended upon. 

An important point in determining whether a pistol 
wound is self-inflicted is the presence of powder smut 
on the hands. I have lately seen a case of suicide by 
shooting in the right side of the head, in which the 
fingers and palm of the left hand were blackened by 
powder. This bullet wound in the right side of the 
head was much bruised and blackened. This individ- 
ual must have steadied the muzzle of the pistol with 
his left hand. 


SUDDEN DEATH DUE TO ALCOHOLISM.! 


BY E. P. HURD, M.D., 
Medical Examiner, Newburyport, Mass. 


Tue following cases illustrate the difficulties which 
sometimes present themselves to the medical examiner 
when called to diagnosticate sudden death due to al- 
cohol poisoning from death by some other poison, as 
opium, or by apoplexy. 

Case I. B., age thirty-five years, a Swede, 
hired man and farm-worker, residing in Shepton, Canada, 
was found one evening dead by the roadside not far 
from his home. The body was recognized by a pas- 
ser-by and removed to a barn. Being summoned, I 
viewed the body and the situation where it was found, 
and noted that there was no blood on the ground, and 
that there were no marks of violence on the corpse. 
The coronor was notified, and arrived early the next 


y. 

The following facts were brought out at the inquest : 
B. was of intemperate habits, and had been for 
several days on a spree. On the evening of his death 
he had been to the neighboring village, and after tak- 
ing several drinks at the hotel, he had started for home 
with a whiskey bottle replenished at the bar in 
his pocket. This was found, nearly empty, by the 
roadside near the place where he died. 

The coronor ordered an autopsy, the details of 
which are as follows: A man of medium height, light 
complexion, rather stout and of bloated appearance. 
Post-mortem rigidity very pronounced. Large ecchy- 
- moses on dependent parts (hypostatic congestion), 
great turgidity and purple aspect of face and lips, a 
frothy sanguinolent fluid escaping from mouth. 
Stomach exhibited a patchy inflammation and some 
ecchymoses; contained half a pint of a sour, sanguino- 
lent liquid smelling of whiskey. Diffuse redness of 
the mucous membrane of the small intestines. Liver 
and spleen congested, the spleen softened. Heart and 
kidneys normal. Lungs edematous; mucosa of bronchi 
injected. 

Cerebral meninges congested; sinuses turgid; 
venous network of pia distended; punctiform hemor- 
rhages on surface of cortex in both hemispheres. No 
apoplectic effusion in centrum ovale or in ventricles. 

The fact of alcoholism was proved by the autopsy, 
for these lesions were undoubtedly due to alcohol. 
The coroner’s jury, therefore, brought in a verdict of 
sudden death due to alcohol poisoning. Query: Why 
did A. B., a robust man, with sound heart and no 
disease of viscera incompatible with a much longer 
existence, come to his death so suddenly? It was 
said that he had often withstood more liquor than he 
had imbibed in this drunken debauch. ‘This was in 


1 Read at the Annual Meeting of the Massachusetts Medico-Legal 
Society, June 8, 1897. 


the month of October, and the deceased was thinly 
clad, with summer suit and no overcoat. May the chilli- 
ness of the season have had something to do with this 
sudden death? It is known that alcohol retards pro- 
cesses by which animal heat is produced, hindering the 
transformations of oxyhemoglobin in the blood, and 
inebriates poorly resist a severe chill. * It has been 
proved that blood cooled below a certain point has a 
paralyzing influence on the nerve centres, including 
the cardiac and respiratory centres in the bulbus. 

Case Il. D. F., aged seventy-five years, farmer, of 
good early antecedents, had for several years been an 
inebriate. When I called, on the evening of March 
16, 1868, to see him, I found him in bed, in deep 
coma, with heavy, stertorous breathing, bloated, livid 
countenance, feeble, flickering pulse —in fact, nearly 
dead. ‘There was a perceptible alcoholic odor in the 
breath. That afternoon, as appeared from the testi- 
mony of one of his family, D. F. had drunk heavily. 
It was said that he had lived on whiskey, as, owing 
to a bad stomach, he had been unable to take food. 
The autopsy, performed next day, showed a stomach 
thickened and inflamed with hemorrhagic extravasa- 
tions and erosions of the mucous membrane. About 
four ounces of thick mucus was removed from the 
stomach, and somewhat less of a prune-juice liquid 
redolent of alcohol. A cirrhotic liver with sclerotic 
changes not advanced and a fatty heart were also 
found. ‘The membranes of the brain were thickened 
and hyperemic, and there was a large subdural clot on 
the left side covering a large part of that hemisphere. 
The ventricles were distended with blood and serum, 
and there was some edema of the convolutions of the 
right hemisphere. This case was entered as sudden 
death by apoplexy of which the exciting cause was 
alcohol. 

As physicians and as medical examiners, we are 
continually meeting instances where the diagnosis of 
the coma lies between apoplexy, narcotic poisoning, 
and alcohol poisoning — that condition of the latter 
where the person is supposed to be dead drunk. In 
former days when bleeding was in vogue, I have 
known a person to be bled for apoplexy who was 
simply dead drunk, and who recovered completely 
after several hours. 1 have also known patients to be 
regarded as dead drunk who were in the coma of 
apoplexy. As Watson says: “Coma is coma, from 
whatever cause, and you must seek to ascertain the 
cause in the history and other circumstances of the 
case. You inquire whether he is known to have been 
drinking; you try if you can perceive the odor of 
wine or brandy in his breath; you endeavor to make 
out whether he has been low-spirited or in known dif- 
ficulties; in short, whether it is likely that he may 
have swallowed poison. But from the symptoms and 
actual condition of the sensorial and motor functions 
you cannot solve the question.” 

The two cases above reported occurred many years 


1,|@g0, and no chemical analysis was made of the con- 


tents of the stomachs ; it was, however, sufficiently ap- 
parent from the odor and from other circumstances 
that the liquid found in the stomach was impregnated 
with alcohol. 

The following case of sudden death in an inebriate 
was undoubtedly due remotely to alcohol. 

Case Ill. F. F., a Norwgeian,. silversmith, aged 


forty years, was admitted to the Houston Institute, 


Newburyport, July 4, 1893. 


He came of a healthy, — 


‘ 


620 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Dercemper 16, 1897. 


long-lived family, and had never been sick prior to enter- 
ing the institute. He had been a hard drinker for 
twelve years — daily drams, frequent sprees. He had 
been also an inveterate smoker. The physician at the 
institute had noticed a weak, intermittent pulse and 
diagnosticated a “tobacco heart.” He was placed 
under the usual treatment for inebriety, tobacco and 
alcohol being soon completely withdrawn. 

August 7th he left the institute “cured” but with 
more or less pain and discomfort in precordial region 
with shortness of breath, and complete inability for 
exertion; he could no longer work at his trade. The 
night of the 17th of August he was unable to sleep 


on account of severe stabbing, burning pain in heart, 


general restlessness and distress. In the morning, he 
walked to the institute (a short distance) for relief, be- 
came rapidly worse, was taken to his home, and died 
on the way. 

On requisition of the mayor, I performed an autopsy 
on the afternoon of the 18th. Death appeared to be 
due to fatty disease of the heart muscle, unaccompanied 
by any fibrosis or occlusion of the coronaries. The 
accumulation of fat exterior to the sarcolemma was 
phenomenal, considering that adipose development else- 
where was not up to the normal in a spare, anemic 
subject ; the interfascicular connective tissue was infil- 
trated with fat in the form of yellowish streaks and 
deposits crowding and compressing the mascular fibres, 
which presented a yellowish or fawn color; the heart 
walls were soft and flabby, and the myocardium in 
places could be easily torn through or broken down by 
pressure of the finger. The whole of the left ventricle 
seemed enveloped in a fatty layer under the visceral 
pericardium, thinning out and disappearing toward the 


‘apex; the coronary arteries, though normal in appear- 


ance, were buried in adipose substance in the first part 
of their course. A section through the middle of the 
left ventricular wall showed the myocardium interpen- 
etrated by and stuffed with adipose matter. The solid 
organs of the abdomen were congested and more or less 
altered. ‘The spleen was enlarged and softened; its 
pulp of the consistence of boutllie, The liver was 
enormously swollen, firm and hard, cutting with great 
resistance. The kidneys were enlarged and hyperemic, 
blood flowing freely on section. Stomach empty and 
normal in size; uo thickening of walls and only a little 
patchy redness of mucosa about greater curvature. | 
returned this death as the result of fatty disease of the 
heart and other lesions, probably due to chronic poison- 
ing by alcohol. 

After much reflection on this case and careful study 
of my notes made at the time, I am convinced that this 
was a true case of what the French writers call sur- 
charge gratsseuse —firet, fatty increase, second, fatty 
transformation. It was not primarily fatty degenera- 
tion or parenchymatosis myocarditis. Doubtless other 
factors besides alcohol were operative here to, so to 
speak, submerge this heart by adipose. When this 
man went to the institute he was comparatively well, 
able to work, though under the dominance of his evil 
habits. In one mouth’s time the organ most essential 
to the sustenance and nutrition of the whole economy 
was hopelessly smitten in its vitality. 

Interesting questions present thethselves here; but 
they are all unsolvable. How far were the lesions in 
this case due to alcobol, and what part, if any, had to- 
bacco in their causation? What is the explanation of 
this etiological réle (now acknowledged by the best 


pathologists) of alcohol in the production of cardiac 
lipomatosis and steatosis? How far, if at all, were the 
morbid changes described in this case, aud especially 
the cardiac steatosis, due to suppression of the stimu- 
lus of alcohol and tobacco; in other words, did absti- 
nence precipitate the fatal issue ? 


APPEARANCES OF THE ALIMENTARY CANAL IN SUD- 
DEN DEATH BY ALCOHOLISM. 


The effect of alcohol on the digestive tube varies 
with the dose, the quality and the degree of dilution. 
That this organ is in some instances very tolerant, long 
preserving its structure and function unimpaired despite 
great excesses, is a fact, notwithstanding the assevera- 
tions of certain of our school text-books. That the 
abuse of any alcoholic stimulant does eventually entail 
inflammatory changes in the alimentary canal is cer- 
tain. Dujardin-Beaumetz and Andigé, in their exper- 
iments on acute and chronic alcoholic poisoning, in an- 
imals (principally hogs), found that toxic doses inflame 
the stomach and intestines even when injected under 
the skin. Of all the alcohols, ethylic is the least bane- 
ful, eight grammes per kilogramme of the animal’s 
weight being a fatal dose. Amyl alcohol (fusel oil) 
is much more baneful, a dose equal to two grammes 
per kilogramme being speedily fatal. The effects of 
ethyl alcohol (spirits of wine) on the stomach are much 
less pronouuced than those of propyl, buty! and methyl] 
alcohol; the latter violently congest and irritate the 
stomach, cause hemorrhages and obstinate vomiting. 
The practical lesson is that impure alcohols, such as 
new rum, and whiskey that has not ripened in casks, 
and are impregnated with fusel oil (the bane of new 
liquors), and all such spirits as are frauduleutly sophis- 
ticated with fusel oil, are much more deleterious than 
wine and spirits containing only ethyl! alcohol, produce 
more intense inflammatory changes in the digestive 
tube, and are more likely to be followed by sudden 
death, generally in coma and sometimes in convulsions. 

There are no constant appearances of the stomach 
and other viscera in alcohol poisoning. In other 
words, the lesions give no absolutely infallible criteria. 
There may be uniform redness or there may be red- 
ness in patches; there may be petechie and ecchy- 
moses of the mucous membrane and punctiform 
hemorrhages into the gastric cavity, or there may be | 
large extravasations of blood and hemorrhagic erosions, 
the stomach may be of normal thinness and but slightly 
injected, or it may be thick and rugous, intensely red 
in places and black and sloughy in others; and the 
abdominal viscera may be hard or soft, hypertrophied 
or shrunken, and yet the death shall have been caused 
by alcohol poisoning. 

It cannot be too much borne in mind that alcohol 
has a special affinity for the nervous system; or we 
might say that the nervous system has a sort of chem- 
otoxic affinity for alcohol. In some inebriates the ner- 
vous phenomena of alcoholism are far the most marked 
and the visceral lesions are inconspicuous; even the 
entire absence of such lesions in a given case would 
not warrant the affirmation that the sudden death was 
not due to alcohol. Nor would the failure to obtain a 
history that the deceased person had prior to death 
passed through the classic phases of drunkenness (ex- 
citement, then perversion, then depression of the fac- 
ulties and forces) warrant the conclusion that the in- 
dividual did not die from alcoholism. 

‘In some cases,” says Boehm, “ the effects of alcohol 
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are diametrically opposite [that is, from excitement] 
having a depressing effect from the very first; and the 
person goes on to a state of narcotism without any 
of the ordinary outward signs of drunkenness. The 
amount of consciousness and rationality retained by the 
drunken man varies greatly, and is by no means always 
proportioned to the quantity of poison imbibed. Men 
who are manifestly drunk often act and transact busi- 
ness for a time with complete reflective faculties, and 
with a good deal of consideration. Death may occur 
early in the first stage of drunkenness in consequence 
of asphyxia and paresis of the heart, but it may occur 
in the later stages.” 

These observations will serve as an introduction to 
my fourth case. 

Case IV. E. J. C. died suddenly at Grape Island, 
in Plum Island River, between Newburyport and Ips- 
wich, on the afternoon of August 6, 1896. This woman, 
considerably under the middle age, strong and robust 
and of fine physique, was left at the hotel in the after- 
noon of the date mentioned by her companion, a gen- 
tleman from Rowley, in a state of intoxication. ‘The 
two persons had come down from Rowley in a boat to- 
gether, and C. had taken copious draughts of whiskey 
on the way. M., the male companion, stated that he 
had left C. at the hotel because she was drunk, and he 
did not know what else to do with her. From an ex- 
amination of all the evidence, I am inclined to take M.’s 
statement as the truth. There was, at the same time, 
the testimony of two parties at the hotel that C. when 
she entered the hotel did not walk, act or speak like a 
person actually drunk, nor was any smell of liquor no- 
ticed in the breath. There was evidence that the womafi 
took some liquor (furnished by M. from the bar) after 
arriving at the hotel. M. returned to Rowley in his 
boat. Shortly afterwards, Mrs. C. rose from her chair, 
walked across the room, then fell heavily on the floor, 
and instantly died. 

I was summoned by the police from Newburyport, 
this place being accessible by a straight road over the 
sand meadows. Dr. Clark, medical examiner of Ips- 
wich, was also summoned, and we both arrived at 
Grape Island at nearly the same time, my arrival ante- 
dating that of Dr. Clark. It was agreed by us to re- 
move the body to Newburyport for an autopsy. The 
autopsy was held in the afternoon of August 7th. To 
confine myself to essentials, I may state that we found 
in the viscera of the abdomen and in the encephalon 
lesions which could properly be ascribed to chronic 
alcoholism. The stomach and small intestines were 
intensely hyperemic, as manifested by a diffuse redness 
of the mucous membrane and extreme vascular dilata- 
tion ; there was nothing there to indicate chronic lesion. 
The liver and spleen were enlarged and softened ; the 
kidneys were very hyperemic, large and soft; blood 
freely oozed on section. There was some congestion 
and edema of the lungs and bronchi (perhaps altogether 
hypostatic). In the encephalon was found an old 
pachymeningitis existing as a limited lesion along the 
longitudinal fissure. There was an ecchymosed spot 
as large as a silver dollar back of the right ear and a 
corresponding spot within the cranium, and extending 
to the dura mater, but no free blood; this was evi- 
dently produced by the fall, being the part that struck 
the floor. It was judged that a fall producing a lesion 
of this kind in a rather stout and heavy woman might 
cause considerable cerebral concussion. The meninges 


2 Quoted from Ziemssen’s Cyclopedia, vol. xvii, p. 393, Am. ed. 


were unduly vascular and the sinuses were engorged, 
but there was no hemorrhage. The heart was normal ; 
the ventricles were empty. Death evidently occurred 
in systole. 

There was found in the stomach a small quantity 
(about half a pint) of a turbid, somewhat bloody, 
fluid ; this was collected in a bottle and along with the 
stomach sent to Professor Hills, of Harvard Medical 
School. In another bottle was sent the urine drawn 
from the bladder, and in a third, portions of the liver, 
the spleen and the kidneys. The general public man- 
ifested great interest in this case, and there was a wide 
belief that this woman had died from some poison other 
than alcohol. 

Professor Hills in his report stated that he failed to 
find any toxic agent excepting alcohol. The presence 
of that spirit was detected in the stomach, in the urine, 
and in the other organs. Professor Hills gave as his 
opinion that the woman died of alcoholism. My own 
theory was that the fall on the head was an important 
factor, giving a powerful adjuvant influence to a para- 
lyzing noxa already existing. If this be not so, I fail al- 
together to understand the suddenness of this death, and 
can only suggest that now and then alcohol may act as 
chloroform in rare instances acts — by paralyzing the 
medulla oblongata before the upper brain is completely 
subjected to the influence of the poison.’ 


THE PRESERVATION OF SPECIMENS WITH 
THEIR NATURAL COLORS BY KAISERLING’S 
METHOD.! 


BY WILLIAM F, WHITNEY, M.D., BOSTON, 


‘THE necessity for preserving anatomical specimens 
with their natural colors has always been felt, and the 
impossibility of retaining the delicate shades which 
are indicative of many of the morbid processes has 
always been a great bar to proper teaching of pathol- 
ogy. With the introduction of formaline as a barden- 
ing agent and the modifications in its use recently 
published by Kaiserling,’ it seems as if the collections 
of the future would be able to present something for 
the student besides variations in shape and size and 
fractures; for this is all that can be readily seen by 
him now, and his imagination has to supply the rest. 

But it is not only for the instructors, but also for 
the medical examiner, that this promises to be of ad- 
vantage; for the soft parts of the body that have been 
injured can be preserved in this way and shown in 
court, if necessary, and would often convey much 
more meaning to the average jury than lengthy 
technical descriptions. 

The method is simple; the only precaution to be 
observed is not to put too large pieces in the preserv- 
ing fluid, and to be careful to change them at the 

1 Read before the Massachusetts Medico-Legal Society, June 8, 


2, Kaiserling : Virchow’s Archiv, Bd. 147, s. 389. 


3 T add ina footnote that this is the case where the Board of Health 
of Ipswich, thinking their rights interfered with by the removal of 
this body to Newburyport (that is, from one town to an adjoining 
town) without their permission, and believing that the law defining 
the functions of boards of health ives such boards authority over 
medical examiners in such cases, who must apply to these boards for 
consent before they can legally remove bodies out of one town into 
another — this board, I say, appealed to Justice Sayward, of Ipswich, 
who sustained the view of the board, and fined the undertaker who 
took the body from Grape Island to Newburyport ten dollars and 
costs. An appeal was made to the Superior Court, and the case was 
nolle prossed by District-Attorney White, so that, according to this 
judgment, m examiners are not amenable to boards of health 
in the discharge of their duties within the limits of their districts. 
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proper time. As some shrinkage is inevitable, cavi- 
ties should be distended with absorbent cotton, which, 
of course, is to be removed when the specimens are 
changed. Moreover, freshness of the material adds 
greatly to its chance of good preservation, and soak- 
ing in water (whereby the blood coloring matter is 
diluted) is to be avoided. 

Sections should be made with a sharp knife, and the 
blood which may have been smeared over the surface 
removed by pressing (not rubbing) a dry. clean cloth 
upon it. They are then to be submerged entirely in 
the fluid, best with a layer of absorbent cotton over 
them. In this manner, portions of the skin showing 
stab or bullet wounds, or even extensive ecchymosis, 
could be preserved, a little cotton being inserted to 
to keep the edges of the wound apart. 

The preservation of entire large organs is hardly 
practicable, as careful injection of the vessels is neces- 
sary, much of which should be done before their re- 
moval from the body. 

Bile pigment will diffuse, and therefore the liver 
and jaundiced organs are the least fitted for this 
method. 

As regards the length of time they will stand, it 
depends upon how fresh the substances are, and how 
carefully they are guarded from a bright light. ‘They 
have stood the test of a year already, and it would be 
hardly necessary in any legal case to preserve a speci- 
men longer than that. 

The following is the method, and the specimens 
which are shown with this will enable the members to 
judge for themselves how successful it has been in my 
hands: 

Slices of organs, from three to five centimetres 
thick, are placed from three to five days in — 


Water . ° ° 1000 ¢. 
Nitrate of potash. 15 gm. 
Acetate of potash ° ° 30 gm, 


They are then removed, the fluid allowed to drain cff 
and the specimens are placed in — 


Alcohol 80 per cent. for six hours, then 
Alcohol 95 per cent. for two hours. 


From this directly into — 


Water. ° ° ° ° 2000 
Acetate of potash . ° 200 
Glycerine 400 


for permanent preservation in a dark place. 


Clinical Department, 


REPORT OF A CASE OF ASTHMATIC PAR- 


OXYSMS TAKING THE PLACE OF EPILEP-|85 


TIC FITS. 
BY L. PIERCE CLARK, M.D., 
First Assistant Physician, Come tena, Sonyea, N. Y.; Member 
New York Neurological Society, etc. 


For years many competent observers have urged 
the nervous origin of all asthmas; but some other ob- 
servers have spoken of the different forms of asthma 
as having different origins, and admit only the one 
special form of asthma known as bronchial asthma as 
having marked neurotic etiological factors. The theory 
of the neurotic origin of bronchial asthma was first ad- 
vanced many years ago by Trousseau, while later Bier- 


mier proved quite conclusively that a spastic nervous 
element entered largely into bronchial asthma, which he 
stated consisted of a tonic spasm of the muscles of the 
smaller bronchi. Sommerbrodt proved that sudden at- 
tacks of asthma were due, in certain cases, to a reflex 
cause, an irritation applied to the mucous membrane 
in some area of the respiratory tract. Bert in 1870 
showed by experiment that contraction of the medium- 
sized and finer bronchi was actually produced in a typi- 
cal manner by irritating the vagus. Probably the one 
writer, Sommerbrodt, has embraced in his numerous 
writings all that has been definitely ascertained in re- 
gard to the reflex causation of bronchial asthma. 

As to however true all these different theories may 
be, whether we accept a neurosis as the causation, or 
a direct disturbance of the vagus itself, it is certain 
that a disturbance of the nerve supply to the bronchi 
is primarily the most important factor in the causation 
of the single asthmatic paroxysm. 3 

Not infrequently we see cases of epilepsy that have 
as a complication, with the defective bodily organiza- 
tion, a condition allied to true asthma. Many young 
epileptics have these attacks of asthma as a con- 
sequence of deformities of the chest. But it is rare 
to see a case of epilepsy in which a case of asthma 
has developed long after the epilepsy has been in ex- 
istence and in which the asthmatic attacks alternate 
with epileptic fits. Recently one case has been placed 
upon record showing that asthmatic attacks alternated 
with true epileptic seizures, ‘The writer desires to 
place an additional case upon record in which a little 
different condition exists, which is peculiar and inter- 
Ating because of the probability of the concomitance 
of the two diseases in the same case having a common 
neurotic origin. The case is reported in detail as fol- 
lows: 

The patient is a male; age fifty-eight, single, a com- 
mon laborer. At the time of his admission to the 
Craig Colony, May 22, 1896, his epilepsy had been 
existent but nineteen months. The first epileptic at- 
tack occurred in October, 1894, while he was acting 
as porter in handling trunks in an uptown hotel in 
New York City. At this time his convulsions were 
confined entirely to the right side. He did not recover 
consciousness sufficiently to know his whereabouts until 
the end of the second day. ‘This attack was attended 
by loss of speech for several hours, and since then he 
has never recovered his speech entirely so as to speak 
as plainly as he did before. He has had but six epi- 
leptic attacks since his epilepsy began, and has had no 
regular seizures since his admission to Craig Colony. 
At present there is considerable muscular weakness of 
the right side, which, the patient states, has been pres- 
ent since his first attack. Dynamometer examination 
showed 75 pounds under grasp of the right hand; left, 


Physical examination of the patient shows the fol- 
lowing: Marked mitral regurgitation; pulse lacking 
in force and rhythm; a condition of mild general ar- 
terial fibrosis is present; peripheral circulation is poor. 
A condition of varicosity was found in the lower ex- 
tremities, and hemorrhagic areas were found in the face 
and on thearms. The condition of the lungs presented 
consolidation at right apex; respiration seemed re- 
stricted on right side. ‘The hearing is bilaterally de- 
fective, most marked on the right side, which, the pa- 
tient states, was present for a number of years before 
his epilepsy began. The patient’s eyesight is very 
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defective; cataract is forming in each eye; arcus sen- 
ilis was found in both eyes. The reflexes of both 
sides were very active, being little more marked on 
the right side. 

Stigmata of degeneration : Broad, low arched palate ; 
auricles defective and asymmetrical. ' 

The supposed cause of his epilepsy was due to ex- 
treme and prolonged intemperance in the use of alco- 
holic stimulants, although sufficient cause might be 
found in the condition of the patient’s arterial system 
following right hemiplegia. No evidence of syphilis 
was obtained. Since the patient’s admission to the 
Colony he has repeatedly had slight temporary attacks 
of asthma. The paroxysms occur in the early morn- 
ing hours without any apparent cause. The character 
of the diet, condition of weather and general physical 
state give no clue to the occurrence of attacks. Dur- 
ing their presence the patient is considerably disturbed ; 
he becomes quite dizzy and is obliged to sit down be- 
cause of physical exhaustion. The condition seems to 
be of the nature of petit mal attacks, although most of 
the disturbance is centred in the respiratory tract aud 
manifested mainly by a difficulty of breathing, present- 
ing in some respects the appearance of paroxysms of 
typical asthma. These asthmatic conditions have not 
been particularly modified by the administration of 
potassium iodide. His asthmatic attacks are quite 
rapidly relieved by temporary inhalations of stra- 
monium taken in the form of cigarettes. The patient 
states of his own accord that at times he has had 
periods of slight ‘confusion and dizziness, attended 
by difficult breathing.” Occasionally he has some 
slight sensory disturbance, a numbness of the right 
side. 

The case is not dissimilar to other cases of epilepsy 
occurring in later life, and would call for no special at- 
tention if it were not for the peculiar character of the 
asthmatic paroxysms, which resemble on their mental 
side petit mal attacks of epilepsy. 


MASSACHUSETTS GENERAL HOSPITAL. 
SECOND CLINICAL MEETING OF THE STAFF. 


MeetinG of February, 1896, Dr. C. B. Porter, 
President. 


TWO CASES OF CERVICAL MYELITIS. 


Dr. J. J. Putnam: I wish to call your attention 
very briefly to two cases of cervical poliomyelitis. 
This form of the disease is rather unusual, and the 
cases show some peculiar features. ‘This affection usu- 
ally comes on in extreme youth, though occasionally in 
adult life, and is now considered as probably toxic if 
not infectious. It occurs in epidemics, as was the case 
here two or three yearsago. ‘The disease began in this 
young girl when about three years old. Considering 
that this supposed toxic substance circulates with the 
blood through the gray matter in which the vessels 
ramify, it is certainly very remarkable that so little of 
the cord should be affected and yet that portion af- 
fected so severely. One arm is reduced almost to a 
skeleton, All the movements she can make are below 
the elbow. We have a marked example of the claw 
hand and an extraordivary illustration of wrist-drop. 
The motions of the small muscles of the hand are al- 
most abolished, and the muscles involved are exces- 


sively atrophied. A few muscles are preserved, and 
one must imagine that corresponding to those muscles 
a few nerve-cells are preserved. The disease is mainly 
of the upper-arm type, probably for the most part of 
the shoulder girdle. The lower arm is. egnsiderably 
involved, It is quite interesting to note that these 
cases sometimes follow the type of atrophy and paraly- 
sis seen in so-called obstetrical paralysis of children 
where the brachial plexus is injured during delivery. 
In that case the upper arm is especially involved and 
the lower arm less so, the extensors more than the 
flexors. The extreme atrophy of one arm which came 
on in this sudden manner is all that this patient has 
suffered from hitherto, but of late she has noticed a 
weakness beginning in the other arm. Whether that 
will increase we do not kuow. The left hand shows a 
slight amount of atrophy between the thumb and fore- 
finger. There is a little excavation, and she has more 
or less pain there. It may be that this is one of the 
cases where this acute disease is going to take on a 
chrouic and progressive form of which I will speak later. 
The knee-jerk on the side of the worst arm is slightly 
exaggerated. We find almost no reference to this in 
the books, but it shows that the white columns on the 
same side with the diseased gray matter are more or 
less involved from either primary or secondary disease. 
The disease seems to be starting up again in the form 
of progressive muscular atrophy, an outcome which is 
occasionally observed. 

The next patient is in the same condition except that 
the lower-arm muscles are better preserved. He has 
taken great pains to develop himself, and such muscles 
as he has are quite strong. Here also the arm hangs 
almost out of its socket. The whole shoulder-blade is 
much smaller than its fellow — certainly not more than 
two-thirds as large — and all the muscles that cover it 
are much wasted. The knee-jerk is exaggerated here 
also; and this patient, too, recalls the child with ob- 
stetrical paralysis which is due to the pressure on or 
stretching of the brachial plexus at birth. The sensi- 
bility is normal and no other part of the body is af- 
fected 

Poliomyelitis, or myelitis of the gray matter, is the 
name under which this disease has gone. It seems 
evident, however, from the fact that the knee-jerk is 
exaggerated that the long motor tracts which run near 
the gray matter are more or less involved. That is 
interesting in connection with the view held nowadays 
by some writers, that progressive muscular atrophy and 
lateral sclerosis are the same disease ; and that the gray 
matter is involved, the motor columns always more or 
less affected, whether the disease is acute or chronic. 


TWO UNUSUAL CASES OF SKIN DISEASE. 


Dr. C. J. Wire: Dr. J. C. White is unable to be 
here; but these cases, he thought, would be interesting. 
The three patients are machinists, two of them brothers. 
A little over two weeks ago this one noticed a few vesi- 
cles on the face, which were at first the size of a pin’s 
head. A few days after, this patient, who slept in the 
same bed, broke out and finally vesicles began to ap- 
pear upon the face of this man, who is the brother. 
The cases are very peculiar. It is hard to know how 
to classify them. ‘They resemble the type of impetigo 


seen in children more than anything else, but clinically 
they are very different from that. The principal pe- 
culiarity is that the vesicle does not become a pustule, 
but remains a vesicle or bulla and then subsides. In 
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making cultures on blood serum from. this case, al- 
though the buila was perfectly clear, this marked re- 


sult was obtained, which I supposed to be a colony of}. 


staphylococcus aureus, but Dr. Ernst thinks it is a little 
doubtful, judging from the color. 


TOTAL EXCISION OF THE SCAPULA FOR SARCOMA. 


Dr. J. C. Warren: I have to present a case of total 
excision of the scapula for sarcoma. It is the first 
case, so far as I know, that has ever been done in the 
hospital. A large portion of the scapula has been ex- 
cised, but not a total excision. 

The patient has since been subjected to the antitoxin 
treatment. The method employed is as follows: the 
doses are given subcutaneously near the tumor, usually 
in such cases as this near the seat of operation, and 
vary from one-half to about ten minims of a filtered 
antitoxin prepared from the erysipelas antitoxin and 
antitoxin of the bacillus prodigiosus according to the 
method of Coley. Filtering the solution apparently 
takes away considerable sediment, which, when injected, 
sometimes produces disturbance. The material should 
be injected about once in three or four days and a re- 
action of about 102° is desirable. This patient has had 
the injections about two weeks, and this chart shows 
the variations of temperature when antitoxin has beeu 
injected. On one occasion there was a sharp rise of 
temperature, a chill, and considerable tumor around the 
seat of injection. ‘The material was used afterwards, 
and used the same day on another patievt without any 
trouble whatever. A small subcutaneous syringe with 
asbestos plug carefully sterilized is used. 

An interesting point is that there is a fair amount 
of use of the arm, although the elbow cannot be raised 
from the side to any extent. Dr. Cabot has a case like 
this in a boy of the same age, the same scapula, and 
also produced by a blow, but a much more formidable 
tumor. It is a large-cell sarcoma. 


ADDISON’S DISEASE AND PNEUMOTHORAX. 


Dr. F. C. SHattuck: I have two patients to show. 
This patient was sent to me by Dr. James J. Minot. 
He was at “the Island.” Nothing very important in 
his previous history. He was perfectly well until about 
six months ago, when he began to get short of breath, 
and since that time he has had progressive weakness 
and shortness of breath. There is a general bronzing 
of the skin with atropbic patches which are not scars. 
Most of these are pigmentary, but the skin is generally 
of this dark color. He says he used to be fair. The 
conjunctive are clear. No bile-pigment in the urine. 
Physical examination is practically negative. The 
blood-count shows moderate anemia, and there seems 
to be very little reason to doubt that this is a case of 
Addison’s disease in which the pigmentation is rather 
more marked than the general symptoms, although 
there has been notable loss of strength and shortness 
of breath, for which we find no sufficient reason on physi- 
cal examination. 

Cases of Addison’s disease are not very common. I 
have seen not more than half-a-dozen in the last twenty 
years. ‘There seems to be no reason to think that this 
pigmentation is arsenical. He has been living in dif- 
ferent places and not long enough in one place to get 
chronic poisoning. There is no history of acute poison- 
ing, and there is no aisenic in the urine. The pig- 
} See Boston Medical and Surgical Journal, May 21, 1896. 


mentation is as marked on the trank as anywhere 
else. 

The second patient, Mr. A., came from Springfield 
four weeks ago, with the statement that there was 
some paresis of both vocal cords, und respiration cut 
off from the right side. Dr. A. Coolidge, Jr., and 
others examined him, and found no paralysis of the 
cord. The respiration was cut off from the right side. 
The percussion note was tympanitic and the heart dis- 
placed to the left, the apex being one and a half inches 
outside the mawillary line. The history is as follows: 
A perfectly healthy man except that there is the his- 
tory of a chancre, but no secondary symptoms. He 
had a terrible cough, lasting about a month, last sum- 
mer, following exposure to cold. He said the cough 
was like whooping-cough. He kept at his work and 
got over the cough about the first of September. Dur- 
ing October he began to be short of breath. The short- 
ness of breath gradually increased until it was so great 
that he could do very little work. When at rest he 
was comfortable, but on the least exertion he suffered 
very much from this symptom. What existed was a 
rare condition of things, namely, a pneumothorax with 
a healthy lung. Pneumothorax is not at all uncommon 
in connection with phthisis; but there is no phthisis, 
and he has not reacted to the tuberculin test. The case 
is unusual in two respects: first, that the lung is nor- 
mal except for this, and, second, the gradual onset. 
Ordinarily, we can fix the date of pneumothorax, the 
symptoms are so pronounced. ‘The best explanation 
that has occurred to me is that the violent cough which 
he had last summer weakened some portion of his lung 
and that under exertion he burst a little hole, the air 
gradually leakirg out and the lung contracting more 
and more, so that when he came to me he had no use 
of his right lung. I have drawn the air out four times 
by simply introducing a needle attached to a tube un- 
der water so that whatever air comes out passes through 
the water, its escape being shown by bubbles, and uone 
can go back. At first it comes out with a gush and 
then only on coughing. I tapped him last two weeks 
ago yesterday. He is a great deal better. It seems as if 
the opening was somewhat valvular or else that it is still 
patent, for when the lung expands a certain amount of 
reaccumulation takes place. The accumulation has uot 
been as great as before tapping, but each time there is 
more air a few days after the tapping than immediately 
afterwards. When he came there was no liver dulness 
and the apex of the heart was one and a half inches 
outside the mamillary line. It is still beyond the nipple. 
He has a narrow liver dulness. On percussion, the 
difference between the two sides is not very marked. 
The breath-sounds are still very weak. He has had 
under the clavicle an amphoric respiration only to be 
heard by immediate auscultation. It is not present 
now. It has been a pure pneumothorax, not a pneumo- 
hydro-thorax. 

I have seen only one case like this. That was in 
the servaut of a family who are patients of mine. They 
spoke of her shortness of breath on going upstairs. On 
examination, | found to my surprise that one side of 
her chest was full of air. I drew the air out several 
times and she recovered. I think this patient will re- 
cover. 

Dr. Bowen: Does Dr. Shattuck know the origin 
of the scars in the first case ? » 

Dr. Suattuck: No. The man worked with the 


‘sleeves rolled up. I do not think these things on the 
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back are scars, certainly most of them are not. 
seem to me to be patches of atrophic pigment. 
White concurs in that opinion. 

Dr. Bowen: Judging simply from the appearance 
of the skin, it does not seem inconsistent with the long- 
continued scratching that results from pediculosis. The 
fact that he has no pediculosis now would not exclude 
it, because it is only where that has gone on for years 
and years that you get this condition. 

Dr. SHattucK: ‘That would not affect the face, 
would it ? 

Dr. Bowen: It is my impression that cases have 
been recorded where in vagabond’s disease the mucous 
membrane has been pigmented. 

Dr. SHattuck: Has a case of vagabond’s disease 
been observed in a workingman in this country? This 
man was working and earning good wages. He went 
to the Island on account of failure of health and ina- 
bility to work and support himself. 

Dr. Bowen: It seems strange he does not know 
about these scars. 

Dr. SuHattruck: Are they scars? 

Dr. Bowen: I should say it was an atrophic pro- 
cess of the nature of scars. As I see him to-night the 
case is not unlike cases I have seen of that disease. 

Dr. SHattTuck: I have never seen a case of vaga- 
bond’s disease, and I supposed such cases were Aus- 
trian or German rarities. 

Dr. Vickery: I have asked him about scratching, 
and he said he never scratched himself. 

Dr. ScuppER: Have sections been made of that 
apparently pigmented skin ? 

Dr. SHattuck: No. Iam trying to get some ad- 
renals to feed him on, but it is difficult. 


They 
Dr. 


A CASE OF CHYLOURIA. 


Dr. Vickery: This next patient came to the out- 
patient department last July, when Dr. Ernst saw him 
and recognized his disease. He is a master carpenter, 
and works every day. He is well except for this one 
peculiarity. He is fifty-seven years old. Twelve years 
ago he was in Florida for a while. About five years 
ago this passing of white-colored urine came on more 
or less gradually, and of late years he has passed it 
every night. ‘The urine clears up with ether. It is a 
case of chyluria. In the daytime the urine is perfectly 
clear, and in most examinations has proved entirely 
free from albumin. Sometimes there has been a little 
albumin in the daytime, but no evidence of kidney 
trouble. He can bring on a chyluria by lying down 
an hour, and more readily if he lies on the back than 
on the side, so that position would seem to have some 
influence. The only inconvenience is that the mucus 
contained in his urine forms clots, and it is hard to get 
them through the urethra. Sometimes he has to try 
all day long, when at last a plug will come away af- 
fording relief. ‘The way in which this disease is said 
to be dangerous is by causing emaciation or debility, 
which has not happened in this case. The filaria san- 
guinis has been fouud by Dr. Ernst in his blood. About 
eight o’clock at night he took the blood from his ear. 
1 had him lie down in the hospital, and have made a 
number of slides, but have not yet obtained the filaria. 
What the patient wants is advice about treatment. 

Dr. Casor: Is the recumbent posture especially 
necessary to obtain the filaria ? 

Dr. Vickery: Not as arule. They are only found 
at night, when the chyluria is going on. 


Dr. Caport: I once had a patient with lymphscro- 
tum. He came from South America for advice. In 
that case I examined several times the blood drawn 
during the day without obtaining the filaria. Finally, 
| asked his room-mate, who was a medical student, to 
prick the finger of the patient during sleep about mid- 
night; and in the first slide there were two, and after 
that I saw several from the blood drawn at night. I 
supposed there was something really cyclical about it. 

Dr. Vickery: There are some unusual cases in 
which the chyluria occurs in the daytime and not at 
night. It would seem as if there must be something 
cyclical. 

Dr. WarREN: When Mr. Bryant, of London, was 
here he mentioned two cases of lymphscrotum in which 
he had performed the operation for phimosis with the 
result of a cure. These cases he published in the 
English journals, and the theory was that possibly the 
organisms resided in the prepuce and invaded the 
system from that point. The operation was done 
merely as a palliative operation, but was followed by a 
cure in these cases. 

Dr. Porter: I remember the same statement. 

Dr. Vickery: The embryo of the filaria is in the 
blood. The mosquito gets this by biting a person. It 
is then deposited in water and develops into the worm, 
and drinking that water starts the process. 

Dr. Ernst: I have been interested in studying a 
number of cases reported in this latitude. There seems 
to be a marked difference in the number of these or- 
ganisms that are found in the blood as compared with 
what are reported as occurring in the tropics. In the 
cases occurring in India a very large number of filaria 
are said to be found on each cover-glass, while in my 
own experience it has been almost impossible to find 
more than one or two on a cover-glass. 

Dr. Wuitney: As I understand it the filarie are 
entirely innocuous. It is only the parent worm that does 
harm, and these embryos have no deleterious effect at 
all upon the individual. When found in the blood 
they are important simply as a means of diagnosis. 

Dr. Vickery: That is true, I believe. One other 
thing: some cases do not have the chyluria every 
night as this patient does. ‘They have periods of it, 
and then it disappears. 


MULTIPLE LIPOMA OF THE SKIN, CYSTIC ADENOMA OF 
SEBACEOUS GLANDS. 


Dr. Porter: I wish to present some photographs 
of multiple lipoma of the skin. ‘The patient entered 
for stone in the bladder, and on examining we found 
that he was covered with fatty tumors of different sizes. 
A point of interest is that he is a miner and works all 
day naked, and it was suggested that nature had tried 
to cover him with a layer of fat to protect him but 
that it was irregularly distributed. 

I have also the photographs of a case Dr. Whitney 
will speak of. The man entered with a family history 
practically negative. Eight years ago he first noticed 
the tumor, which was a small lump the size of a melon 
seed behind the angle of the jaw. ‘This has gradually 
enlarged.. There were no subjective symptoms. The 
tumor was fully as large as an ostrich’s egg, and the 
one thing noticeable was that for so large a tumor in the 
parotid region it was quite movable. It was very hard, 
and seemed to me to be an enchondroma that had un- 
dergone more or less calcareous change. I was very 
much surprised when I cut into it to find a fluid oily 
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in character, rather sticky and thick, flowed from the 
small incision I made. This fluid became hard on cool- 
ing. The incision was clamped and the tumor, which 
proves to be a very rare form of disease, was shelled 
out. 

Dr. WuitNnEy: The tumor is a cystic adenoma of 
the sebaceous glands. It shows on the inside the pe- 
culiar white substance of which Dr. Porter has spoken 
and which looks as if some one had poured thick cream 
over the cut surface. When first removed it was 
fluid, but almost immediately became transformed into 
this creamy substance on cooling. On microscopic ex- 
amination it is found to consist of structure, which in 
character and the shape of the cells correspond exactly 
with the sebaceous glands of the skin. ‘These showed 
various degrees of dilatation, forming cysts, some as 
large as the end of the finger. These lie imbedded in 
a cellular tissue, part of which is of the nature of the 
lymph glands, with slight dilatations of the lymphatics 
in them. This, then, could neither be classed as a 
wen or a dermoid; the former is a retention cyst of 
the sebaceous gland, caused by the outlet having been 
stopped up; the latter, in which is also found seba- 
ceous material, consists of an infolding of the skin be- 
neath the surface into which the sebaceous glands open 
and pour their contents into the closed sac. ‘The pres- 
ent tumor is a true new formation of sebaceous glands, 
without any outlet upon the surface of the body, thus 
growing in an atypical way and forming these reten- 
tion cysts beneath the skin. As far as my experience 
goes it is a unique tumor both in size and in the pecu- 
liarities of its structure. Dr. Wood has examined the 
material which comes from the interior of the cyst, 
and says it is simply fat like human fat and in every 
way similar to the ordinary sebaceous material formed 
in abundance in a case of seborrhea. 

Dr. WarRREN: The case of multiple lipoma inter- 
ested me particularly. One authority has studied the 
location of lipomata on the surface of the body and has 
shown, particuiarly in the case of multiple lipomata, 
that they develop in those parts of the body that have 
the least number of sudoriferous glands which need a 
large amount of fatty tissue for their growth, develop- 
ment and function; and where they are performing 
their function we do not get an over-accumulation of 
adipose tissue, but may get over-accumulation of adi- 
pose tissue in parts where these glands are less numer- 
ous. It would be interesting in this case to see just 
what the location was. The fact that he works where 
he is obliged to go without clothing may be considered 
as stimulating the nutrition of fat over that of sudorif- 
erous glands. 

Dr. Porter: On the shoulders and upper part of 
the trunk, a very common seat for lipomata, he has 
very few, whereas on the lower part of the trunk, 
thighs and on the forearms he has many. 

Dr. WHITNEY showed alcoholic specimens and said : 
The first specimen is from the scapula Dr. Warren re- 
moved. 

I wish to call your attention to three specimens of 
brain tumors, one of which was operated upon, one 
attempted to be operated upon, and the third was acci- 
dentally found at autopsy, being secondary to a primary 
tumor elsewhere. I will not speak of the clinical side 
of the cases, but simply show the specimens. ‘The first 
tumor, which Dr. Richardson removed last May, proved 
to be a glioma; the patient lived until December, when 
he suddenly died. The wound in the skull was closed 


completely with a fibrous plate beneath which consider- 
able fluid had accumulated. This filled a cavity in the 
posterior part of the brain communicating with the ven- 
tricles. On removing the dura it was found to be more 
or less adherent over the anterior portion of brain which 
is seen to be involved in this large growth, occupying the 
whole of the temporal and frontal lobes, leaving only a 
portion of the occipital lobe intact, and yet, if I re- 
member rightly the statement of the attending physi- 
cian, the man, who was completely aphasic, had driven 
himself in his carriage the week before his death. 


Medical Progress. 


REPORT ON PROGRESS IN THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.D., BOSTON, 


THE CONTRIBUTIONS OF BACTERIOLOGY TO THERA- 
PEUTICS. 


Dr. Park in his abstract? of 
the Wesley M. Carpenter lecture delivered October 
21, 1897, has presented this subject so admirably that 
the reporter desires to direct the attention of the 
readers of the JOURNAL to his statement. Dr. Park 
begins by saying it is now well known that bacteria 
cause diseases chiefly by means of the poisons which 
are elaborated during their growth. The abstraction 
of food from the body and the mechanical interference 
with functions which are caused by their presence are 
also deleterious, but in a minor degree. Although 
many complex factors influence the degree of suscepti- 
bility of the body to infection from any pathogenic 
germ, the most important and perhaps all-embracing 
one is whether or not the animal organism at the time 
and place of infection is in proper condition for the 
growth and activity of the invading germ. ‘The living 
body is not a good soil for most bacteria, even after 
they have penetrated the outer protecting wall of skin 
and mucous membrane. 

The protection against infection exists in different 
degrees in the same individual toward different bac- 
teria and among different individuals toward the same 
bacteria. The causes of immunity, either natural or 
acquired, are still only partially understood. If a few 
virulent anthrax bacilli are injected into a suscepti- 
ble animal, the results of inoculation are soon mani- 
fest and death of the animal follows. If an animal of 
the same species, which has previously been immunized, 
be inoculated with the same germ, the bacilli not only 
do not increase but soon die. It was found, when 
seeking the reasons for this varying action of the 
bacteria, that in non-immunized animals they develop 
unhindered by the vital activity of the cells or fluid 
substances of the body, while in the immunized animals 
certain cells are attracted by the bacteria, and event- 
ually destroy them. Meunes’s recent investigation of 
the pneumococcus infections would seem to show that 
the attraction of the leucocytes for bacteria is not 
wholly due to any inherent property of the leucocytes 
but rather to the effect upon the leucocytes of sub- 
stances in the serum. 

As a working hypothesis it may be considered that 
a toxin is a substance which is directly poisonous ac- 
cording to the intensity of its affinity for the cells of 

1 Medical News, November 6, 1897. 
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the living body. The cells of a chicken which can 
tolerate enough tetanus toxin to kill thirty horses, 
but which can be affected by still larger doses, may be 
considered to have 10,000 times less attraction for the 
toxin than those of the horse. If it is further con- 
sidered that the toxin even has a stronger affinity for 
the antitoxin than for the cells, it may be understood 
how, this affinity being satisfied, the poisonous power 
is neutralized, and it can no longer injure the cells, 
Dr, Park states that in his opinion an antitoxin may 
be best conceived as a toxin which has been changed 
by contact with the living cell, either within the cell 
or outside of it. 

An important characteristic of antitoxins is the fact 
that they are gradually eliminated from the blood by 
the urine, saliva, etc., so that after a few weeks they 
may have entirely disappeared. As the nature of micro- 
organisms which cause small-pox, etc., is not known 
the immunity which follows their occurrence is natur- 
ally not clearly understood. 

Bacteria differ greatly as to the particular tissues 
in which they can develop, and, therefore, in the man- 
ner in which they produce infection. For instance, a 
few tetanus bacilli introduced by a splinter into the 
foot multiply but slightly, but find the soil suitable 
for the production of sufficient toxin to kill within a 
few days. The same bacilli introduced into the body 
by way of the alimentary canal, although readily de- 
veloping in the intestines, find no lodgment in the 
mucous membrane, and are, therefore, harmless, 

There are certain general factors which temporarily 
affect the susceptibility or resistance of the living 
tissues to all micro-organisms. ‘Thus, clinically, as 
well as bacteriologically, it is known that lack of 
food, exposure to heat and cold, over-exertion, ex- 
treme youth, old age, and many other influences pre- 
dispose to disease, while opposite conditions assist the 
body to protect itself. 

In order to determine whether curative agents are 
produced for any individual disease, it is necessary to 
examine in each, by means of the toxins, or by living 
cultures, whether immunity may be produced in an 
animal, and whether in such an animal the blood con- 
tains at any time sufficient antitoxiv, or bactericidal 
properties, to confer immunity when introduced into 
the bodies of other animals. It must further be de- 
cided in each individual disease what length of time 
may elapse from the date of the infection in which 
the serum or toxin will still be able to prevent the 
development or arrest the progress of the disease. 

Tetanus antitoxin has been applied on a large scale 
in immunizing animals against possible infection. For 
instance, horses used for the production of antitoxin 
setums run a considerable risk of tetanus infection 
from the large number of hypodermic injections 
which are necessary. The Health Department lost 
several valuable animals in this way; and since then 
the experimental animals are immunized from time to 
time with 30 c. c. of tetanus antitoxin, with the result 
that tetanus does not occur. The results of treatment 
with tetanus antitoxin are not so brilliant as are those 
of immunization. By the time the symptoms of 
tetanus are manifested the cells are frequently too 
profoundly affected to receive any assistance from the 
antitoxin. The symptoms of this disease develop 
from one to five days after infection. Judged by a 
study of the statistics of 31 acute cases developing 
within eight days and 40 cases of long incubation and 


slow onset of symptoms antitoxin seems to have 
positive curative effect in the less acute cases of teta- 
nus. As itis impossible to tell at the outset which 
cases will be benefited, it seems wise, in conjunction 
with the usual treatment, to administer the antitoxin in 
doses of 20 to 50 c.c. twice daily in all cases of teta- 
nus, and to begin the treatment at the earliest possible 
moment. 

Diphtheria antitoxin is singled out among antitoxins 
by the success which has attended its employment in 
the treatment of diphtheria, as vaccine is among im- 
munizing procedures in the prevention of smal]-pox. 
The great mass of physicians are convinced that 
diphtheria antitoxin in doses of 200 to 300 units will 
confer immunity against diphtheria from two to four 
weeks and that the period may be lengthened at will by 
repeated doses. By this means many children’s asylums 
are now kept free from diphtheria. They believe 
further that when cases are seen early, that is, before 
general poisoning has occurred, antitoxin may be re- 
lied upon to arrest, with but very few exceptions, the 
progress of the disease. 

Tetanus and diphtheria antitoxin, although so nearly 
identical in their efficacy as agents for immunization, 
differ greatly in their curative value. The explana- 
tion of this is the manner in which the two infections 
begin and progress. The tetanus infection progresses 
from five to ten days undetected in the wound, but 
only after general poisoning has occurred is the 
disease manifested to the observer. The diphtheria 
infection starts on the surface and before its toxins are 
fully developed and absorbed it is diagnosticated. 

The nearest approach to the powerful tetanus and 
diphtheria antitoxin is that of the plague bacillus. 
This with the toxins produces in immunized horses a 
serum which is distinctly antitoxic and bactericidal. In 
man the serum has been used in several hundred cases, 
and given beneficial results both for purposes of im- 
munization und cure, the mortality having been low- 
ered from an average of 80 to 50 per cent. 

The serum of animals immunized to streptococcus 
and pneumococcus toxin and cultures possess bacteri- 
cidal and antitoxic properties, but of much less power 
than the plague serums, and the discovery that it rap- 
idly deteriorates accounts for the fact that practically 
all of the preparations on the market are valueless. 

The serum of animals immunized to tuberculosis is 
also extremely weak in bactericidal and antitoxic sub- 
stances. 

The new tuberculin of Koch requires improvement 
before it can be advised for practical application. Ex- 
periments show that most of the cells contain living 
tubercle bacilli which are capable of causing tubercu- 
losis in animals. It is too early to judge of the thera- 
peutic value of the new tuberculin, but with an im- 
proved technic it should be furnished free from bacilli. 

Typhoid fever and cholera may be classed together. 
Animals may be immunized to both, and their serum 
will be found to contain feeble antitoxic and moderate 
bactericidal properties. 

No form of micro-organism has yet been found in 
the brain or spinal cord of men or animals attacked by 
hydrophobia ; nevertheless, it is certain that one exists, 
for the disease is readily transmitted from animal to 
animal. ‘The preventive treatment instituted by Pas- 
teur has been subjected to great criticism, but Dr. 
Park believes the efficacy is finally established. The 
immunizing value of the Pasteur treatment has been 
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tested experimentally in the Research Laboratory of 
the Health Department of New York City, and though 
these experiments are not yet complete they present 
striking evidence that the injections do produce im- 
munity, and that when properly carried out they are 
without danger even in very susceptible animals. 

The results of the use of vaccine virus in the preven- 
tion of small-pox are almost universally accepted. The 
serum of vaccinated animals contains very feeble cura- 
tive properties, too feeble for practical use. 

The outlook in the future is bright for obtaining 
through serums, or through the toxic substances of the 
micro-organisms themselves, means for immunizing 
against most, if not all, of the bacterial diseases. This 
immunity in most instances will not be of long dura- 
tion, but the difficulty may be overcome by repeating 
the immunizing injection. When the micro-organisms 
that cause scarlet fever and measles and the other dis- 
eases in which a prolonged immunity follows recovery 
from infection the hope is that vaccine as efficient as 
that now used in small-pox may be obtained. The 
prospect of obtaining serums that will promptly arrest 
the progress of a disease by the destruction of the 
micro-organisms and their poisons already in the body 
is not sO encouraging as it at one time appeared. 

The serum procured from animals immunized by the 
pneumococcus has very slight curative power, but suf- 
ficient has been accomplished to make further investi- 
gation imperative and to justify physicians in using it 
in the treatment of cases of pneumococcus infection. 

The hope for the future is that all growth of the 
micro-organisms may be stopped and further action of 
the bacterial poisons be prevented at the moment the 
treatment begins; but it cannot be expected that the 
tissue-cells or the activity of the organs will be bene- 
fited except by neutralizing certain deleterious products, 
thus allowing the vital processes and other therapeutic 
aids a better chance of success. 


A FATAL CASE OF POISONING BY CHLORATE OF PO- 
TASSIUM. 


Dr. Paul Jacob? presents this case in detail: The 
patient entered the hospital in a comatose state thirty 
hours after she had taken chlorate of potassium — 
it was learned later she bad purchased about 25 
grammes of this drug —and improved very much, but 
died suddenly on the sixth day of heart failure. Dur- 
ing her illness examinations of the urine and careful 
blood examinations were made which showed the effect 
of the drug on these two fluids. The writer closes by 
saying that chlorate of potassium should be used neither 
as an internal medicine nor as a gargle. The latter 
use should be especially avoided for children, as they 
are apt to swallow some of the fluid when gargling. 
Many articles show that chlorate of potassium, even in 
small doses, is a strong blood poison, and even if death 
does not ensue a hemorrhagic nephritis very frequently 
results. 

KOCH’S TUBERCULINS. 


A Berlin correspondent® says it will take years to 
really decide the therapeutic value of the new serum. 
The use of the old tuberculin for diagnosis seems to be 
disapproved in the clinics for internal medicine here. 
The reaction which occurs after its injection when 
tubercle bacilli are present is thought to be due to a 
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necrosis of tissue around the bacilli and the absorption 
of toxic products therefrom. This necrosis may cause 
the further absorption of bacilli into the lymph- or 
blood-vessels and so institute an acute process. The 
majority of people have encapsulated bacilli in the 
apices of the lungs or somewhere in the bronchial 
glands without being at all tuberculous, therefore the 
reaction cannot be said to be definitely diagnostic of 
active tuberculosis. In cases where the bacilli are pre- 
vented from doing any harm by the barrier of in- 
flammatory lymph there is danger that the quiescent 
condition may become active under the influence of 
the injected toxins. The injections are considered 
practically unjustifiable except in such serious affec- 
tions as pleurisy or ascites, where the patient’s danger- 
ous condition makes an experimental diagnosis with 
tuberculin less to be feared. 


ON TAPPING THE PERICARDIUM, WITH REPORT OF 
TWO SUCCESSFUL CASES. 


Austin Weldon, F.R.C.S.I.* states that at present 
just one hundred cases of paracentesis pericardii have 
been recorded, although probably many more have oc- 
curred. Out of ail these cases only once has the oper- 
ation been fatal. In this unsuccessful case the right 
ventricle was lacerated by the trocar. Some others 
have died soon after the operation, but these were cases 
that were moribund at the time it was undertaken. 
The remainder were without exception relieved and 
many of them cured. Experience, too, has shown that 
the operation is not attended with great danger and 
certainly in cases of effusion from rheumatic pericardi- 
tis there is every prospect of recovery. 

Mr. Weldon’s first patient was a woman fifty-eight 
years old; the effusion was evidently increasing and as 
death seemed imminent the pericardium was tapped. 
When eight ounces of a dark-colored fluid had been 
withdrawn the flow was very slow, the instrument was 
therefore taken out and the wound covered with flexi- 
ble collo:ion. As the patient appeared faint a little 
brandy and ammonia were administered. An hour 
later all difficulty of breathing had disappeared, but al- 
though the patient expressed herself as completely re- 
lieved, a very slight cyanotic condition remained. On 
the following morning this was gone, and her pulse 
was strong and regular. She left the hospital five 
weeks later in perfect health. 

The second case was that of a man twenty-six years 
old and was evidently of a rheumatic nature. As 
death seemed imminent also in this case the pericar- 
dium was tapped and almost immediately the patient’s 
breathing was improved. Several hours after the op- 
eration the pulse was 100, the temperature 100°, res- 
piration 24. Cyanosis, dyspnea and epigastric distress 
had completely disappeared. ‘The fluid, unlike that of 
the previous case, was a healthy serum. ‘Two days 
later the pains in the knees returned but were readily 
relieved. 

Mr. Weldon speaks of one more case that occurred 
in the practice of Dr. Redmond; 224 ounces of dark- 
colored fluid were removed, and seven days later 274 
ounces, A drainage-tube was subsequently inserted. 
This case recovered perfectly. 

The writer closes by quoting Dr. Samuel West’s 
conclusions in an article in the “ Medico-Chirurgical 
Transactions.” 

(1) Paracentesis pericardii is not only justified, but 

* Medical Press and Circular, December 16, 1896, 
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an operation which may be safely undertaken with or- 
dinary precautions. One case only is recorded ip 
which the operation was fatal. With this exception 
all the patients were greatly relieved by the removal 
even of a small amount of fluid, and many recovered 
completely who would probably have died if the oper- 
ation had not been performed. 

(2) The most suitable place for puncture is, in ordi- 
nary cases, in the fifth left intercostal space one inch 
from the edge of the sternum, but if the pleura be ad- 
herent, the puncture may be made safely much farther 
out, and even iu the sixth space. 

(3) The instrument employed should be a trocar and 
canula, with or without aspiration. 

(4) The operation may be performed with advantage 
not only in the pericardial effusion of rheumatic or pri- 
mary origin, but also those which occur in the later 
stages of general dropsy, if it should appear that the 
fluid in the pericardium is adding to the difficulties 
under which the heart is placed. 

(5) Purulent pericarditis is best treated on general 
principles like an empyema, (a) The pericardial sac 
may in these cases be safely opened and drained. (6) 
The treatment, moreover, appears to be the only one 
which offers the slightest hope of recovery. (c) The 
results are likely to be more favorable than those of 
empyema, for the walls of the cavity are better able to 
contract rapidly and thus permit of complete oblitera- 
tion. 


THE CAUSATION OF CHLOROFORM SYNCOPE. 


Leonard Hill, M.B.,5in a valuable address delivered 
before the Society of Anesthetists, London, February 
18, 1897, on the results of an experimental inquiry 
carried out by himself with the assistance of Harold 
Barnard and C. Wall of the London Hospital, con- 
cludes as follows: 

(1) Chloroform produces a primary failure of the 
circulatory mechamism and a secondary failure of the 
respiratory centre. ‘The respiratory centre fails to act 
not only because it is damaged by the drug, but because 
of the anemia of the spiral bulb produced by the fall 
of arterial tension. This is proved by the fact that the 
action of the respiratory centre can be renewed by rais- 
ing the arterial tension. 

(2) Chloroform, more than any other agent, rapidly 
abolishes the vascular mechanisms which compensate 
for the hydrostatic effect of gravity. 

(3) Chloroform abolishes these mechanisms by par- 
alyzing the splanchnic vasomotor tone, and by weaken- 
ing the action of the respiratory pump. When these 
mechanisms are totally abolished the circulation is im- 
possible if the subject be in the feet-down position. 

(4) Chloroform also produces paralytic dilatation of 
the heart. It acts directly like amyl nitrite on the 
musculature of the whole vascular system. 

(5) There are two forms of chloroform syncope. 
(a) During primary anesthetization, the patient strug- 
gles, holds his breath, raises the intrathoracic pressure, 
congests his venous system, lowers his arterial tension 
and finally takes deep inspirations and surcharges his 
lungs with chloroform. In the first stage the left heart 
becomes impoverished ; in the second stage it is sud- 
denly filled with blood. This is drawn from the lungs 
and is full of chloroform. The chloroform passes into 
the coronary arteries, and the heart is thrown into 
paralytic dilatation. Respiration and the pulse either 

6 British Medical Journal, April 17, 1897. 


cease simultaneously, or the pulse before respiration. 
(6) During prolonged anesthetization this arises from 
gradually giving chloroform to too great an extent. 
The arterial pressure falls lower and lower, and, sec- 
ondarily, the respiration ceases because of the anemia 
of the spinal bulb. The heart is not in this case par- 
alyzed by chloroform, because the drug is taken in 
gradually by the shallow respiration, and distributed 
slowly by the feeble circulation. 

(6) Artificial respiration and the assumption of the 

horizontal position, if applied in time, will always 
resuscitate a patient from the second form of syn- 
cope. 
(7) Artificial respiration, established with the pa- 
tient in the horizontal posture, is also the treatment 
indicated in the first form of syncope; the heart 
should be rhythmically compressed by squeezing the 
thorax. If this does not quickly renew the pulse, 
the patient should be put into the vertical feet-down 
posture. The dilated right heart is thereby com- 
pletely and easily emptied of blood. Artifical respira- 
tion is maintained during this maneuvre, and the 
patient is brought once more into the horizontal pos- 
ture. By rhythmic compression of the chest an 
efficient circulation is maintained through the coronary 
arteries, by first emptying and filling the heart a fresh 
supply of blood is brought into that organ. If this 
does not prove successful on che first trial it can be 
repeated. 

(8) Inversion, that is, placing the subject in the 
feet-up position or compression of the abdomen will 
increase the paralytic dilatation of the heart. In 
this kind of syncope both these forms of treatment 
are worse than useless. 

(9) In the condition of shock or emotional fear the 
compensatory mechanism for the effect of gravity is 
almost abolished, and chloroform may easily be the 
last straw to completely paralyze the circulation. 

(10) Vagus inhibition of the heart is of no impor- 
tance as an agent in the production of chloroform 
syncope. 

(11) Ether is in every respect a far safer anes- 
thetic than chloroform. According to Ringer’s ex- 
periments ‘on the heart, ether is fifty times less danger- 
ous than chloroform. 

(12) With the practical conclusion of the Hyderabad 
Commission that the chloroform inhaler should be re- 
moved during the struggling of the patient or when 
the respiration is of irregular depth, I am in absolute 
agreement, but I consider their interpretation of their 
own experiments and tracings concerning the origin 
of chloroform syncope to be mistaken. 

Not only the work of all physiologists, but also 
the tracings of the Commission when rightly interpre- 
ted, prove that paralysis of the circulatory mechanism, 
and not of the respiratory ceutre is to be dreaded by 
the anesthetist. 


THE THERAPEUTICS OF THE INTERNAL SECRETIONS. 


Dr. Francis P. Kinnicutt® presents in this paper 
the various theories which have been deduced from ex- 
perimental, pathological, and clinical observations of 
the functions of the ductless glands, together with a 
review of the results of therapeusis in their various 
diseases, based upon such theories. 

The Typhoid Gland. — Dr. Kinnicutt discusses its 
office and then goes on to say that in myxedema the 
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symptoms are speedily removed by the treatment but 
that a discontinuance of this is certainly followed by a 
return of the myxedema at varying intervals, showing 
that the treatment does not cause the gland to resume 
its function, but exercises its influence by introducing 
into the economy something which it is presumably 
the function of the gland to supply. It has been 
shown conclusively, first, that complete recovery can 
be effected even after the disease has existed for as 
long a period as fourteen years and in the case of pa- 
tients bed-ridden and presenting the gravest symp- 
toms; and, secondly, that the maintenance of health 
can only be secured by continuous treatment during 
the life-time of the patient. 

Cretinism, Sporadic and Endemic. — Continued 
experience during the few years which have elapsed 
since the treatment of cretinism with thyroid prepara- 
tions was first instituted has confirmed the hopes 
which were originally entertained of its efficacy. It 
has been shown conclusively, first, that in sporadic 
cretinism the myxedematous symptoms can speedily 
be removed, thereby effecting a marvellous improve- 
ment in the frightful deformities incident to the disease ; 
secondly, that the treatment is capable of developing 
the natural tendencies of the growth of the skeleton 
which were in abeyance, and this latent capacity is in 
inverse ratio to the age of the patient; thirdly, that a 
striking improvement in the mental condition is 
effected, although occurring more slowly and in a 
similar inverse ratio to the age of the patient, as ob- 
served in the skeletal growth. In the case of a girl of 
eighteen years of age at the beginning of treatment, 
the growth was four and three-quarters inches in the 
first year of treatment, two and three-eighths in the 
second and one and three-eighths in the third. 

As the child approaches the height normal at a 
definite age continuous growth apparently is only at 
the usual rate. In the very rapid growth of the bones 
a tendency to softening, resembling that which occurs 
in rickets, has been noted by several observers and has 
been ascribed to the use of doses of the thyroid ex- 
tracts, which were probably too large. 

Already cases of cretinism in children have been 
reported where the intelligence after three years of 
treatment has compared favorably with that of normal 
children of a similar age. 

The therapeutic value of thyroid preparations in 
cretinism has suggested their use in cases of idiocy 
more or less resembling in bodily or mental defects the 
cretinous condition. Bourneville has shown that the 
weight of the thyroid gland varies very considerably 
in different cases of idiocy. ‘Telford Smith has tried 
the treatment in idiots belonging to the Mongal type, 
who most closely resemble the cretin. His experi- 
ence has been that a physical and mental improvement 
occurs, and that it is inversely to the age of the pa- 
tient; that the improvement is neither so rapid nor so 
marked as in the cretin. 

Goitre.— The benetit derived from the use of the 
thyroid preparations in cases of goitre in which the 
absence of constitutional symptoms indicates that the 
function of the thyroid gland is still largely preserved 
consists in a retrogression of the goitre through 
atrophy of the hyperplastic and adenomatous tissues. 
Recurrence of the tumor after partial or complete dis- 
appearance, at varying intervals after the discontin- 
uance of the treatment, certainly occurs in many in- 
stances, and suggests the possibility that continued use 


of the thyroid preparations in a modified way for in- 
definite periods may be found necessary. 

Bruns has reported 60 cases, non-maliguant and 
non-cystic in charater treated by this method; 14 
were cured, 29 improved and 17 were not benefited by 
the treatment. Knopfelmacher reports 21 cases. 
In 11 of these the retrogression of the goitre was 
marked but in none was it completely removed. 
Nine of these 11 cases were of the hyperplastic type. 
In five cases of colloid goitre the tumor was diminished 
in size, and in the remaining cases no improvement 
was observed. Augerer has treated 78 cases. The 
most striking results were noticed in the soft goitres 
of the simple hyperplastic form and especially in those 
occurring about the age of puberty. In 83 cases of 
Stabel's, improvement was obtained in 92 per cent. ; in 
two only was there unquestionably permanent recovery. 

In explanation of the action of the thyroid-gland 
preparations in goitre, Bruns, Ewald and others have 
suggested the hypothesis of a primary toxemia of un- 
known origin, which invokes an increased functional 
activity of the gland, accompanied by hypertrophy. 
lf the demand for thyroid products is supplied artifi- 
cially, the gland retrogrades and atrophy results. 

Exophthalmie Goitre.— The natural fluctuations of 
the disease, improvement alternating with recrudes- 
cence, suggest that the exceptional reports of im- 
provement under this treatment have been based upon 
insufficient grounds. 

Insanity. — The use of thyroid preparations in the 
treatment of various forms of insanity was originally 
based upon its undoubted power to increase ultimate 
cell-metabolism. A relatively large number of cases 
treated by this method have been published. 

Bruce believes that the action of thyroid in insanity 
is a complex one: 

(1) ‘That the feverish condition induced by it is of 
benefit to the patient. 

(2) That it acts as a direct cerebral stimulant. 

(3) That it supplies some material necessary to the 
recovery which the gland is supplying in insufficient 
quantity. 

The results of this treatment indicate a decided ad- 
vance in the therapeusis of certain forms of insanity. 

Obesity. — ‘The number of published cases in which 
the thyroid treatment has been used during the past 
four years is large, and the results in general have 
been favorable. 

Cutaneous Diseases. — ‘The expectations originally 
entertained of the value of thyroid treatment in dis- 
eases of the skin bave not been fulfilled. 

Phthisis. —'The suggestion of the possible value of 
thyroid preparations in phthisis rests on the slender 
basis of their temporary effects in some cases of lupus, 
upon the assumed antagonism of goitre and tuberculo- 
sis, and, finally, upon the atrophy of the thyroid gland 
in chronic wasting disease. 

The Adrenals.— With the exception of Tizzoni’s 
notable experimental investigations, from which he con- 
cludes that the adrenals are functionless and derive 
their importance from their anatomical relation to the 
sympathetic, all modern work strongly indicates that 
they are functionally active glands. 

Dr. Kinnicut discusses the two theories in regard to 
the nature of their function, and then says that he has 
collected 48 cases of Addison’s disease treated with 
various adreual preparations. Six patients are re- 
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later some of these died, 18 unimproved, and in two 
instances an aggravation of the symptoms is stated to 
have occurred during treatment. 

Thymus Gland.—The determination of the true physi- 
ological position of the thymus gland in the human 
economy is especially difficult on account of the several 
histological phases in its natural history. 

In judging of the therapeutic value of the thymus 
treatment in exophthalmic goitre too much reliance 
should not be placed upon the relative number of pub- 
lished cases of successes and failures. Favorable re- 
sults from a new remedy are more frequently reported 
than failures. The natural fluctuations of the disease 
are great, and improvement and recrudescence occur 
often in an inexplicable manner. 

Goitre. — In 20 cases reported by Mikulicz com- 
plete cure in the anatomical sense was only obtained 
in two cases, but in twenty cases the goitre was re- 
duced in size. 

Pituitary Body. — As in the case of the glandular 
structures already considered, the function of the pitui- 
tary body is variously believed to be of a secretory or 
excretory nature. In a few cases of acromegaly the 
administration of pituitary extract was found to relieve 
certain of the characteristic symptoms. 

Dr. Kinnicut closes with tabulated reports of the use 
of adrenal preparations in Addison’s disease in about 
50 cases, of thymus therapy in exophthalmic goitre in 
62 cases, of pituitary treatment of acromegaly in 13 
cases. 
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Recent Diterature, 


Tuberculosis of the Genito-Urinary Organs. By N. 
Senn, M.D. Philadelphia: W. B. Saunders. 1897. 


The author reminds us in his preface that there has 
been a gap in the medical literature on this subject, 
and it has been admirably filled by him with this 
work. 

In the opening pages the belief is expressed that, in 
a fair percentage of cases, the male genital organs 
are the primary seat of tuberculosis, the bacilli reach- 
ing these organs through the general blood circulation, 
and being deposited and reproduced there without dis- 
coverable tubercular lesions existing elsewhere. ‘The 
cases that occur in this way are but a small proportion 
of the whole number in which tuberculous disease in- 
volves the genito-uriuary organs, the larger part being 
those in which the process is primary in other parts of 
the body aud appears in these organs as a secondary 
infection. 

A number of well-attested cases are reported which 
give proof of the existence of primary tuberculosis of 
the penis. ‘Tuberculosis of the urethra is mentioned 
as occurrivg, but as being exceedingly rare. The 
spermatic cord is stated never to be the primary seat 
of the disease. Occasionally the disease originates in 
the seminal vesicles, but more often it is here secon- 
dary to its presence in other parts of the genito-urinary 
tract. 

Gueillot and Broca are quoted as having found ex- 
amples of seminal vesicles transformed into calcified 
or fibrous masses, the final result of a preceding tubercu- 
lar process. Several cases of removal of one or both 
vesicles are given, and brief reference made to the 
operations which have been devised for this purpose. 


Fenger’s case is the most notable of these instances. 
Primary tuberculosis of the prostate is next considered, 
but there is little if any post-mortem evideace brought 
forward to sustain the idea that it occurs. Brief 
reference is made to the treatment of the disease as it 
affects the prostate, both radical and palliative measures 
being enumerated. 

Part II deals with the disease as it appears in the 
epididymis and testicles. The author quotes the 
opinion of Councilman— with which he agrees — 
that fifty per cent. of uro-genital tuberculosis has its 
starting-point in the epididymis. The infection may 
extend from the kidney downward to these organs, 
but when the testis is affected, it has generally begun 
in the epididymis. The infection is noted as begiu- 
ning most frequently in the globus major of this organ. 

The symptoms of the disease as affecting these 
parts are well set forth, and the chapter concludes by a 
description of the treatment, in the course of which 
the contraindications to castration are stated as fol- 
lows : 

(1) Extension of the tubercular process to parts 
not within reach of a radical operation; (2) tubercu- 
losis of both testicles, as the second testicle is usually 
involved by the extension of the infection from one to 
the other through the vasa deferentia; (3) tuberculo- 
sis of important adjacent or distant orgaus. Some in- 
teresting observations of whit seem to have been ex- 
amples of the prevention of general extension of the 
disease to other organs, owing to timely castration, 
are also given. 

The palliative treatment is described at the close of 
the chapter, the two measures most commended by 
the author are injectious of iodoform glycerine emul- 
sion, or of chloride of zinc, and in cases of limiced 
abscess-formation curetting, and iodoform gauze tam- 
ponning. 

Chapters III to VIII inclusive, which constitute 
about one-third of the book, are devoted to tuberculo- 
sis of the female orgaus of generation. The liability 
to error in diagnosis is considered to be much greater 
here than in cases of tubercular lesion of the male 
genitals. Confusion is especially likely to occur with 
regard to cancer. 

The evidence for and against the belief that tubercu- 
losis is more or less frequently primary in the female 
genital organs, as well as that of their invasion by it 
from the peritoneum, or vice versa, aud evidence of its 
being imparted by coitus is set forth, the disease is 
then considered in detail as it manifests itself in the 
various orgaus of the female genital apparatus. Many 
interesting observations illustrate this part of the sub- 
ject. Statistics are quoted which indicate that tubercu- 
lar lesions of the female genital tract increase the fre- 
quency iu proportion to the distance from the introitus 
vagine, the vulva being the least, the Fallopian tubes 
the most frequently affected parts. 

Some of the cases which furnish proof of the con- 
tention that vaginal tuberculosis may be established by 
coitus are given, amongst them eight reported by 
Derville which are especially conclusive. 

The last part of the book is devoted to the con- 
sideration of renal tuberculosis, which is treated with 
the same thoroughness that marks the whole work. 

The volume is fully and well illustrated. It is in 
all respects worthy of its author, who has thus added 
another to the number of valuable contributions to 
mcdical literature from his pen. 
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A Manual of Legal Medicine. By Justin HEKoxp, 
A.M., M.D., formerly Coroner’s Physician of New 
York City and County, late House Physician and 

Surgeon of St. Vincent’s Hospital, New York City, 
ete. Large 8vo, pp. 678. Philadelphia: J. B. Lip- 
pincott Company. 1898. 


The author in his preface says: “In preparing it 
the writer makes no pretensions to originality, nor 
does he profess to be giving information that is en- 
tirely new; but he does claim that he has prepared a 
book of medium size in which the attempt has been 
made not only to embrace the contents of the more 
elaborate and classic works, but to present them, to- 
gether with original material hitherto unpublished, 
condensed into a comparatively small, but not too 
scant, space.” 

As a compilation, the work is, as a whole, a success ; 
and presents in a fairly compact form, a large variety 
of matter that should be of interest and value to the 
student and practitioner. His claim, however, that 
“in the present volume everything that is practical 
and useful has been inserted, and all idle and superflu- 
ous questions which are still sub judice are dispensed 
with,” is hardly borne out by the facts. 

Certain portions of the book, and especially the ex- 
amples and explanations, are not so clear as one would 
wish them to be; but, as a whole, the matter is clear 
cut and well arranged. 

In Part First, something over one hundred and 
thirty pages are devoted to Toxicology, a rather too 
large amount of which is given up to the pure chem- 
istry of the subject, when but so few pages are allotted 
to so large a subject. The unfortunate effects of the 
various embalming fluids upon the tissues, from a med 
ico-legal standpoint, is well shown, and attention di- 
rected to the importance of enacting Jaws to control 
this, in many instances, unfortunate practice. Noth- 
ing is said, however, of the equal importance of pro- 
viding some penalty for those who, with or without 
reason, break such laws. 

Part Second, Forensic Medicine, is on the whole 
well arranged, and in a form which makes thoze points 
upon which information is most frequently sought, easy 
of access. It contains many tables, well arranged and 
classified, which are of very considerable value. 

The chapters on Medico-Legal Autopsies, Personal 
Identity, and Examination of Blood Stains are worthy 
of special note, and show that a large amount of time 
has been spent in their arrangement. 

The final chapter is one of Pharmaceutical Jurispru- 
dence, by George F. Roesch; and it presents in a few 
pages the legal position, liabilities and duties of the 
pharmacist in the State of New York, in a clear and 
satisfactory manner. 


Diseases of the Eye and Ophthalmoscopy. A Hand- 
book for Physicians and Students. By Dr. A. 
Eveen Fick, University of Ziirich. Authorized 
Translation by ALBERT B. Have, A.B., M.D, one 
of the Ophthalmic Surgeons to the United Hebrew 
Charities, Consulting Ophthalmic Surgeon to Charity 
Hospital, Chicago, ete. With a Glossary and 158 
Illustrations, many of which are printed in colors. 


5 ae Philadelphia: P. Blakiston, Son & Co. 


_ This book is a translation of the manual published 
in 1894 by Dr. Fick. The publishers have done their 
duty to the work, both in letterpress and illustrations. 


The first part of the book is devoted to methods of 
examination. There are worked out from a theoretical 
point of view with great care, and the American 
editor has supplied such muscular tests as are in com- 
mon use in this country at the present time. Retino- 
scopy seems to have heen forgotten, however, by both 
the author and American editor. 

The second part, devoted to Diseases of the Eye, 
covers ground usually treated in hand-books of this 
class in the customary manner. 

The therapeutics, while good, have scarcely been 
brought up to date, as for instance, there is no mention 
of the expression of trachomatous follicles or of the 
success of the treatment of diphtheritic conjunctivitis 
with antitoxin. 


The Physiology and Pathology of the Cerebral Circula- 
tion. Au Experimental Reséarch. By Leonarp 
Hitt, M.B., Hunterian Professor, Royal College of 
Surgeons; Lecturer on Physiology, London Hos- 
pital Medical College, etc. Pp. 206. London: 
J. & A. Churchill. 1896. 


The volume before us is the substance of three lect- 
ures, delivered by the author as Hunterian Professor 
at the Royal College of Surgeons. The title clearly 
indicates the scope of the work, which is chiefly of an 
experimental sort. It is divided into three sections, 
entitled respectively, ‘“* Pulsations of the Brain,” “The 
Cerebro-Spinal Fluid,” and “The Cerebral Circula- 
tion.” ‘The last section occupies the bulk of the vol- 
ume, and discusses in a most painstaking way various 
matters relating to this, in. many ways, obscure subject. 

Appended to the volume is a good bibliography. In 
short, the book is an excellently presented and concise 
expression of existing opinion, admirably printed and 
bound, and one which may be cordially recommended. 


The Physician’s Visiting List. (Lindsay and Blakis- 
ton’s, for 1898.) Forty-seventh year of its publica- 
tion. Philadelphia: P. Blakiston, Son & Co. 


This excellent visiting list appears for the year 1898 
in the same compact and couvenient form as before. 
The dose tables, comparisons of weights and measures, 
etc., while complete, are very compact aud well ar- 
ranged for quick reference. Simplicity and thorough 
adaptation to the purpose for which it is intended char- 
acterize the book throughout. 


Vita Medica: Chapters of Medical Life and Work, 
By Sir Bensamin Warp Ricuarpson, M.D., 
LL.D, F.R.S. Pp. 495. London: Longmans, 
Green & Co. 1897. 

Those who are familiar with the admirable work of 
Sir Benjamin Richardson will welcome this copious 
volume, giving so intimate a description of his personal 
and professioual life. It will be found of interest to 
all who look upon medicine seriously ; and we recom- 
mend it to those whose work permits of an occasional 
leisure hour for reading not strictly professional. 


A Treatise on Gynecology, Medical and Surgical. By 
S. Pozzi, M.D. Translated by Brooks H. WELLs, 
M.D. Pp. 936, 600 illustrations. New York: 
William Wood & Co. 1897. 

The second American edition of this well-known 
text-book is a translation from the third French edi- 
tion. It is only necessary to say of so standard a work 
that this third French edition has been brought thor- 
oughly to date, and differs from its predecessors on! 
in this fact. 
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THE PROPOSED ae FEVER COMMIS- 


THE recommendation embodied by the President in 
his message to Congress that a commission be ap- 
pointed to investigate yellow fever is a timely one, 
and should be acted upon. Medical science has made 
great strides in recent years, and the failure of former 
commissions should have no weight at this time. As 
the greatest nation on this continent, we should regard 
it our duty to make an effort to find means to restrict 
a plague of such far-reaching influence upon the com- 
mercial interests of the continent. 

In view of the probability that such a commission 
may be put at work, the question arises, Will such a 
body limit its labors to weighing the claims of San- 
arelli’s Bacillus tcteroides or the bacillus x of Stern- 
berg, or will it take a broader view of its task? As- 
suredly both these organisms will receive due attention, 
for the indefatigable labors of Sanarelli have piled up 
a mass of experimental work which naturally enough 
would form a convenient point of attack for the com- 
mission’s work. Similarly the laborious and cautious 
work of Dr. Sternberg on the bacillus 2 needs re- 
examination in view of Sanarelli’s discovery. 

The B. icteroides appears to be closely related to 
the colon group, more particularly to its many patho- 
genic derivatives affecting animal life with which we 
are now familiar. There is nothing peculiar or un- 
common about it. The tests upon animals prove it to 
be an invasive rather than a toxic organism. The 
effect of the culture filtrates on man is claimed by 
Sanarelli to closely simulate yellow fever ; we must be 
cautious, however, in interpreting these symptoms due 
to toxins, for many of them have appeared in cases of 
poisoning by bacteria in foods. 

It has been shown that the serum-test is applicable 
for diagnostic purposes not only in typhoid and cholera, 
but in several animal diseases caused by motile bac- 
teria. The B. icteroides responds, as the discoverer 
himself states, very slowly when mixed with serum 
from convalescents. The fact observed by him, that 


in the blood of persons treated with the toxin of the 
B. icteroides agglutinative properties appear, does not 
prove that this organism is the cause of yellow fever. 

Other criticisms might be made theoretically invali- 
dating Sanarelli’s main conclusion, but we simply con- 
tent ourselves with the further statement that the or- 
ganism does not seem to fit the disease.’ But if it 
should prove to be the true cause, the commission 
would still have before it the pathological and epidemi- 
ological relationships to fathom. Why should a bacil- 
lus of such characters be suppressed by frosts? Why 
should it not be transmissible from person to person? 

How does it gain its fearful momentum so promptly 
in the body? The commission may find, as has been 
experienced so frequently in the recent past, that the 
discovery of the microbic cause of a disease is but the 
first, though perhaps the most important, step in the 
complete elucidation of the etiology. Ulterior steps 
may be as arduous and perplexing as the first. 

If, on the other hand, these organisms should turn 
out to be secondary invaders, the commission will have 
the whole subject fresh before it, and for this possibil- 
ity the members should be prepared. The modern 
methods of etiologic research demand a division of labor 
if anything is to be accomplished. ‘This labor should 
be directed by an acknowledged leader in whose hands 
the information acquired day by day may be used to 
gradually mould the working hypotheses in conformity 
therewith, Whatever may be the outcome of the com- 
mission’s work in regard to the infectious agent, some- 
thing clear and definite would be expected from it on 
the nature of the disease process, the quality of the 
immunity attained after an attack, the specific channels 
of infection and better methods of diagnosis. If one 
or the other of the bacilli mentioned is found to be the 
specific cause, these problems will demand industry and 
application rather than genius. 

Such a commission should, therefore, be composed 
not of “bacteriological experts” only, unless this 
word signifies more in the language of the President’s 
message than should be attributed to it. It should em- 
body, in addition the training of the bacteriologist, that 
of the pathologist, that of the physician thoroughly 
conversant with the chemical laboratory methods of 
clinical medicine, and that of the epidemiologist con- 
versant with the highways and byways of infectious 
agents. A commission thus constituted would be pre- 
pared for unexpected developments, and we should 
probably not feel disappointed with the product of its 
labors even though the specific microbe should con- 
tinue an unknown and elusive organism. 


TREATMENT OF FRACTURE OF THE PATELLA. 


THE treatment of fracture of the patella (and in this 
article we shall confine ourselves to recent, simple, 
transverse fractures, such as are obtainable by a fall 


1 Dr. bacillus z belo to the same gro 
but in properties unlihe. 
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on a curb-stone) by any of the non-operative methods 
is slow and tedious. Bony union is hindered by con- 
traction of the quadriceps tendon, which keeps the 
fragments apart, by intrusion between the fragments 
of the torn patella aponeurosis, by effusion of blood 
between the two fragments and into the joint. So 
difficult in fact is it to maintain the fragments in 
juxtaposition, that ligamentous union only can be ex- 
pected in these cases. 

It would be a tedious task to enumerate all the 
appliances which have from time to time been devised 
to force the fragments into contact, from figure-of- 
eight bandages and straps to Malgaigne’s hooks and 
Boye’s special trough and plaster-of-Paris splints. A 
long rest of six or eight weeks in bed in a retentive 
apparatus is required, after which passive motion is 
permitted, in spite of which some stiffness of the joint 
often remains. Professor Hamilton states that at the 
end of four weeks in favorable cases the patient may 
be allowed to get up on crutches; in Bix or eight 
weeks the bond of union may be considered as com- 
pleted, but the danger of rupture of the ligament is so 
great that for the next three or four months the 
patient should walk on crutches with the knee well 
supported by an inflexible splint secured by straps 
and buckles. ‘ For six months at least, the patient is 
incapacitated from using his limb and its motions are 
likely to be impaired for life.” * 

The surgeon who undertakes to treat this fracture 
by any of the non-operative procedures must take 
care lest harm be done by misdirected zeal, through 
too much pressure on the patellar fragments by which 
the circulation is impeded, and by a tilting forwards 
of the broken edges of the fragments causing a trouble- 
some deformity. Dr. William Anderson, of St. Thomas 
Hospital, England, is so impressed with the danger of 
mischievous interference that he declares that “ simple 
rest and extension of the limb without any attempt to 
coerce the fragments of the broken bone into position 
afford the best prospect of sound union.” And that it 
is perhaps to the exclusion of such interference that 
we are to attribute the success claimed in recent years 
for the innocent expedient of massage of the exten- 
sors.” 

Successful wiring of the fragments in broken pa- 
tella was one of the early triumphs of antiseptic sur- 
gery, and when Lister in 1880 first performed the 
Operation under carbolic spray he only carried out 
those principles which had already given brilliant 
results in operations on the great cavities of the body. 
Lister correctly reasoned that the new doctrine — no 
microbes, no suppuration, was as applicable to the knee- 
joint as to any other part, and that one antiseptic 
case would exclude pus-microbes in any cutting opera- 
tion on the knee-joint; and consequently the principal 
danger apprehended from such operations would be 
removed. ‘Thence to the institution of free drainage 
in exudative inflammations of the knee-joint was an 
easy step; and wiring the fragments of a broken 


1 International Clinics, October, 1891, p. 121. 
2 London Lancet, July 2, 1892, p. 10. 


patella seemed the most sensible and expeditious way 
of treating a lesion which had long been a béte noir to 
the surgeon. By the method of wiring, bony union 
might now be obtained and much time saved to the 
patient who in six or seven weeks’ time could be about 
his work with a firm patella and a good joint. Dr. 
Ward of London treated three cases of fractured 
patella, one by apparatus, and two by wiring; in the 
first the total time lost before resuming work was 
twenty-seven weeks, and in the two that had been 
wired, thirteen and eight weeks respectively. He 
further states that the first could not kneel until 
nine months, while the other two could do so six and 
five weeks after the operation.® 

If the results of wiring the patella for fracture had 
been uniformly successful, this would long ago have been 
everywhere the method of election by the highest surgi- 
cal authorities. Unfortunately, in a certain proportion 
of cases where rigid sepsis was attained or seemed to 
be attained, suppuration and subsequent anchylosis or 
even death has followed. Conservative surgeons were 
alarmed at these accidents, and declared that wiring 
ought to be abandoned. In some quite modern treatises 
on surgery, wiring is still spoken of as an operation 
which the surgeon should hesitate to perform. In 
the sixth and last edition (1896) of the Dictionnaire 
de Médecine et de Thérapeutique by Bouchut and 
Désprés, the operation of wiring as a mode of treat- 
ment in patella fractures is not as much as mentioned. 
Notable papers have continually been published in favor 
of non-operative treatment, and some have sought to 
avoid the dangers of the open method of wire-suturing 
by subcutaneous wire-suture through the patella, as 
performed by Ceci, the subcutaneous silk-suture through 
the tendon of the quadriceps and the ligamentum 
patella as performed by Stimson. Chaput reports 
successes obtained by silk suture of the fibro-periosteal 
covering of the bone; mediate suture by silk passed 
through the tendon of the quadriceps and the ligamen- 
tum patelle after incision. Anderson, of London, 
passes two stout pins transversely through the skin 
and the tough anterior fibrous envelop of the bone, 
and then by pressure upon the projecting ends of the 
pins draws the fragments together. Barker, of Lon- 
don, passes a silk ligature longitudinally beneath the 
bone, entering it through the ligamentum patelle and 
bringing it out through the tendon of the quadriceps 
and then between the skin and patella to the point of 
entrance, where the knot is then tied and the ends cut 
short; but it would be tedious to enumerate all the 
methods devised to escape the supposed dangers of 
the open method, and we may say of these subcutane- 
ous devices (with Stimson) that they expose to the 
chance of infection and suppuration almost, perhaps 
quite as much as the open incision does.‘ 

It would appear that of late the method by open 
incision and wiring of the fragments has grown in 
favor with leading surgeons throughout the world, 
though it has not quite received the sanction of the 


8 International Galen 1891, October number. 
4 Sajous’ Annual, 1 
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profession at large. We find surgeons in the country 
and in private practice still treating fracture of the 
patella largely by the old methods, while in the metro- 
politan hospitals where the best antiseptic care is 
attainable surgeons are more and more preferring the 
operative treatment. It is probable that not all cases 
are suitable for operation; cachetic and the alcoholic 
subjects should be eliminated. 

Many surgeons, as Dr. Stephen Smith, Dr. Lucas- 
Championniere, and Dr. Charles Phelps (the lat- 
ter reports as a definitive result in forty-two cases 
bony union in forty-one of the number) do not hesi- 
tate to wire in all cases of simple fracture in healthy 
individuals ; others as, Von-Bergmann and Konig,® 
still protest against the use of the suture in simple 
fracture. It may be said to be a truth that most per- 
sons to whom time is precious would prefer for them- 
selves the operation by suture provided they could be 
treated by a competent surgeon. Professor Lister 
who introduced the operation gives an excellent rule 
for the guidance of the surgeon: “ No man is justi- 
fied in performing such an operation unless he can say 
with a clear conscience that he considers himself 
morally certain of avoiding the entrance of any septic 
mischief into the wound.” 

Only a considerable operative experience and the 
control of trained assistants can give the surgeon suf- 
ficient confidence in his asepsis to justify him in sutur- 
ing the patella. The modern surgeon who possesses 
these advantages has in the method of suture, a means 
of greatly diminishing the temporary and permanent 
disability which follow this fracture. 


ON THE FREQUENCY OF PLURAL BIRTHS. 


PRACTITIONERS witha large experience in obstetrics, 
and organizations which are in the habit of making col- 
lective investigations of births, have noted the fact that 
in proportion as the numbers of births under investiga- 
tion increase, so much the more does the frequency of 
plural births approach a uniform ratio. In Massachu- 
setts, for a period of forty years (1856 to 1895), this 
ratio is found to be a little less than one percent. for 
twins, or more accurately, .92 of one percent., and a 
little more than .01 of one percent. for triplets, or 
more accurately, .013 of one percent. Stating the 
question otherwise, there were 109 living births to each 
case of twins in the whole period, and 9,626 births to 
each case of triplets. In proof of the remarkable uni- 
formity in the occurrence of triplets in long periods of 
time, it was found that there were 9,623 living births to 
each case of triplets in the first twenty years (1856- 
1875), and 9,629 living births to each case of triplets 
in the second twenty years (1876-1895).? 

These figures are the result of observation upon over 
1,750,000 births which occurred in Massachusetts in 
the forty years (1856-1895). 


1 Erroneously stated as 12,292.7 in the Registration Report of 1895, 
5 Congress of International Surgery, 1896. 


aluminum, which is the metal that best stands steril- 


In proof of the uniformity of occurrence of these 
events when still larger numbers are considered, and 
for other countries, the following figures are presented : 


RATIO OF PLUKAL BIRTHS TO EACH 1,000 BIRTHS. 


‘Twins. Triplets. 
Switzerland 12.2 0.12 
Prussia ‘ 12.2 0.13 
Bavaria 12.4 0.15 
Austria 11.7 0.15 
Italy . 12.1 0.15 
France 9.8 0.11 
Sweden 14.4 0.17 
Massachusetts 9.2 0.13 


‘milton table presents the results of observations upon 
twenty i million births in the countries named. (See Vital Statistics 
of M usetts for Forty Years, in Twenth-eighth Annual Report 
of the Sta peste Board of Health, Boston, 1897.) 


MEDICAL NOTES. 


Russian Mepicat ScHooL, ror Women. — The 
newly established medical school for women at St. 
Petersburg, recently opened with 165 students. 


A Proressorsuie or Tropica Diskases.— A 
chair of * tropical diseases,” with Dr. J. E. Stubbert as 
the first incumbent, has been established in the New 
York University Medical College. 


A New ApDvcLTeraTiIoN.— The Department of 
Agriculture has discovered that many creameries are 
using an emulsion of cottonseed oil, which, added to 
the cream, increases the butter product per gallon of 
milk, with small chance of detection and a large in- 
crease of profit. — Medical Record. 


An INFIRMARY FOR CORNELL UNIVERSITY. — 
Mr. Dean Sage and Mr. William D. Sage have given 
to Cornell University the house of the late Henry W. 
Sage for a University Infirmary. ‘They also endow 
the institution with $100,000 and will equip the build- 
ing for a hospital, the total value of the gift being 
$200,000. 


PHRENOLOGIST AS AN Expert. — For the first 
time in the history of the criminal courts of the State 
of Missouri, or probably of any State, phrenology has 
been recognized as a science in determining insanity. 
On the 13th inst., in a murder trial before Judge 
Zachritz, a phrenologist was permitted to qualify as an 
expert and testify as to the insanity of the defendant. 


Vero or THE GrorGia ANTI-FOOTBALL BILL. 
— Governor Atkinson, of Georgia, has vetoed the 
Anti-football Bill with the sensible remark that ‘it 
would be unfortunate to entirely suppress in our schools 
and colleges a game of so great value in the physical, 
moral and intellectual development of boys and young 
men.” 


An Aseptic BarBerR SHop. — An aseptic barber 
shop, probably the first in America, has been estab- 
lished by Emile Caye at the Carrolton Hotel, Balti- 
more, Md., according to the Yale Medical Journal. 
Everything about the shop is sterilized. The shaving 
cups, combs, brushes and razor handles are made of 
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ization. The hands and arms of the barber as well 
as the head and face of the customer are also made 
aseptic. 

Foreign Paysicians ITtaty.— According to 
recent telegraphic reports from Italy, quoted in the 
British Medical Journal, a deputation sent by the 
English doctors in Rome to the Italian Home Office, 
to inquire as to the intentions of the government 
with regard to the demand of the Italian National 
Medical Congress for a law obliging foreign doctors to 
undergo a State examination, was cordially received 
and informed that for the present there was no dan- 
ger of such a law being passed. 


SmMALL-Pox 1n Groreia.—It is reported that 
small-pox prevails in thirty counties in Georgia. 
The epidemic in Atlanta will cost the commercial in- 
terests of the city over $1,000,000 during the holiday 
season alone. Compulsory vaccination here has had 
the effect of frightening the country people away 
from Atlanta. In Atlanta there have been 120 cases 
of small-pox, but no deaths. According to a report in 
the daily papers, Col, E. E. Cavaleri, a veteran of the 
Union army, seventy-four years of age, has sued the 
city of Atlanta for damages. When the city phy- 
sicians were recently making their vaccination rounds, 
Colonel Cavaleri’s fiancée, objected to vaccination, 
saying she was about to be married. The doctor told 
her it was better to be vaccinated than married, and 
persuaded her to be vaccinated. When Cavaleri came 
next to see her, she told him she had decided to fol- 
low the doctor’s advice, and refused to marry him; 
hence the suit for damages. 


BOSTON AND NEW ENGLAND. 


ScaRLetT Fever 1n Newrton.— Two primary 
schools in West Newton have been closed by order of 
the Local Boand of Health, owing to the occurrence 
of about twenty cases of scarlet fever among the pupils. 


THe New HospitaL. — The New Eng- 
land Hospital for Women and Children celebrated its 
thirty-fifth anniversary on September 30th. A new 
dispensary building, the gift of Col. A. A. Pope, has 
been opened this year. 


Finep UNDER THE MEpiIcaL ReGistraTION Law. 
— In the Municipal Court at Boston recently, Judge 
Ely fined Augustus R. Gilmore $200 for styling him- 
self a “doctor” on his cards. The defendant claims 
to effect cures by the laying on of hands. He appealed 
and was held in $500 bail for the upper court. 


Fire at Deer Istanp Hospita. — The easterly 
wing of the hospital building at Deer Island, Boston 
Harbor, was damaged by fire on December 11th to the 
extent of $6,000. The fire was due to the overturn- 
ing of a gasolene lamp, and demonstrated the insuffi- 
ciency of the water-power on the island. There were 
no casualties among patients or attendants. 


THE AMERICAN ASSOCIATION FOR THE STUDY 
AND OF IneEBRIETY. — The twenty-seventh an- 
nual meeting of the American Association for the 


\ 


Study and Cure of Inebriety was held last week, under 
the presidency of Dr. Lewis D. Mason, in the hall of 
the Washingtonian Home, on Waltham Street. Dr. T. 
M. French, of Milford, read a paper on “ The Prognosis 
of Inebriety.” Dr. C. H. Shepard, of Brooklyn, N. 
Y., spoke on the “ Treatment of Inebriety by Baths.” 
Dr. T D. Crothers, of Hartford, Ct., read a paper on 
“The Insanity of Inebriety.” Dr. I. N. Quimby, of 
Jersey City, N. J., spoke on “The Use of Alcohol 
in Practical Medicine.” The other speakers were Dr. 
T. M. Kellogg, of Battle Creek, Mich., and Dr. Ira 
Van Gieson, director of the New York State Patho- 
logical Institute, who spoke on “ Recent Researches 
into the Action of Alcohol on Brain Cells.” The 
following officers were elected for the ensuing year: 
President, Lewis D. Mason, Brooklyn, N. Y.; First 
Vice-President, Isaac T. N. Quimby, Jersey City, N.J.; 
Second Vice-President, J. W. Grosvenor, Buffalo, N. 
Y.; Third Vice-President, James T. Searcy, Tuscaloosa, 
Ala.; Fourth Vice-President, J. T. Eskridge, Denver, 
Col.; Fifth Vice-President, Henry J. Hall, Franklyn, 
Ind.; Secretary and Treasurer, T. D. Crothers, Hart- 
ford, Ct. 


‘DEATH oF A CENTENARIAN. — Mrs. Marina Gif- 
ford died in New Bedford December 11th, aged one 
hundred years and four months. 


Dr. MaxFieLpD Succerps Dr. McLrop. — Dr. 
George A. Maxfield, of Holyoke, Mass., has been ap- 
pointed by Governor Wolcott a member of the Board 
of Registration in Dentistry, in place of Dr. E. U. 
McLeod, secretary, of New Bedford, deceased. 


Two City Puysicians aT SALEM, Mass. —An 
ordivance has been adopted by the Salem Board of Al- 
dermen providing for two city physicians, instead of 
one, as now. The city is to be divided into two dis- 
tricts, and the salaries are to be $500 each instead of 
$750 for one, as now. 


BIRTHDAY OF A CENTENARIAN. — Mrs. Lydia C. 
Tenney, of West Concord, N. H., celebrated her one 
hundred and second birthday recently. She was born 
in Bradford, Vt., and was married in 1816. Of nine 
children she has one living, Daniel C. Tenney, seventy- 
five years of age. 

NEW YORK. 


A PROTEST AGAINST APPROPRIATIONS FOR 
HospitaLs.— As a meeting of the Board of Esti- 
mate and Apportionment held December 7th, the 
Executive Committee of the Manhattan Branch of 
the Medical League of New York, the new Protective 
Physicians’ Association, appeared to protest against the 
appropriation of public moneys, which is discretionary 
with the Board, towards the support of such institu- 
tions as the Sloane Maternity, the Post-Graduate 
Hospital and the Homeopathic Hospital. The funda- 
mental purpose of these hospitals, it was urged, was 
not the dispensation of charity, but to afford oppor- 
tunities for clinical study. ‘The students paid tuition 
fees, and it was asserted to be a needless waste of the 
public funds for the city to put additional money into 
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the hands of such institutions, It was furthermore 
contended that while the per capita expense of patiente 
in the children’s wards of the City Hospital was only 
27 cents a day, it was $1.01 in the babies’ ward of the 
Post-Graduate Hospital, and as high as $1.53 in some 
other institutions. A test vote in the Board showed 
that three of the five members, including the mayor, 
were in favor of the appropriations, and they were 
accordingly made. Among the larger sums voted to 
charitable institutions were the following: New York 
Foundling Asylum, $303,717; New York Juvenile 
Asylum, $118,250; Hebrew Orphan Asylum, $100,- 
000; Nursery and Child’s Hospital, $75,000; Chil- 
dren’s Aid Society, $70,000 ; St. John’s Guild, $30,000. 


THREE OF A Kinp AnD A Pair. — The wife of a 
poor tailor living in a rear tenement house down-town 
on the east side, on December 7th, gave birth to.triplets, 
three healthy boys, whose combined .weight was nine- 
teen pounds. Two days afterward she is reported to 
have been delivered of two other children, both of 
which were still-born. The mother, who is twenty- 
eight years of age and had previously had two chil- 
dren (one of which is three years old, and the other 
one year) is said to have passed through the trying 
ordeal in excellent shape and to be now on the high 
road to recovery. 


DeatH oF Dr. Van Haevenserc.— Dr. James 
O. Van Heevenberg, a retired physician of Greeridge, 
Staten Island, died on December 9th of apoplexy, at 
the age of eighty. He was a son of the late Dr. 
Henry Van Heevenberg, who was at one time Health 
Officer of the Port of New York. 


A Very Low Mortatity Rats. — Dr. Roger S. 
Tracy, Register of Records, reports that the number 
of deaths in the city during the eleven months ending 
November 30th was 35,790, as against 38,803 for the 
same period of 1896. The death-rate for these 
months of 1897 has been 19.6, while the correspond- 
ing rate for 1896 was 21.9. The annual rate for 1896 
was lowered during December from 21.9 to 21.5, and 
if we assume that the number of deaths in December 
of this year will be the same as in December of 1896, 
the annual rate for 1897 will be 19.4, a mortality so 
low as to be without precedent. ‘To what extent an 
estimated population is a factor in this low death-rate 
we cannot definitely decide. 


Miscellany. 


QUOD SCRIPSI. 


Tue following interesting extract is from the Brit- 
ish Medical Journal : 


“What I have written I have written, and neither I 
nor you nor anybody else can read it.” ‘That is the bur- 
den of an amusing paragraph in Z’ruth on doctors’ pre- 
scriptions. There is a good deal of 7ruth in it, and we 
are sorry to say a little truth too. Doctors write abomi- 
nably, and we do not wonder that in many cases chemists 
are puzzled. It is the same cause, we suppose, which leads 


aman usually to write his own name and address worse 
than any other part of his letter, to the tribulation of edi- 
tors and others. He writes them so often that he gets a 
habit of shortening the process by a hieroglyphic, which is 
perfectly plain to himself, and which is quite illegible to 
other people. But as for the chemist, who said he made 
out what he could and “guessed the rest,” we are afraid 
that the chemist’s young man was endeavoring, kindly but 
mistakenly, to amuse the poor lady who made the inquiry. 

A second paragraph consoles the public by reflecting 
that luckily it does not much matter, for that faith is the 
main agent in cure. A friend of Truth’s had an excellent 
prescription which he had always believed to be, and 
always found to be, a specific for rheumatism. Some ruth- 
less critic pointed out that it was only a mild tonic, and it 
never cured his rheumatism after that. This sad, sad 
story is so true to life, that we suspect Truth of inventing 
it. It states wittily one of the commonest and most inex- 
plicable things in the whole world. Many who fancy they 
suffer can be brought to fancy that they do not. That is 
perhaps more wonderful than it seems. But many, whose 
sufferings depend upon real and irremovable causes, can 
be relieved if they can be made to believe that the treat- 
ment will do them good. The person who inspires the be- 
lief may be a doctor, may be a friend, may be themselves. 
Some absurd theory of the nature of their illness leads 
them to take Mattei’s blue electricity, or something equally 
efficacious, and behold they are cured. Faith was defined 
by the little girl at the Board School as “ the power of be- 
lieving things which you know not to be true.” Luckily 
for human nature, man is a persuadable animal even in 
Northampton. 


Correspondence, 


A VISIT TO THE HIGHEST METEOROLOGICAL 
STATION IN THE WORLD. 


AREQUIPA, Peru, S. A., November 13, 1897. 


Mr. Epiror:—In these days of high mountain climb- 
ing, data as to the physiological effects of high altitudes are 
rapidly becoming numerous, but it may interest the read- 
ers of the JOURNAL to learn something of the writer’s 
recent experiences in visiting the highest meteorological 
station in the world, especially as this station was estab- 
lished and is operated by the Harvard College Observa- 


tory. 

The establishment of an astronomical and meteorological 
observatory at Arequipa, Peru, and of the seven other 
meteorological stations which are now operated in connec- 
tion with it, was the result of a bequest left to the Harvard 
College Observatory in 1887 by the will of Mr. Uriah A. 
Boyden. The terms of the will were that the money 
should be used in establishing an observatory “at such an 
elevation as to be free, so far as practicable, from the im- 
pediments to accurate observation which occur in the ob- 
servatories now existing, owing to atmospheric influences.” 
Owing to the remarkable clearness and steadiness of the 
air at Arequipa, it was decided, after a careful study of 
the meteorological conditions in other places, that the per- 
manent observatory should be located here, and the build- 
ings were erected in 1891. Arequipa is situated about 
eighty miles from the Pacific Ocean, in Lat. 16° 22’ S., 
Long. 71° 22’ W., and about in the middle of the long 
desert belt which stretches along the west coast of South 
America from Lat. 4° S. to 30° S. Over all this region 
rain-fall is either entirely lacking, or is extremely small, and 
the almost complete absence of clouds during nine months 
of the year, as well as the clearness of the air, combine to 
make Arequipa a remarkably favorable spot for astronomi- 
cal work. 

Within the past few years meteorology has made very 
rapid advances towards becoming a more exact science, 


largely because of the records that have been obtained at 
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considerable elevations above the earth’s surface. In 
these higher strata of the atmosphere, at altitudes up to 
ten miles and more, important movements occur, a knowl- 
edge of which is essential to a proper understanding of 
atmospheric processes as a whole, as well as to the improve- 
ment of our daily weather forecasts. The importance of 
an exploration of the upper air has led to the establish- 
ment of meteorological stations on high mountains, such as 
Pike’s Peak, Mont Blane and the Sonnblick; to the use 
of small balloons, sent up with self-recording instruments 
but without aeronauts; and to the elevation of meteoro- 
graphs by means of a line attached to several kites, the 
kite work done at Blue Hill Observatory, near Boston, 
being by far the most successful yet carried on anywhere 
in the world. 

The small snow-fall and comparatively high tempera- 
tures on the mountains of Peru, offer exceptional oppor- 
tunities for the establishment of meteorological stations at 
great altitudes, and since 1892 Harvard has had the credit 
of maintaining, in Peru, the highest meteorological station 
in the world. In that year a station with ordinary and 
self-recording meteorological instruments was placed, at an 
elevation of 16,650 feet, on Charchani, an extinct volcano 
20,000 feet high, situated twelve miles north of pug pr. 
The exposure of the instruments, however, was not favor- 
able, owing to the fact that the station was in a somewhat 
sheltered position on the flank of the mountain, and in 
October, 1898, Prof. Solon I. Bailey, then in charge of the 
Arequipa Observatory, succeeded in establishing a new 
station on the summit of the Misti, a quiescent volcano, 
ten miles northeast of Arequipa, at an altitude of 19,200 
feet above sea level. This station is about 3,500 feet 
higher than the one on Mont Blanc, and is therefore the 
highest meteorological station in the world. The station 
on Charchani was abandoned after the establishment of the 
new one on the Misti. The latter mountain offers ex- 
tremely favorable conditions of exposure for the instru- 
ments. It is an isolated volcanic cone, of surprising sym- 
metry, and the atmospheric conditions at its summit are as 
nearly like those of the free air as it is possible to attain 
on a mountain. Since its establishment, the Misti station 
has been regularly visited by the observers from Arequipa, 
at first, and for many months, once in ten days, and since 
then about once a month. On these visits the clocks of the 
self-recording instruments are rewound, the record sheets 
changed, and check readings of all the instruments are 
made. 

The writer has twice visited the Misti station during a 
stay of three months in Arequipa, and on both occasions 
had some personal experience of soroche, or mountain sick- 
ness. In fact very few persons who have been to the sum- 
mit have escaped the unpleasant symptoms of this sickness 
in some of its forms. The trip from the observatory to 
the top and back occupies two days and is accomplished 
entirely on mule-back. The start from the observatory 
(8,050 feet) is made early in the morning, and the night is 
spent in a hut at the base of the Misti, at an altitude of 
15,700 feet above sea level. This is very nearly the height 
of Mont Blane. The ascent from the hut to the summit 
occupigs about four hours, the descent to the hut about an 
hour and a half, and the ride back to Arequipa, five hours 
more. It is, of course, an extremely fortunate circum- 
stance that no physical exertion need be made in the 
ascent, for if persons unaccustomed to climbing at high 
altitudes were obliged to go on foot up the monntain, they 
would doubtless suffer very severely from soroche. The 
mules that make the ascent all suffer more or less from 
shortness of breath, and near the summit they refuse to 
move more than about twenty feet or so without stop- 
ping to get their breath. As a rule, however, they stand 
the strain remarkably well, and have, on several occasions 
when grass was taken to the summit, eaten at the altitude 
of 19,200 feet with the greatest apparent relish. Some of 
the mules belonging to the observatory have made the trip 
to the summit more than fifty times. 

The writer’s first ascent was made on October 7th, and 
was his first experience at a greater altitude than 9,000 


feet. At the height of 14,400 feet, where it was necessary 
to walk about 300 feet, slightly up hill, tu visit the instru- 
ment shelter, he was obliged to walk slowly, and even then 
got quite out of breath; but no considerable effects of the 
altitude were noticed until after the arrival at the hut, at 
the altitude of 15,700 feet. Here the slight exertion of 
dismounting from the mule and walking into the hut brought 
on a violent headache ; and the feeling of exhaustion was 
so great that any exercise, even of the most trifling char- 
acter, seemed impossible. The writer was obliged to sit 
down at once, and could scarcely exert himself sufficiently 
to unpack the lunch basket, in order to take out the sup- 
plies for supper. A feeling of nausea — usually the first, 
as it also is the most common, symptom of mountain sick- 
ness — came on very soon, and the mere thought of eating 
was distasteful. However, after some delay, and by the 
use of considerable will power, a cup of hot milk and two 
soft-boiled eggs were disposed of, but it was found im- 
possible to eat anything more. The night was passed in 
tolerable comfort, although the cold was so great that it 
was necessary to sleep with all one’s clothing on, in an 
ulster and felt boots, and wrapped up in a sheepskin sleep- 
ing-bag. Headache, a feeling of nausea, and quickened 
respiration, were the only unpleasant symptoms noted dur- 
ing the night. 

The following morning the headache was much improved, 
but the feeling of exhaustion and of nausea continued. 
The only food that could be taken was hot milk and an 
egg. The ride to the summit was accomplished without 
the appearance of any further unpleasant symptoms, but 
on the summit itself the feeling of complete exhaustion and 
of weakness was so great that for an hour and a half the 
slightest exertion was out of the question, and the writer 
was obliged to lie stretched out flat on the ground. There 
was some tendency to faintness during this time, and the 
headache and nausea continued. In a little less than two 
hours it was found possible, with great exertion, to change 
the sheets of the self-recording instruments, which were 
taken from and returned to the shelter by the guide, the 
writer remaining seated on the ground during the opera- 
tion, as he found it impossible to lift the large-size baro- 
graph, weighing perhaps ten pounds, up into the shelter. 
When the time came for the descent, after two hours and 
a half spent on the summit, it was found necessary to have 
assistance in mounting the mule. At the hut, which was 
reached in two hours, the instrument shelter — placed 
about 300 feet from the hut, and about 75 feet higher up 
the mountain — had to be visited; and on this short walk, 
two stops in order to take breath were necessary, and any- 
thing but a very slow walk was out of the question. The 
change to a lower altitude was, however, noticeable in a 
decrease in the feeling of exhaustion, but the headache and 
nausea continued for some two hours more, on the return 
ride. Although provided, on this trip, with clinical ther- 
mometers and with a sphygmograph, the writer felt so 
miserably that he made very little use of these instruments. 
His temperature at 5.30 p. M., October Sth, twelve hours 
before leaving Arequipa, was 98.4°; his respiration 24, 
and pulse 90; on the summit his temperature was 96.4°, 
respiration 34, and pulse 110; and twelve hours after 
arrival at Arequipa, at 10.30 a. m., October 8th, the figures 
were 98.0°, 24 and 85 respectively. A rather unsatisfac- 
tory sphygmograph curve was obtained on the summit. 

The second expedition to the Misti was made on Novem- 
ber 9th, and on this trip the writer suffered much less 
from mountain sickness than on the first. He was able, 
immediately after reaching the hut at 15,700 feet, to walk 
to the instrument shelter, although two stops on the way 
were necessary, as before. An hour after taking this exer- 
cise the pulse was 128; the temperature 97.0°, and the 
respiration 30, the corresponding figures twelve hours 
before leaving Arequipa being 91, 98.6° and 20. On this 
trip there was much less exhaustion than on the previous 
one — in fact, all the symptoms of soroche were less marked. 
It was possible to walk in the hut without great exer- 
tion ; there was much less feeling of nausea, and consider- 


able appetite. The night was passed comfortably, except 
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for the cold, which was very disagreeable. Supper and 
breakfast consisted of hot beef-tea and milk biscuit. 

In the morning, immediately after waking up, the tem- 
perature of the body was 96.2°, pulse 112 and respiration 
30. On the summit the writer felt fairly well when lying 
down, but the exertion of walking even a few steps brought 
on a feeling of exhaustion and nausea, and increased his 
headache. Otherwise he felt well, and even had consider- 
able appetite, although it would prebably have been impos- 
sible to eat much, even had there been any food at hand. 
Twenty minutes after reaching the summit the temperature 
was 97.2°, pulse 120 and respiration 32. In an hour and 
a half the respiration was 35, the pulse and temperature 
remaining the same. In two hours the temperature was 
96.8°, pulse 112 and respiration 34. Three fairly good sphyg- 
mograph curves were obtained on the summit, not without 
considerable difficulty, however; and these curves, together 
with one obtained at the hut, at the altitude of Mont Blane, 
itis hoped to reproduce at some future date. These curves, 
so far as the writer knows, are with one exception the 
only ones ever secured at so great an altitude as 19,200 
feet. In counting the pulse on the summit it was quite 
unnecessary to place the finger on the wrist, as the heart- 
beats could plainly be heard. The descent was begun.two 
hours and a half after reaching the top. At the hut, after 
again walking to and from the shelter, the pulse was 130, 
but the respiration had decreased to 30. One hour after 
arrival at Arequipa the temperature was 98.2°; pulse 116 ; 
respiration 22, and twelve hours after arrival the pulse 
had fallen to 82—about the writer's normal at the hie 
vatory —and the respiration to 22, the normal being 
20. 

While the ascent of the Misti is a very easy one, and is 
not for a moment to be compared with the difficult climb 
up such mountains as Aconcagua or Mont Blanc, the alti- 
tude is so great that a study of the physiological effects it 
produces is interesting. The present writer fared very 


well — better, in fact, than most of those who have made |, 


the ascent. One of the former assistants at the observa- 
tory made the trip more than fifty times, and never expe- 
rienced any discomfort, and one gentleman was so well on 
the summit that he was able to smoke there. These, how- 
ever, are the exceptions. Almost every one has headache, 
nausea, and a feeling of intense weakness; and many ex- 
perience faintness. Recently an Englishman who made the 
trip for the first time fainted when part way up, and fell 
off his mule. The experience of the native guides, who are 
of mixed Spanish and Indian blood, is very striking in con- 
trast to that of foreigners. These natives are usually able 
to walk all the way to the summit from the hut without 


any difficulty, and feel as well on top as they do at the]; 
b 


ase. Very truly ac 


OBERT DEC. Warp, 


Instructor in Climatology, Harvard University. | 


ACTINOMYCOSIS HOMINIS. 


953 Mapison AVENUE, BALTIMORE, Mp. 
December 7, 1897. 

Mr. Epitor : — Will you permit me to make use of the 
JOURNAL to obtain information concerning the occurrence 
of actinomycosis hominis in America. 

I have collected all the published cases, and feel sure 
that other cases have been observed. I shall be grateful 
for full notes on these cases. 

In addition to the general description, I should like to 
know at what time the organism was observed, what the 
medical and surgical treatment was, and the result. 

I should also like any notes on cases already published 
where further developments have occurred. 

Of course, full credit will be given to the observer when 
the collected cases are reported. 

ery sincerely, 
Joun M.D., 
City Hospital, Pasteur Department. 


METEOROLOGICAL RECORD 
For the week ending December 4th, in Boston, ——e to 
ted 


observations furnished by Sergeant J. W. Smith, of the Un 
States Signal Corps :— 
Baro-|Thermom- Relative | Direction (Velocity We’th’r. 
meter, eter. humidity.) of wind. (of wind. * 4 
=| 
= 
S ..28] 30.61 | 26 | 32/21] 56; 73; 64) N. | N. | 9! 816.) F. 
M..29) 30.19 | 36| 42 30) 74) 96 85) N.W.| W. 5| 0.) 10 
T ..30| 30.14 | 30 | 37 | 24| 69 64 66;N.W.) W. | 16!) C.! .O1 
30.16 | 30 | 38 | 54) 84 69) S. | W. | 5! 
T...2/ 30.43 ; 30 36) 57, 50) 54) W. W. | 16) 9) 
F...3| 30.56 | 26, 29 | 48) 88) 68) N.W.) N. 11) N.| 
S....4) 30.16 | 34 | 40 | 28| 93) 95 94) N.W./S.W. | 8 | 13 | O. R. .02 


*0., clo ; C., clear; F., fair; G., 3;H 8., smoky rai +, threat- 
ening; N + Indicates trace Mean for 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 4, 1897. 


Percentage of deaths from 

| es | ae 

York .. 626 | 219 | 12.32 | 14.56| 1.76! 1.12) 4.80 
Brooklyn . . | 1,160,000; — -- om 
Baltimore . ./| 5650, 167; 49 | 9.60) 7.80) 1.20) 2.40! 6.00 
oston . . .| 517,732 | 187 48 | 9.72) 16.20) 1.62) 1.62!) 4.86 
Cincinnati . . 405,000 106 — | 18.16 | 12.22) 1.68) 1.88) 7.52 
Cleveland . 350,000 | 34)| 20 | 17.64 | 35.28 82 —/| 2.94 
Pittsburg .. 275,000; 69) 29 | 15.95 14.50) 2.90) 5.80) 7.25 
mn. 83 | 19) 6.00) 19.20; 2.40!) 2.40) 1.20 
Nashville 105,050) 2| 250/1000/ —| — 
Worcester . .| 105,050, 14 7.14 | 21.42 $57 
Fall River . . 95,919; 28; 14) 3.57) 7.14) 3.57 _ 
Lowell ... 87,193 | 31 5 | 9.69 | 32.25 3.23 6.46 
Cambridge . || 86,812) 29) 8 | 10.86 | 10.385) 3.45| 345) — 
ap 16; 5 | 25.00 | 12.50 — | 12.50 
New Bedford 62416) 18) 9/1111) 11.11) 5.55) 5.55 
Lawrence .. 55,510; 17) 6 11.76!) 5.88 —/| 11.76 
prin eld... 3 | 12.60) 12.50) -—| —/ 1250 
Salem... . 36,062 | 12 5 
alden .. =. be — 
Chelsea» | 82716) 14) 5| 1428) —| — 
10, 2 | 20.00; 10.00; — | 10.00 
ewton ... 990; 6| 0 —|16.66) —| — 
Fitchburg . . 392) 7) 1 | 28.56 14.28) —| 28.56 
Taunton... 13 2 — | 24.07 — 
Waltham .. 21,812; 8) 2); —| — 
Northampton . 17,448; —| —} 
Deaths reported 1,662; under five years of age 483; principal 


infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 178, acute lung diseases 233, consumption 
188, diphtheria and croup 84, diarrheal! diseases 29, typhoid 
fever 24, scarlet fever 15, measles 13, cerebro spinal meningitis 
and erysipelas 5 each, whooping-cough 3. 

From scarlet fever New York 13, Boston and Cleveland 1 each. 
From measles New York 11, Cincinnati and Cleveland 1 each. 
From cerebro-spinal meningitis New York and Somerville 2 
each, Worcester 1. From erysipelas Boston 2, New York, Cam- 


bridge and Haverhill 1 each. 
In the thirty-three greater towns of England and Wales, with 
pulation of 10,992,524, for the week aie | 
Deaths repo 


an estimated 


November 27th, the death-rate was 20.2. 


| 
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4,258; measles 218, diphtheria 97, whooping-cough 70, fever 70, 
scarlet. fever 58, diarrhea 39. : 

The death-rates ranged from 11.0 in Cardiff to 28.8 in Sunder- 
land; Birmingham 20.9, Bradford 16.5, Brighton 12.0, Gateshead 
18.6, Leeds 22.7, Leicester 16.4, Liverpool 23.2, London 21.0, 
Manchester 20.1, Newcastle-on-Tyne 20.1, Nottingham 17.7, 
Oldham 28.2, Salford 22.5, West Ham 17.7, Wolverhampton 19.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 4, 1897, 
TO DECEMBER 10, 1897. 


Leave of absence for four months, from the date of his depart- 
ure from Fort Keogh, Mon., is granted CAPTAIN MADISON M. 
BREWER, assistant surgeon. 

Leave of absence for one month is granted CAPTAIN WILLIAM 
O. OWEN, assistant surgeon, Fort Bayard, N. M. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
FOURTEEN DAYS ENDING DECEMBER 9, 1897. 


Murray, R. D., surgeon. To assume command of Cam 
Fontainebleau, Miss., in addition to other duties. December 3, 


VANSANT, JOHN, surgeon. Upon being relieved from duty at 
Wilmington, N. C., to proceed to Charleston, S. C., and assume 
command of Service. November 30, 1897 

Austin, H. W., surgeon. To rejoin station at Boston, Mass. 
November 26, 1897. 


PrcKHAM, C, T., passed assistant surgeon. Upon being re- 
lieved from duty at Detroit, Mich., to proceed to Vineyard 
Haven, Mass., and assume temporary command of Service dur- 
ing absence on leave of Passed Assistant Surgeon W. J. 5. 
STEWART. December 7, 1897. 


GLENNAN, A. H., passed assistant surgeon. To report at 
Bureau on or about January 5, 1898, for temporary duty in Hy- 
gienic Laboratory. December 2, 1897. 


Brooks, S. D., passed assistant surgeon. To assume com- 
mand of Port Townsend Quarantine on or about December 26, 
1897, in addition to other duties. December 3, 1897. 


Wuitk, J. H., passed assistant surgeon. To assume charge 
of post-epidemic disinfection in Mississippi. December 1, 1897. 

McINnTosH, W. P., passed assistant surgeon. Relieved from 
duty at St. Louis, Mo., and directed to rejoin station at Louis- 
ville, Ky. December 1, 1897. 


MAGRUDER, G. M., passed assistant surgeon. Granted fifteen 
days’ extension of leave of absence on account of sickness. 
December 1, 1897. Upon expiration of sick leave to proceed to 
oe Tenn., and assume command of Service. ovember 

8 

WoopwakRD, R. M., passed assistant surgeon. To proceed to 
Philadelphia, Pa., and report to commanding officer of that 
station for temporary duty. December 7, 1897. 


Coss, J. O., passed assistant surgeon. Relieved of command 
of Camp Fontainebleau, Miss. December 3, 1897. Upon being 
relieved from duty at New York, N. Y., to proceed to Detroit, 
Mich., for duty and assignment to quarters. December 7, 1897. 


WERTENBAKER, C. P., passed assistant surgeon. Upon being 
relieved from duty at Delaware Breakwater Quarantine, to pro- 
ceed to Wilmington, N. C., and assume command of Service. 
November 30, 1897. 


SmitH, A. C., passed assistant snrgeon. To report at Bureau 
on or about January 5, 1898, for temporary duty in Hygienic 
Laboratory. December 2, 1897. 


Youne, G. B., passed assistant surgeon. Granted leave of 
absence for two weeks on account of sickness. November 29, 
1897. Upon expiration of sick leave to proceed to Delaware 
Breakwater Quarantine Station and assume command of Ser- 
vice. November 27, 1887. 


Stimpson, W. G., passed assistant surgeon. Upon being re- 
lieved from duty at Port Townsend Quarantine Station to pro- 
ceed to St. Louis, Mo., and assume temporary command of Ser- 
vice. December 2, 1897. 


STEWART, W. J.5S., passed assistant surgeon. Granted leave 
of apennne for one month from December 22, 1897. December 7, 
1397. 


GARDNER, C. H., passed assistant surgeon. To assume tem- 
porary command of Cape Charles Quarantine Station on Decem- 
ber 14, 1897, in addition to other duties. December 1, 1897. 

CumminG, H. §&., assistant surgeon. Upon being relieved 
from duty at Philadelphia, Pa., to proceed to New York, N. Y 
for duty and assignment to quarters. December 7, 1897. 

GREENE, J. B., assistant surgeon. To report to chief of 
Revenue Cutter Service for assignment as medical officer on 
Revenue Steamer “‘ McCulloch.”” November 27, 1897. 


Gruss, S. B., assistant surgeon. To proceed to New York, 
N. Y., for duty and assignment to quarters. November 27, 1897. 

RussELL, H. C., assistant surgeon. Upon being relieved from 
duty at New York, N. Y., to proceed to ton, Mass., for duty 
and assignment to quarters. November 27, 1897. 


SOCIETY NOTICES. 


SuFFOLK District MEDICAL Society. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
Wednesday, December 22, 1897, at 8 P. M. 

Papers: Dr. Sarah E. Palmer, ‘‘ Report of Five Cases of Hys- 
terectomy for Fibroids.’’ 

Dr. Theodore C. Erb: ‘‘ Cesarean Section.”’ 

F. W. Jounson, M.D., Chairman. 
C. H. Harg, M.D., Secretary. 


BOOK THIEVES. 


Mr. EpiTor: — Between the hours of 6 Pp. M. on Tuesday, the 
7th instant, and 9a. m., of Wednesday, the 8th, some one entered 
my office at ‘‘ The Pelham ’”’ and took the first four volumes of 
‘* The Reference Handbook of the Medical Sciences.’”’ Other 
books and articles of greater value they could have more easily 
taken, and it is curious that only these four volumes were 
wan Any one knowing of these four books being for sale 
anywhere will confer a favor by gy 

‘ DouGLAS GRAHAM, /4 Boylston St., Boston. 


RECENT DEATHS. 


FRANK BowpiITcH CHAPMAN, M.D., M.M.S.S., died in Mid- 
dleton, June 11, 1897, aged twenty-nine years. 

CHARLES EDWARD CLARK, M.D., M.M.S.S., died in Lynn, 
October 29, 1897, aged fifty-six years. 

EsEN, THompson, M.D., M.M.S.S., died at Newton Upper 
Falls, December 7, 1897, aged forty-nine years. 


Dr. GrorGe C. Hott, of Manchester, N. H., died December 
9, 1897, aged sixty-two years. He Ege omg from Dartmouth 
Medical College in the early 80’s. He was one of the early mem- 
bers of the board of health and was president of the Sacred Heart 
Hospital staff. 

Dr. J. BERRIEN LINDSLEY, secretary of the Tennessee State 
Board of Health, died in Nashville, December 7, 1897, aged 
seventy-five years. He was instrumental in establishing the 
medical department of the University of Nashville, of which 
faculty he was the first dean, and was for twenty-three years 
professor of chemistry. His salary was donated to assistants, 
or went to the support of his journal, the Nashville Journal of 
Medicine and Surgery. In 1855 he was unanimously chosen 
chancellor of the University of Nashville. In 1870 he took part 
in forming the ‘‘ Tennessee College of Pharmacy,’’ of which he 
had been the professor of materia medica since 1876. In 1880 
he was elected to the chair of State preventive medicine in the 
Medical Department of the University of Tennessee. In 1877 he 
became a member of the State Board of Health. 


BOOKS AND PAMPHLETS RECEIVED. 


age By Clark Bell, Esq., LL.D., New York. Reprint. 
1897. 

The Treatment of Contusions of the Lids (*‘ Black Eye’’). By 
Charles H. May, M.D., New York. Reprint. 1897. 


Transactions of the American Ophthalmological Society, 
Thirty-third Annual Meeting, Washington, D.C. 1897. 


Cerebral Arterial Thrombosis. Chronic Paroxysmal Head- 
ache, Commonly Called Migraine, Hemicrania, or Sick Head- 
ache. By Gustavus Eliot, A.M., M.D., New Haven, Conn. 
Reprints. 1895-1897. 


Address in Ophthaimology. Personal Observations on Anti- 
septics and Anesthetics in Ocular Operations; Perimetry, and 
Corneal Corpuscular age By Jos. E. Willetts, M.D., 
Pittsburg, Pa. Reprint. 1897. 

Further Experience with Vaginal Fixation of the Round 
Ligaments for Backward Displacements of the Uterus. With 
a tabulated report of fifteen cases. By Hiram N. Vineberg, 
M.D., New York. Reprint. 1897. 


Respiratory Paralysis from Hemorrhage around the Medulla. 
A Case of Hysteria Simulatink Organic Disease of the Brain. 
Nervous Disorders Simulating Peritonitis. By S. D. Hopkins, 
M.D., Denver, Col. Reprints. 1897. 


Manual of Gynecology. By Henry T. Byford, M.D., Profes- 
sor of Gynecology and Clinical Gynecology in the Co!lege of 
Physicians and Surgeons of Chicago; Professor of Clinical 
Gynecology in the Woman’s Medical School of Northwestern 
University. Second edition, containing 341 illustrations, many 
— are original. Philadelphia: P. Blakiston, Son & Co. 
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@riginal Articles. 


CHLOROFORM AND ETHER. 


A Criticism oF Dr. Leonarp ADDRESS, WITH 
Some REMARKS ON SYNCOPE UNDER ANESTHETICS. . 


BY D. E. KEEFE, M.D., SPRINGFIELD, MASS. 


AFTER the extensive and ought-to be conclusive 
study and experiments of the second Hyderabad Com- 
mission, the Glasgow Committee, Dr. H. C. Wood’s 
able paper read at the Tenth International Medical 
Congress, the painstaking work of Gaskell and Shore, 
and the honest and scientific work of Dr. H. A. Hare, 
Dr. Thornton, Dr. Dudley Buxton, and many others 
whom I might mention, one would suppose that the 
relative position of chloroform and ether would have 
been settled for all time. But, lo! like Banquo’s ghost, 
the subject will not down. 

I notice in your issue of August 26, 1897, an edito- 
rial, based largely upon an address delivered by Dr. 
Leonard Hill, Lecturer on Physiology at the London 
Hospital, before the London Society of Anesthetists, 
on “The Causation of Chloroform Syncope.” Added 
to this editorial was a synopsis of his conclusions. 
While he said many good things, and while I consider 
his address a valuable contribution to the literature of 
the subject, many of his statements seem to me inex- 
act, exaggerated or entirely erroneous. I desire to oc- 
cupy a portion of your valuable space in drawing 
attention to some of them, also to give expression to 
some of my own ideas on this subject. 

Be it understood at the outset that I have no inten- 
tion to impugn either his ability, honesty or entire good 
faith in this matter. I shall here reproduce enough of 
the sentences or paragraphs that I desire to criticise, so 
that all readers can the better judge as to the justice 
of my strictures, 

Dr. Hill very modestly, as it seems to me, not only 
endeavors to controvert the conclusions of the Hyder- 
abad Commission but its ability to read aright the 
records of its own work as well. Referring to the 
belief that death under chloroform takes place from 
primary respiratory paralysis, or, in other words, that 
respiration ceases before the heart, he says: “ This 
doctrine has been industriously spread abroad, and in- 
stilled into the minds of the whole medical world.” 
“This doctrine long received by many with credence.” 
First of all, I deny most emphatically that any such 
doctrine has ever been received by or instilled into 
the medical world, if by the world we are to understand 
a majority of physicians. Indeed, speaking from my 
personal knowledge, and after consulting the literature 
of the subject, I am convinced that precisely the con- 
trary obtains. True, the findings of the Hyderabad 
Commission encouraged this belief, but these findings 
were, almost immediately, neutralized by the contrary 
findings of the Glasgow Committee, the experiments of 
Wood and Hare and many others. So the subject still 
remained sub judice. With reference to his statement 
of twelve deaths in one London hospital in a single 
year being (“ This is no exceptional case’’) no excep- 
tional case, I have to say, that during the summer of 
1890, while en route to attend the Tenth International 
Medical Congress, it was my good fortune, and pleas- 
ure, also, to spend several weeks in London, during 
which time I was a daily attendant at the clinics in the 
different hospitals. At the very hospital with which 


Dr. Hill is connected I witnessed a serious interfer- 
ence with the progress of an operation by reason of 
chloroform syncope, due to the administrator having 
been more interested in the operation than his admin- 
istration. As a result of keeping the anesthetic too 
long applied, the patient was very nearly beyond the 
need of operation. However, he was resuscitated, and 
the operation happily completed. Notwithstanding this, 
I have too much confidence in the ability and discre- 
tion of the surgeons and anesthetists of London to 
easily believe that twelve deaths in a single year is. 
anything but an exceptional case, and I challenge proof 
of this statement. 

With regard to the manner of death under chloro- 
form, the writer believes that death may take place 
either by primary cardiac syncope or respiratory arrest. 
In deaths early in the anesthesia, or before complete 
sopor, respiratory arrest is a frequent cause, as cardiac 
syncope is in the later period, or after long operations ; 
but usually the suspension of both cardiac and respira- 
tory action occurs synchronously. ‘True, there may be 
automatic movements of the chest after the heart has 
ceased to beat, but there is no true respiration, as cun 
be ascertained by placing the ear to the chest. I am 
convinced that death under ordinary anesthesia is in all 
cases due, not to the direct action of any anesthetic 
either on circulatory or respiratory organs themselves, 
not to any action on the muscular fibres, howsoever 
powerful it may be, but to their action on the local 
nerve endings, and principally upon the centres in the 
medulla presiding over these organs. Moreover, I be- 
lieve, that excluding the effects of fear, alcoholic and 
other degenerative changes, a healthy person should 
never die during the early or pre-soporous stage of an- 
esthesia. In the very few experiments I have per- 
formed on animals —old horses, dogs and cats —I 
have never been able to cause death until the post- 
soporous period. This is not.in accordance with the 
findings of MacWilliam and Hill, but it corresponds 
with the experiments of the Hyderabad Commission. 
I think, therefore, that too many words and too much 
time have been spent on this subject — ever so impor- 
tant though it be. I say this advisedly, for when such 
an emergency arises there are few men indeed who 
retain sufficient calmness and self-control to be certain 
as to whether the heart beats or not, or if there is ab- 
solutely any air entering the lungs, much less tell 
which was the first to stop, circulation or respira- 
tion. 

To return to Dr. Hill, he says: “ Gaskell and Shore 
and Hare and Thornton found the injection of chloro- 
form into the jugular vein produced cardiac, followed, 
not preceded, by respiratory failure, a fact which the 
Hyderabad Commission failed to find, owing to the fact 
that pure instead of diluted chloroform was used, that 
the vein was tied above the point of injection, and that 
a needle was used as an indicator of cardiac action.” 
The reasons here given are entirely insufficient, and to 
the unsophisticated would prove that the Hyderabad 
Commission, instead of being “ unphysiological,” used 
a very conclusive experiment, whereas his reasoning is 
fallacious. If, in the hands of Gaskell and Shore and 


Hare and Thornton, the injection of diluted chloroform 
into the jugulars caused primary cardiac paralysis, 
why should not the same agent in full strength in the 
hands of the Hyderabad Commission accomplish the 
same result, especially with the jugulars tied above 
the point of injection, thus excluding any possibility 
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of uncertainty.! “The heart is rapidly paralyzed by 
chloroform and the respiratory centre is paralyzed, 
while the vaso-motor centre is excited to increased 
action.” This sentence, to my mind, is self-contradic- 
tory, for while I doubt not that at any time, and espe- 
cially after long-continued inhalation, the heart and 
respiratory centre may be paralyzed, I cannot under- 
stand how, at the same time, the vaso-motor centre is ex- 
cited to increased action. Moreover, all who have 
essayed to locate these centres have located them so near 

- together in the medulla that anything circulating in the 
blood in sufficient quantity to paralyze the one would, 
of necessity, act in like manner upon the other. Most 
assuredly, it would not have a diametrically opposite 
effect. 

We now come to the consideration of his conclu- 
sions, ten in number. In number one, he says: “ The 
respiratory centre fails to act not only because it is 
damaged by the drug but because of the anemia of 
the spinal bulb, produced by the fall of arterial ten- 
sion. This is proved by the fact that the action of 
the respiratory centre can be renewed by raising the 
arterial tension.” One sentence of this paragraph 
contradicts the other. For, if the centre were 
damaged by the drug, when more blood was sent by 
raising the tension, this blood would contain relatively 
as large, or even larger, quantity of the drug, and 
hence the damage would be increased, if the centre 
were not utterly destroyed. So we would lose more 
by the added quantity of the drug than we would gain 
by the relief of the anemic condition. The very fact 
that increased tension will relieve this condition 
proves, not that the centre is damaged, but directly 
the contrary. For, were the centre damaged, all our 
efforts would, I fear, prove futile. The condition, as 
I pointed out in a paper read at the Tenth Inter- 
national Medical Congress at Berlin (see proceedings), 
is purely functional, being due neither to anemia nor 
damage by the drug, but to congestion, and is usually 
amenable to proper treatment. Again: “ The depth 
of the anesthesia depends, as does the paralysis of the 
respiratory centre, on the primary fall of the arterial 
tension.” That there is a gradual fall of arterial ten- 
sion as the anesthesia is prolonged is conceded by all, 
but that the anesthesia depends as to depth or com- 
pleteness on this, I would not for a moment admit. 
The statement is contrary to the experience and posi- 


1 Dr. Hill’s claim that, because in the experiment of the Hyder- 
abad Commission, the jugular was tied before injecting the alcohol, 
it could not go to the heart but remained in the vessel, would be con- 
clusive and unanswerable if the ey pep was performed in the 
laboratory, with glass or any other rigid or incollapsable tubes. But 
with a collapsavie elastic tube, having a suction force at the open 
end, the walis may be made to ——- each other, and the tube 
may be emptied of its contents. We have, in the jugular, this very 
condition. The auricle exerts a suction force by reason of the pump 
action of the respiratory movements. More than this, we have a 
tube with longitudinal and circular muscular fibres in its walls cap- 
able of contracting. In the chloroform we have an irritant to stimu- 
late these fibres, not only to ordinary, but to extraordinary action. 
All these considerations make the experiment not so unphysiological 
as he would have us believe. On the contrary, they make it reason- 
ably certain that the chloroform did not remain in the vessel, but all, 
or part, of it reached the heart. Had it not, would not the experi- 
menters most assuredly have noticed the complete absence of symp- 
toms? Furthermore, if the heart were actually paralyzed by this 
jugular experiment, as Gaskill and Shore found, it would prove noth- 
ing when applied to ordinary inhalation. 

suppose no one will dispute that chloroform, if concentrated 
enough and long enough applied directly to the heart, will paralyze 
the nerve endings, the cardiac ganglia and, indeed, even the muscle 
itself. In this experiment the heart would be the first structure 
with which the chioroform comes in contact. This is a condition not 
possible in ordinary anesthesia, for here we are dealing with the 
vapor of chloroform and the lungs are the first organs with which it 
comes in contact ; hence, if it proved anything, it proved not that it 
alyzed the heart, but that it paralyzed the first organ to receive 

ts impact, and in oe nomad inhalation the lungs are the first organs 

t 


to receive it. Therefore, it would be a proof of prim respirato 


tive knowledge of every one used to the administration 
of these agents. Moreover, has he not described one, 
the late kind of syncope of which he says: ‘“ The 
arterial pressure falls lower and lower?” Would he 
have us believe that the anesthesia is of greater depth 
during primary struggling than during late sopor? 
Furthermore, how is it that ether, which most regard 
as stimulant to vaso-motor centres, produces profound 
anesthesia? If the anesthesia and paralysis of the 
respiratory centre maintain a pari-passu relation to 
lowered arterial tension, is this not a good argument 
in favor of primary respiratory paralysis? Conced- 
ing that under these, or, indeed, under any, circum- 
stances, the respiratory centre may be paralyzed, it 
requires not such a great stretch of the imagination 
to think that, under some circumstances, this may 
occur primarily. Butthe primary respiratory syncope 
is due, as I insisted in my paper “ Studies in Anes- 
thesias and Anesthetics,” published in the Boston 
Medical and Surgical Journal, November 28, 1895, to 
congestion, not anemia, of the motor centres, still that 
there was a progressive fall in the arterial tension, 
and that finally the anemia might be of such a degree 
as to bring us to avother danger-point. ‘“ Chloroform 
also produces paralytic dilatation of the heart. It 
acts directly, like amyl nitrite, on the musculature of 
the whole vascular system.” I contend that the 
action of chloroform is not directly on the heart 
muscle, but almost entirely on the nerve endings and 
on the cerebro-spinal centres presiding over motion 
and sensation.?, Were chloroform so inimical to mus- 
cular tissues per se, the bronchial tubes and all the 
respiratory muscular tissues, which receive it most 
directly and in its greatest strength, and hence sustain 
the brunt of the blow, so to speak, would be para- 
lyzed before the heart, at least in a greater ratio than 
now obtains. Truly this would be yet another argu- 
ment in favor of primary respiratory rather than 
cardiac paralysis. ‘The lowered arterial tension, which 
he likens to the action of amyl nitrite, is not without 
its favorable side. By it the heart gains fully as much 
by the increased capacity of the vascular apparatus, 
and by the ease with which the blood is propelled, as 
it loses by its own want of tone. The very idea of 
chloroform passing through the lungs without doing 
any damage — no, not even irritating them, but going 
thence to another muscle (the heart) and paralyzing 
that organ — is both unreasonable and unscientific. 
“There are two kinds of chloroform syncope: (a) 
During primary anesthetization. The patient struggles, 
holds his breath, raises the intra-thoracic pressure, 
congests his venous system, lowers his arterial ten- 
sion, and finally takes deep inspirations and sur- 
charges his lungs with chloroform. In the first stage 
the left heart becomes impoverished; in the second 
stage it is suddenly filled with blood. This is drawn 
from the lungs and is full of chloroform; the chloro- 
form passes into the coronary arteries and the heart is 
thrown into paralytic dilatation. Respiration and pulse 
either cease simultaneously, or the pulse before res- 
piration.” Part of this picture is true, but the strug- 
gle, holding the breath and congesting the venous 
system are incompatible with “ lowers the arterial ten- 
sion,” for it is the struggling and holding the breath 
aud doing away with respiratory pump action that 
causes the venous congestion and also the heightened 


2 The experiments of Waller, as given before 
Association at Montreal, I think, support this vi 
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arterial tension. So, too, the lowered arterial ten- 
sion is incompatible with obstructed respiration and 
venous congestion, for these very conditions cause in. 
crease in arterial tension. Furthermore, I cannot see 
how (‘finally takes deep inspirations and surcharges 
the lungs with chloroform”) the lungs are so sur- 
charged with chloroform. If, as he in common with 
all other writers advise, the anesthetic be withdrawn 
during the period of struggling — indeed, though it 
were not withdrawn, so long as the relative dilution of 
the chloroform vapor was maintained, as we have a 
right to assume — how could the lungs be surcharged, 
for as soon as sopor supervened the inhaler would 
be again withdrawn ? 

The writer thinks he has given an explanation of 
this respiratory syncope more in consonance with the 
existing physiological conditions than any he~ has seen 
elsewhere (see paper in Boston Medical and Sur- 
gical Journal before referred to). It is as follows: 
* Believing, as I do, that the heart is beating at its 
maximum as to force and frequency when the anes- 
thetic is applied, the blood is being pumped into the 
brain with great force and in large volume, the irritat- 
ing action of the drug upon the respiratory mucous 
membrane produces a state of spasm of all the mus- 
cles of respiration, thus forming an obstruction to the 
return current from the brain. The congestion so in- 
duced may be of such a degree that the resulting 
pressure on the cardiac and respiratory centres in the 
medulla may prove inhibitory and death ensue, either 
from cardiac syncope or respiratory arrest; most 
likely the latter.” Dr. Hill’s statement, that “the 
chloroform passes into the coronary arteries and the 
heart is thrown into paralytic dilatation,” seems to me 
entirely untenable. Why has it not acted on the arte- 
ries and the veins of the lungs? As I before stated, it 
acts, not by nutritional changes alone — nor, indeed, to 
any great extent—but by paralyzing the power of 
the nervous system to originate and transmit stimuli. 

In describing the second form of chloroform syncope, 
he says: ‘‘ During prolonged anesthetization, this 
arises from gradually giving chloroform to too great 
anextent. The arterial pressure falls lower and lower, 
and, secondly, the respiration ceases, because of the 
anemia of the spinal bulb.” Here he gives us a 
sample of primary respiratory paralysis, which, from 
this paragraph, one would take to be the usual man- 
ner of death in prolonged inhalations; the very teach- 
ing which he has previously declared to be “ one of 
the most pernicious and dangerous doctrines ever put 
before the medical profession.” ‘This doctrine, re- 
ceived by many with credence, is that chloroform kills 
by paralyzing the respiratory centre.” Here we have, 
then, a fine example of that jewel, consistency. He 
makes mention of “ giving chloroform to too great an 
extent.” I cannot understand what he wishes to im- 
ply, whether he means too long administration or too 
large quantity of the drug. I always supposed that 
one gave only just enough to keep the patient under, 
and, of course, that is absolutely necessary. From 
the statement that “ artificial respiration and horizontal 
position, if applied, in time, will always resuscitate a 
patient from the second form of syncope,” I must re- 
spectfully dissent, as it is much too strong; moreover, 
the contrary has been repeatedly proven. 

Dr. Hill’s recommendations for the treatment of the 
two kinds of syncope which he describes are in the 
main sound ; but I am surprised that in the first kind 


(a), where he says the heart is thrown into paralytic 
dilatation that he does not mention the hypodermic 
use of digitalis in any of its forms, strychnia, or 
electricity. Also in the kind (b) where there is re- 
spiratory failure with anemia that he fails to mention 
that great respiratory stimulant, strychnia. 

I think a careful review of this paper would enable 
us to draw the following conclusions : 

(1) Statistics are at present of little or no value in 
deciding as to the relative danger of chloroform and 
ether, because, as I have shown in a previous paper, 
the deaths under both bear a lower ratio to the in- 
halations than the sudden deaths in those who had 
not taken an anesthetic bear to the population. 

(2) Ether is a safer anesthetic in proportion as it is 
weaker, bearing a relation to chloroform of about one 
to five. The danger of chloroform is not so much in- 
herent to it per se as to its relative greater strength 
and the greater care and experience required in its ad- 
ministration. I would trust almost any physician to 
give ether, but not one in twenty to administer chloro- 
form. Just as any child can handle a toy engine, but ~ 
not every man can handle a steam locomotive. 

(3) The difficulties with both chloroform and ether 
in the pre-soporous stage are, in nearly all cases, due 
to respiratory spasm, and the consequent heightened 
arterial tension and venous congestion. This is very 
likely to be unduly prominent in the brain on account 
of recumbency, and the few muscular fibres in its 
vessels in comparison to the general circulatory system. 
For this reason it is neither so well able to resist the 
onset by contracting its arteries nor to empty iteelf. 

(4) In the post-stertorous stage, after long applica- 
tion, the death is most likely to be caused by anemia 
and cardiac paralysis. 

(5) The best medicine for the first kind of inter- 
ference is amy] nitrite, belladonna and strychnia; and 
for the second, digitalis and strychnia, supplemented 
by electricity and all the other movements recom- 
mended by Dr. Hill. : 

(6) Were I asked for the greatest advantage ether 
has over chloroform I would say: The anesthesia of 
ether is loud and lifelike; hence any accident or in- 
terference is noticeable on the instant ; whereas chloro- 
form produces so quiet a sleep that the patient seems 
on the borderland of the grave, and there is not so 
distinct a warning of accident until too late; conse- 
quently it requires a degree of vigilance and attention 
that few possess. Moreover, the administrator, if con- 
scientious, feels that he assumes a greater responsibility 
than the operator. 

(7) Chloroform is a more satisfactory anesthetic 
for short operations, where the sopor need not be re- 
newed or continued; for obstetrics, where the anes- 
thesia need not be complete; and for patients with 
lung or kidney disease, and children. 

(8) Ether is, I think, pleasanter and safer (for the 
vast majority of physicians) to continue the anes- 
thetic state after having been induced by chloroform. 

(9) I do not believe there is any well-marked dif- 
ference in the manner of death under ether or chloro- 
form ; the stage of the anesthesia has more to do with 
it than the agent. 


A Lire or Pasreur.—It is announced that a 
biography of Pasteur is in preparation, its author be- 
ing Pasteur’s son-in-law, M. Vallery Radot. 
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OCULAR HEADACHES.! 


BY ALLEN GREENWOOD, M.D., WALTHAM, MASS. 


It is hardly necessary at the present day for me to 
suggeet to you what an important part errors in re- 
fraction and muscular insufficiencies play in the eti- 
ology of headaches. 

During the past few years much has been written 
on this subject and many valuable statistics have been 
compiled. 

It is undoubtedly true that for a time, as in all new 
lines of medical progress, the pendulum swung much 
too far, until it was claimed that in the correction of 
refractive and muscular errors lay the secret of the 
successful treatment of almost all the functional 
nervous diseases. This condition might be compared 
to the wonderful results promised at one time for the 
operation of odphorectomy, except that the slight in- 
convenience of wearing glasses can hardly be com- 
pared with the seriousness of an abdominal section. 

At the present day, however, the pendulum has 
* practically settled, and the therapeutic results to be 
obtained by the wearing of lenses are fairly well 
understood. Many physicians make a practice of 
having their patient’s eyes tested before beginning 
any treatment for persistent headache. Physicians 
often do not realize what an important part these 
errors play in cases of headache where, to the ordinary 
rough tests, the eye-sight seems perfect. It should be 
constantly borne in mind that the errors most pro- 
ductive of eye-strain are the ones that affect the acuity 
of vision the least. 

How often every oculist hears a story like the 
following: ‘‘ My family physician has been unable to 
cure my headaches and has sent me to have my eyes 
tested to see if there is any cause for my trouble 
there, but I know it cannot be so for my eye-sight is 
perfect both for distance and for reading.” A careful 
examination, however, may reveal a slight amount of 
astigmatism, and when the sceptical patient begins to 
wear the correcting lenses the headaches disappear to 
his surprise aud gratification. 

A history of occasional headaches coming on in the 
afternoon after reading or sewing, and gradually com- 
ing more and more frequently, until they are almost 
constant and appear with the opening of the eyes in 
the morning, should make one strongly suspect refrac- 
tive error as the cause. This cause should always be 
suspected when a visit to the theatre, picture gallery, 
concert hall, or a day’s shopping ends with a severe 
headache. In fact, it has been my experience that no 
severer test can be put on slightly astigmatic eyes than 
al evening spent at a theatre. Many patients come 
complaining of what they call their “theatre or Boston 
headaches,” and in some cases this is the only time 
when they are afflicted and many patients often experi- 
ence the greatest benefit from their lenses at the 
theatre. 

The occasional attacks of so-called sick-headache, to 
which some school-children are subject, are often found 
to be caused by refractive defects, the careful correc- 
tion of which prevents future trouble. In these cases 
the child forces the eyes to do the work they are un- 
equal to, until the ciliary muscles and nerves become 
exhausted and painful. The pain is usually confined 
to one eye or the region around it and is often severe 
enough to cause reflex vomiting. 


* Read before the Waltham Medical Club, May 6, 1897. 


A night’s sleep will, by the complete rest afforded 
the muscles and nerves, cure the present attack, and 
the next day the child can return to school with eyes 
capable of keeping up the unnatural strain for a longer 
or shorter period according to the vigor of the child 
and the amount of the defect. 

In regard to the site of ocular headaches, I have 
found that the frontal region is most often affected. 
Next in order of frequency comes temporal, and then 
occipital, headaches. 

In order to present the subject to you, I have very 
carefully reviewed and tabulated 900 cases of refrac- 
tive and muscular errors. These are not selected 
cases, but represent the cases of this kind coming un- 
der my care during the past few years. My object in 
the tabulation is to show what proportion of the cases 
had headache as the most important symptom and 
the measure of relief obtained in such cases by the 
use of lenses. 

I have not tabulated the eyes separately, as is often 
done, but have classified cases where the eyes were 
very different, according to the error existing in the 
eye that seemed most at fault. 

For instance: in a case where one eye is myopic 
and amblyopic and the other is slightly astigmatic, 
but with good acuity of vision, it is evident that the 
eye which does all the work is the one at fault in 
causing the headaches, and the case is classified accord- 
ingly. 

a. looking at the table, the number of cases of 
muscular insufficiency may seem small, but under that 
head I have put only such cases as had some well- 
marked muscular trouble, accompanied by a slight or 
no refractive error. 

Very many of the refractive cases were complicated 
with slight exophoria, esophoria, or hyperphoria, and 
at one time I was in the habit of ordering prisms com- 
bined with the lenses correcting the refractive error. 
Now, however, I very rarely do so, for, by experience, 
I have found that the correction of the refractive error 
will do away with the muscular trouble in the majority 
of cases, and the use of prisms is often unnecessary, 
and may do harm by more firmly establishing the 
lack of muscular equilibrium. The exception to this 
is in cases of hyperphoria, where a correcting prism _ 
is more often necessary. 

In studying the table, you will notice that, out of 
the 900 cases, 480 were found having headache as an 
important symptom; and in many cases it was the 
only one, no symptom referable directly to the eyes 
being present. 

In the other column is included those cases complain- 
ing of poor vision—blurring after use, and other 
symptoms pointing directly to the eyes. 

Of the cases accompanied by headache and treated 
by the use of lenses to correct the refractive error, or 
in some cases by rest and tonics, 239 are classified as 
entirely relieved, 134 as partly relieved, 43 as unre- 
lieved and 64 as unknown. 

It is undoubtedly true that many of those unrelieved 
could have been bad they permitted the more accu- 
rate test under the use of atropine; and many of the 
unknown were probably so fully rélieved as to consider 
it unnecessary to return as requested. Taking these 
things into consideration, I think these figures are as 
accurate as is possible in this group of cases. 

Every oculist recognizes a class of hysterical patients 
whose headaches are relieved every time a different 
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oculist changes the glasses, but they soon relapse after 
the suggestive effect has worn off. 

One fact is well brought out by the table, namely, 
that, except in the case of myopia, the less the refrac- 
tive error the greater is the liability of its causing 
headache, and thus we find confirmed the observation 
that often the cases presenting the most violent head- 
aches have apparently perfect sight and no distinctly 
ocular symptoms, 

Another observation which I have not brought out 
by the tabulation, but which during my review of the 
cases was forcibly impressed upon me, is the fact that 
in cases of astigmatism where the axis was contrary to 
the rule very great trouble was experienced by the 
patient, and equally great relief derived from the cor- 
recting lenses. 


ILLUSTRATIVE CASES. 


Case I. Hypermetropic astigmatism against the rule. 
Mies E. A., age twenty-one. August 9, 1892. 

For several years has had a good deal of headache. 
Lately, she has had this constantly, and has been ad- 
vised to stop teaching school. Under a mydriatic I 
found astigmatism of -+-.25 D.; axis of cylinder, 180°. 
She has worn lenses ever since, with perfect relief. 

Case II. Myopic astigmatism. Miss G. V. W., age 
twenty-nine. August 28, 1892. 

Always troubled, more or less, with headache, but 
now has severe occipital headache, extending down 
into the back between the shoulder-blades. 

Under mydriatic examination showed 


O.D. V.= 23S — 1 cyl. axis 180° = 


I should state here that in grading the amount of O. 8S. V.= 4% O — .75 cyl. axis 180° = 30 

Error. Grade, | | Entirely | Partially | Unrelieved| Unknown | Totals 

Hypermetropia {tet 19 9 i 133 
Low 26 48 26 74 

Hypermetropic Astigmatism 16 14 4 ‘1 30} 197 
Low 40 135 58 33 15 19 165 

Compound Hypermetropic Astigmatism "7 30 17 ‘1 110 
Low 10 47 21 14 4 8 57 

Low 9 5 1 2 2 14 

Myople Astigmatism id io i | 
Low 25 92 49 23 i! 9 117 

Compound Myopic Astigmatism 19 7 2 30 66 
Low 2 14 9 4 1 16 

Mixed Astigmatism { 15 10 4 3g 
Low 4 11 7 2 1 i 15 
Muccular Insufficiencies 4 20 2 11 2 5 34 
Presbyopia 125 5 1 2 2 130 
Totals, 420 480 239 134 43 64 900 


error I have included under low degrees all up to one 
dioptre, under medium all from one dioptre up to five, 
and under high all above five. 
It will be noticed that more than half the cases hav- 
ing headaches came under the simple forms of astigma- 
tism, and of these the greater number were hyperme- 


pic. 

If all the cases of myopic astigmatism had been 
tested under atropine, many of them would probably 
have been found to belong to the hypermetropic 
list. 

When one is in doubt whether to order the minus or 
plus cylinder, I find it a good rule to follow, that, if 
there is esophoria, order the plus cylinder, and exor- 
phoria order the minus cylinder. ~ 

Under the heading of Presbyopia, I have included 
only the simple cases, the cases accompanied by marked 
refractive error being classified under one of the head- 
ings above, according to the refractive condition. 

he cases were worked out by means of skiascopy 
followed by the use of the trial case. In many cases 
a mydriatic was used. 


Wearing the above correcting lenses entirely re- 
lieved all the pain in the head and back. 

Case III. Exophoria. Miss L. B., age twenty. 
April 15, 1894. 

She was so much troubled with headache that she 
could scarcely keep on with her work. Examination 
showed ‘ 

.O.U.= m. + .75 sph. = 
Exophoria of 18° 
Abduction = 15° 
Adduction = 3° 


Under cocaine, the left external rectus was cut, and 
lenses of -+-.75 sph. were ordered for constant use. 
After several weeks, examination showed an exophoria 
of one degree for distance. The headaches were greatly 
relieved. 

Case IV. Astigmatism against the rule. Miss N. 
E. S., age twenty-nine. October 29, 1894. 


Has been troubled with headaches ever since she can 
remember, and was obliged to leave school long before 
she had finished the course she had begun. During the 


past four years she has been confined to the house with 
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nearly constant headaches, and a great deal of the time 
obliged to lie quiet in a dark room. ‘The frequent 
vomiting caused by the pain has resulted in a chronic 
dyspepsia, so that she has to be very careful of her 
diet. For years she has been unable to do any read- 
ing or other.fine work, and has been under medical 
care since she has been confined to the house. 

Her condition was such that she could not come to 
my office, so that the examination was made at her 
house. Examination showed— 

0.D. V.=38c 
os V.= 

Lenses afforded her immediate relief, and in a week’s 
time she was able to go to church, the stomach trouble 
had ceased, and she could read and sew as much as she 
wished. Since then she has been perfectly well and 
entirely free from headaches. 

Casre V. Myopic astigmatism. Mrs. N. S. A., age 
forty-five. December 17, 1894. 

Has always had headache, especially after reading, 
and has what she calls Boston headaches when she 
goes shopping. Examination showed — 

O.D. V. = 38 O —.75 cyl. axis 112° = 39 
O. 8. Vio cyl. axis 12° © + .50 sph. = 34 

Wearing lenses prevents her having headaches. For 
reading she wears a -+- glass added to the above cor- 
rection. 

Case VI. Astigmatism against the rule. 
S., age thirty-eight. February 15, 1897. 

She has had headaches all her life; and five years ago 
she had nervous prostration. ‘The past few months 
she has had severe headache and has become cross and 
irritable. About three months ago she had an opera- 
tion for an old perineal tear, with hope of relieving the 
nervous symptoms. She is afraid of having nervous 
prostration again. Examination showed — 


O.D. V. = 33 O-+ .50 cyl. axis 180° 
O. S. V. = $2 © + .37 cyl. axis 180° = 


Wearing glasses has relieved all her symptoms. 


— .25 cyl. axis 90° = 
— .75 eyl. axis 90° = 


Mrs. F. 


ACQUIRED IDIOSYNCRASY FOR QUININE, AS 
SHOWN BY PURPURA AND BLEEDING OF 
THE GUMS.} 


BY DOUGLASS W. MONTGOMERY, M.D., SAN FRANCISCO, 
Professor of Diseases of the Skin, Medical Department of the Univer- 
sity of California, 

Manirest effects of quinine on the skin are rare 
when one considers how frequently this drug is taken ; 
but when they do occur, the clinical picture is so dis- 
similar in different cases as to make it almost incredible 
that they are to be attributed to one cause. In one 
man quinine will give rise to violent itching, in another 
to urticaria, in another to a simple erythema, or a scar- 
latiniform erythema, or even a rash simulating an ery- 
thema multiforme. An erysipeloid, a complete exfoli- 
ative, or even @ gangrenous dermatitis have been 
ascribed to quinine. Furthermore, quinine can cause 
an erythemato-purpural rash, an eczema, or even a 
bullous eruption. 

Besides these disagreeable inflammatory manesfesta- 
tions, quinine may produce more or less extensive ex- 
travasations of blood into the skin, and sometimes ooz- 
ing of blood from the mucous membranes, constituting 
* Read before the California Academy of Medicine, June 19, 1897. 


a purpura, of which I believe the following case to be 
an example: | 

On August 8, 1895, a fairly strong-looking man, 
twenty-nine years of age, was sent to me by a dentist 
to ascertain if there would be any risk from hemorrhage 
in having a tooth extracted. The patient told me that 
about two years before, the second right lower bicuspid 
had been pulled out, leaving however, some fragments 
of roots, which were extracted about two months be- 
fore he came to me. ‘Two days later he had been 
awakened at night by bleeding, as he supposed, from 
the place where the roots had been extracted, and the 
oozing had continued for about forty-eight hours. At 
the same time there was subconjunctival hemorrhage 
of the right eye, and a purpura of the skiu of the upper 
eyelid and of the backs of the hands and feet. He did 
not remember any rheumatic pains during the attack, 
but he was quite positive that he had never had any 
similar eruption before, and there was no history of a 
hemorrhagic diathesis in the family. The blood was 
normal. 

The opinion was given that there would be no risk 
in extracting a tooth, as the patient was considered to 
have simply had an unusual attack of purpura rheu- 
matica with bleeding from the mouth, and little or no 
pains in the joints. It was thought that the hemor- 
rhage was in no way connected with the removal of the 
fragments of tooth, and that the patient’s story of the 
bleeding being only from the wound in the gums was 
not an exact observation. The likelihood of the pa- 
tient having hemophilia seemed to me to be very re- 
mote, as he gave no history of any similar bleeding 
either in himself or in his family. He had the tooth 
extracted at that time, and it was not followed by any 
unusual bleeding. 

This opinion was given August 8, 1895, and Sep- 
tember 12, 1895, I was called again at 9.30 a. M. to 
see the man. That morning at 5 o’clock he had 
wakened with pains in the ankles, knees, hips and in 
the po-p geal joints. The pains were most 
marked in the hips. On awaking he had vomited 
quite a large quantity of blood. The gums were ooz- 
ing blood, the hemorrhage coming from beside the 
outer side of the upper and lower right and left molars 
— most freely, however, from the outer side of the 
lower right molars. ‘There was a pinhead-sized bright 
red hemorrhage in the conjunctiva of the right eye 
over the sclerotic of the outer segment of the eyeball, 
which he said looked exactly the same in the previous 
attack, and there were several purpuric spots in the 
integument of the right side of the neck, over the 
breast bone and elbow tips, and into the skin of the 
thighs, and over the second joint of the right middle 
finger. The next day some very small hemorrhages 
were noticed in the integument of both upper eyelids. 
As in the previous attack the hemorrhage from the 
gums lasted about forty-eight hours, and after the 
second day no new hemorrhages were noticed in the 
skin, and as for the pains in the joints, they had only 
been present during the first half day. ‘There was no 
rise of temperature nor acceleration of pulse-rate, and 
except for the symptoms enumerated, the patient felt 
perfectly well during the entire attack. 

While questioning him to ascertain the cause of his 
trouble, it transpired he had taken a five-grain dose 
of quinine the night before for a cold, “even as you 
and I”’; and then he remembered that just before the 


nhalancanal j 


previous attack he had taken a ten-grain dose of qui- 


if 
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nine. He said that quinine always had a disagreeable 
effect on him, causing sickness of the stomach, insomnia, 
slight headache and buzzing in the ears. Three years 
before coming to me, however, he had taken the muri- 
ate of quinine for a considerable time in twenty-grain 
doses a day, for what his physician said was malarial 
poisoning with enlargement of the spleen. The case 
therefore stood as follows: 

A man who had previously taken large doses of qui- 
nine with only a few disagreeable sensations, such as 
ringing in the ears, sickness of the stomach, etc., got, 
after taking a ten-grain dose of quinine, a purpura, 
with bleeding in the mouth. He believed this bleed. 
ing to come from the side of a tooth from which a num- 
ber of fragments had recently been removed. Another 
similar attack occurred after a five-grain dose of quinine, 
and this time the bleeding in the mouth was certainly 
not from any wound or ulcer, but was clearly an oo0z- 
ing from the gums beside the molar teeth. The patient 
was positive no quinine had been taken in the interval 
between the first and second hemorrhagic attacks. 

In a letter written on June 18, 1897, the patient 
stated that he had had no hemorrhagic attacks since 
September, 1895, and also that he had carefully ab- 
atained from taking quinine. 

Of course, one is aware when studying an uncompli- 
cated case of purpura like the above, that one has to 
do with a single symptom, minute hemorrhages, and 
that quite a number of diseases and toxic substances 
occasion such hemorrhages. It was certainly not a 
case of sporadic scurvy, because the purpura was not 
particularly in the lower extremities, nor was there 
any edema or pain, or painful swellings of the legs. 
The gums were not swollen or fungous or painful ; 
there was no anemia or loss of strength, and the pa- 
tient had good hygienic surroundings. It was also 
clearly not the purpura accompanying any of the acute 
febrile diseases. 

It was more difficult to differentiate it from peliosis 
rheumatica, but even here there were points of differ- 
ence. The general appearance of the patient was 
much better than it usually is when peliosis rheumat- 
ica is accompanied by copious hemorrhages from the 
mucous membranes, and in such severe cases there is 
generally much more extravasation of blood into the 
skin than was present here. Then, again, the joint 
symptoms are generally more marked, for in this in- 
stance there was only slight pain and no redness or 
swelling. Furthermore, in peliosis rheumatica there 
are almost always several successive crops of purpuric 
spots, and the whole process lasts two or three weeks, 
while in the case in hand a considerable number of 
spots appeared on the first day, only a few the second 
day, and none afterwards. The first attack, that I did 
not see, seems to have run fully as short a course. 

The fact that the patient had previously taken large 
doses of quinine without experiencing any such serious 
effects, would seem to invalidate the diagnosis of a 
quinine purpura; but, as shown by Allen (1) and by 
Morrow, the susceptibility to quinine poisoning may be 
acquired. A person who may be able to take quinine 
now with few or no bad symptoms may afterwards 
suffer most disagreeable oblique effects on taking a 
small dose of the drug. 

To sum up, the diagnosis of quinine poisoning was 
made, first, because of the short course of the purpuric 
attacks, as well as on account of some other mivor dif- 
ferences from the usual course of peliosis rheumatica, 


which it most closely resembled; and, secondly, be- 
cause both attacks followed doses of quinine, a drug 
that is known to give rise to just such hemorrhages. 


REFERENCES. 


1. Purpura from Quinine. By E. Wigglesworth, M.D. Boston 
Medical and Surgical 20, 1893. 


A woman, fifty-two.years of age, got a scarlet, non-elevated, 
irregularly circular patch about the size of a half-dollar on the 
left forearm one hour after taking a one-grain quinine pill. The 
spot itched, burned and was tender. She continued taking the 


aap and more spots appeared and by the seventh day the spots 
came hemorrhagic. 


2. Briquet reported the case (quoted by L. Lewin, Nebenwir- 
kungen der Arxneimittel, 1893, p. 465,) of a man suffering 
from typhoid fever, who took daily a three-grain dose of a 
quinine salt, and who had hemorrhages in the lumbar and 
gluteal regions, and a bloody diarrhea. 


In another case quoted by Lewin (vide supra) a woman got a 
pores eruption and the contents of an artificial blister became 

loody after 0.1 gm. of bi-sulphate of quinine every six hours 
the first day, and 0.15 gm. the second day. At another time 
after taking a few doses of quinine, purpura again developed. 
Spitting of blood from bleeding of the gums coincident with 
purpura hemorrhagica after small doses of quinine has also been 
observed. (L. Lewin, vide supra ) 


3. Acquired Idiosyncrasy for Quinine, showing Peculiar Cutane- 
ous Manifestations. By Charles W. Allen. M.D. Medical 
Record, January 26, 1895. 


4. Quoted by Charles W. Allen, vide supra. 


Clinical Department, 


A CASE OF OOUPHORECTOMY DURING LABOR.! 
BY EDWARD REYNOLDS, M.D., BOSTON. 


M. D. entered the service of Dr. C. W. Townsend 
in the Boston Lying-in Hospital in the small hours 
of the morning of September 4th last, and I saw her 
with Dr. Townsend at 6 a. mM. that morning. The 
patient had been in labor under the care of a physician 
outside the hospital for the greater part of two days. 
Her temperature was normal. Her facial expression 
was drawn and anxious, looking not unlike the ovarian 
cachexia (though, in the light of after developments, 
this may well have been the facies of peritonitis). 

On vaginal examination, a large, round, tense mass 
was immediately apparent. This lay evidently at the 
bottom of Douglas’s fossa, and was of about the size 
of a seven months’ head. The os, dilated to the size 
of a five-cent piece, could be reached with difficulty 
above the tumor. By external palpation, the posi- 


tion was found to be left, the head presenting. The 


patient was etherized and placed in the knee-chest 
position, and gentle taxis was tried for about ten min- 
utes. This raised the tumor until its greatest diameter 
was above the brim of the pelvis, but it refused to 
rise any higher under the amount of force which we 
thought justifiable. As we were unable to decide 
whether the tumor was a fibroid or an ovarian growth, 
and as we were sure that if it was a fibroid it would 
shortly retract and dispose of itself, we decided to give 
the patient a short time longer in labor. 

We saw her again, with the addition to our consul- 
tation of Dr. George Haven, at 10.304.m. There 
had been slight, if any, retraction of the tumor, but as 
there had been no labor pains until during the last 
hour of that time, it was thought best to wait a little 
longer, and nothing further was done until 12 noon, 
when fairly strong pains having been present for 


1 Read before the Obstetrical Society of Boston, October 19, 1897. 
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about two hours without progress, the patient was 
etherized, again placed in the knee-chest position, and 
gentle taxis performed. There being no more result 
than before, the patient was turned to her back, and 
I opened the abdomen by a median incision. On 
opening the peritoneum a thick, creamy, bloody fluid 
of grumous odor poured forth, and on enlarging the 
incision the whole peritoneum was seen to be intensely 
injected and purplish in color. So soon as the uterus 
was lifted out of the abdomen, quantities of this foul- 
smelling fluid escaped, together with large flakes of 
ray and necrotic-looking lymph. On passing the hand 
into the pelvis behind the uterus, an oblong tumor was 
felt, firmly fixed in position by old exudates, which en- 
closed two encysted cavities full of the same necrotic 
lymph. ‘The tumor was firmly adherent to the bottom 
of Douglas‘s fossa and was itself necrotic. In separat- 
ing it from its surroundings, its tissue gave way 
slightly at two spots and a little of the characteristic 
contents of a dermoid cyst escaped into the cavity of 
the pelvis. The tumor was tied off with stout catgut 
and removed. The uterus was allowed to fall back 
into the abdomen, and Dr. Townsend applied the tor- 
ceps. These failed to deliver ; and a stethoscope fail- 
ing to detect the fetal heart, Dr. ‘Townsend passed the 
hand into the uterus, found the cord still, perforated 
the head, and extracted the child, which was a male, 
weighing eight and one-quarter pounds, after the re- 
moval of its brain. The necrotic lymph flakes were 
then picked out from among the intestines as care- 
fully as possible and the intestines and mesentery 
were scrubbed with spongee, beginning at the sigmoid 
flexure and progressing upwards until about the mid- 
dle of the small intestine had been reached, when the 
patient’s condition was so extremely bad that I feared 
a death upon the table, and thought it better to get 
her at once to bed. Several quarts of warm salt 
solution were poured over the as yet uncleansed por- 
tion of the intestines, hastily stirred about and al- 
lowed to flow out from the abdomen, thus removing a 
considerable additional quantity of the gray-looking 
lymph. About a quart of the solution, by estimation, 
was left in the abdomen; a small wick was passed to 
the bottom of Douglas’s fossa at the lower angle of 
the wound; the remainder of the wound was hastily 
brought together by three or four sutures; and the 
patient was put to bed, with the foot of the bed raised. 
The pulse was then barely distinguishable, in spite of 
the free use of strychnia and brandy subcutaneously. 

Reaction occurred during the second hour. The 
pulse varied from 150 to 160 during the afternoon. 
There was no vomiting except slight ether vomiting 
immediately after the return of consciousness. 

The next day, the abdomen being swollen and 
tympanitic, the patient was given a drachm of Epsom 
salts in a half-tumblerful of water. This dose was 
repeated at the end of two hours, but the second dose 
was vomited. An enema of soap-suds and glycerine 
given shortly afterwards was followed by the escape 
of a large amount of flatus, and from this time on for 
many days the patient passed gas and feces sponta- 
neously at short intervals. There was no more vomit- 
ing. The wick was removed at the end of forty-eight 
hours from the time of operation. The distention was 
by that time slight, the patient was taking milk and 
lime-water, and there had been no further vomiting. 

On the third day after operation the temperature 
was 103°. Inspection of a tear in the perineum which 


had occurred during it to be 
covered with a gray deposit. 
The amount of uterine tenderness could not be judged, 
but the uterine lochia- was suspicious looking. An 
intra-uterine douche of corrosive sublimate solution 
was accordingly given, and the surface of the lacera- 
tion thoroughly dusted with iodoform. 

The next day the temperature was but little over 
100°. Its course from that time on was steadily down- 
ward, and the remainder of the recovery was wholl 
uneventful, the temperature being normal on the eight 
day after delivery. During the first week, the motions 
averaged from twelve to fifteen in each twenty-four 
hours, twenty being the highest, no cathartics being 
given during this period save the two doses of salts 
already mentioned. 

This case is, so far as I know, the first reported 
case of odphorectomy during labor, and is of interest 
if only by reason of its rarity. It is, however, of far 
greater interest on account of the questions of judg- 
ment involved. Only six years ago I reported before 
this Society two cases in which I had succeeded in 
raising, by taxis in the knee-chest position, ovarian 
tumors obstructing delivery, and after advocating the 
use of gentle but repeated taxis in this position for 
such cases, stated that in the event of the failure of 
the taxis, I would advocate the opening of the abdo- 
men in place of the then generally accepted method of 
vaginal puncture. It is interesting to me to remem- 
ber the extreme and, I think, unanimous disapproba- 
tion with which that proposal was received, the mem- 
bers of the Society all stating that they would take 
any of the risks which might follow vaginal puncture 
in preference to the adoption of so radical a measure 
as an abdominal incision. I hardly think that such a 
position could be taken to-night. 

In the light of after-events it is probable that both 
the delay and the use of taxis were unfortunate in 
this case, yet in view of my personal experience of 
two ovarian tumors and seven fibroids prolapsed in 
advance of the head, all treated successfully by ex- 
pectant methods and the taxis, without the loss of a 
mother or child, I must. still hold that in sueh cases 
the abdominal operation should always be preceded by 
full and repeated trials of the taxis. It had been 
my plan to have removed the child by the Cesarean 
section before performing the odphorectomy, but the 
fact that the woman had been through a prolonged 
labor in dirty surroundings before entering the hospi- 
tal, and the consequent possibility that the uterus was 
already infected, together with the presence of an 
active peritonitis, which was first discovered during 
the operation, made me feel that opening the uterus 
would probably sacrifice the mother’s last chance; 
and as there was no reason to suspect that the intra- 
pelvic delivery would be difficult, 1 decided upon this 
method, with the hearty assent of both my colleagues. 
This decision, as events proved, undoubtedly sacrificed 
the child, but I think that it probably saved the 
mother. The failure of the forceps to extract was 
due to the existence of a tight constriction ring around 
the neck, and this is perhaps the first instance in 
which such a uterus has been seen by direct inspec- 
tion. Its appearance was most curious, the head of 


the child being contained in a spherical lower portion 
of the uterus, while its body was drawn into such ex- 
treme flexion by the contracting uterine muscles that its 
backbone lay almost transversely across the abdomen, 


t 

. 
> 


Vout. CXXXVII, No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


649 


the uterus having thus an extraordinarily hammer- 
headed or T-shaped outline. The breech occupied one 
end of the hammer-head and the shoulders the other, 
while the head in the lower uterine segment, or handle 
of the hammer, seemed to be almost midway between 
the two. 

In conclusion, and for the sake of exciting discus- 
sion, I would state that my personal position on the 
treatment of ovarian tumors obstructing labor is now — 

First, that the first expedient tried should be gentle 
taxis with the patient in the knee-chest position, and, 
if necessary, etherized. 

Second, if the taxis is unsuccessful, it should be re- 
peated after the lapse of one or two hours; but if 
this attempt fails, the abdomen should be opened, and 
under ordinary circumstances the uterus should be in- 
cised and the fetus removed. The tumor should then 
be inspected, and unless its removal promises excep- 
tional difficulty, it should be freed, tied off and re- 
moved. 

Third, in the event, of unusually firm adhesions in 
the pelvic cavity, it would be better to defer the re- 
moval of the ovarian tumor to a subsequent operation 
at a time when the pelvic veins and arteries are not of 
the enormous size they attain at the conclusion of 
pregnancy. 

Fourth, when there is a fair probability that the 
patient has already been infected with sepsis per 
vaginam, it would be better in most cases to lift the 
uterus forward without opening it, remove the tumor, 
and then let the child take its chances with an instru- 
mental intra-pelvic delivery rather than risk putting 
the mother’s peritoneum into communication with an 
infected uterine mucosa. 


ANTITOXIN AS A PROPHYLACTIC. 
BY EDWARD L. TWOMBLY, M.D., BOSTON. 


THe Gwynne Temporary Home for Children, on 
Worcester Street, is divided into three separate depart- 
ments: (1) for babies under one year, received for 
adoption; (2) for children between two and three 
years old who are taken in temporarily, when by 
reason of sickness and poverty the parents, or, more 
probably, the mother, cannot care for them; (3) the 
kindergarten for children from four to fourteen years, 
also taken temporarily for one or two months under the 
same necessities. 

A family of four children was admitted on June 34d, 
and five days afterwards three of them broke out with 
measles and gave them to the other children in the 
home. Meanwhile the eldest, a girl of thirteen, who 
had had the measles, showed a sore throat, which the 
culture-test proved to be diphtheria. Her sister (nine 
years) also developed diphtheria on June 28th, and a 
boy of five years, who was in the bed next to her with 
measles, showed the positive signs on July Ist. They 
were promptly isolated and sent to the hospital. 

A second focus of infection came in the shape of a 
boy of ten years, who brought the disease on July 2d. 
Two more children were infected through him, diph- 
theria appearing in them on July 8th and 9th. 

The next day, eleven injections of antitoxin were 
given to the school-room children who had been ex- 
posed, and we hoped that there would be no further 
trouble. But a girl of thirteen in the school-room 
where there had been no cases up to July 1st had been 


sent into the two-year-old nursery to assist the regular 
nurse with her cases of measles, and she came down 
with diphtheria on July 9th, and. communicated the 
og to four others, it appearing on the 13th and 
16th. 

All the remaining children and the nurse, ten in all, 
were then injected with the antitoxin, July 16th, and 
we had no more diphtheria. 

Judging by the facts in these cases, it is but fair to 
conclude that antitoxin was the agent which gave these 
twenty-one children and nurse who had been exposed, 
complete immunity from the disease. 

The injections were given to children of all ages, as 
may be seen by the accompanying table, and the dis- 
turbance caused by the antitoxin was practically noth- 
ing. 

Male. Female. 


2 years 2 0 
3 3 0 
4 2 1 
5 0 1 
6 « 1 
7 1 0 
0 3 
10“ 0 1 
2 0 
16“ 12 0 

13 7 


1 Enlargement of cervical glands in both cases. 
2 Enlargement of axillary glands; general urticaria ten days, after- 
wards for two days. 

Last year I gave fourteen injections for the same 
purpose, with success; but two-thirds of the cases had 
some form of either local or general urticaria. All re- 
covered from it in a few days without special treat- 
ment. 

I attribute my better results this year (1) to the good 
serum, which has been brought to its present state 
of perfection and freely given to the profession by Dr. 
Harold C. Ernst, of the Bacteriological Laboratory of 
the Harvard Medical School; (2) to the smallness of 
the dose (two to five cubic centimetres instead of eight 
to ten cubic centimetres, which were used last year) as 
the serum is made now of greater strength; (3) the 
care in boiling the needle after rinsing with water 
after each injection; and (4) the place chosen for in- 
serting the needle, which was in the loose folds of skin 
in the posterior right axillary line, over the lower ribs 
and above the line of the bend of the elbow at the side. 
The antitoxin seemed to be absorbed more readily than 
if it had been injected on the outside of the thigh, as 
was done in the cases of last year, when so much urti- 
carial disturbance was noticed. 

In conclusion, I would call attention to the small 
doses (one-third to one-half the regular dose) that seem 
sufficient to immunize our little patients; the greater 
susceptibility to diph:herial poison after or during 
measles ; and the absence of any dangerous effect where 
proper serum is properly given. | 


AT a recent meeting of the Section in Ophthal- 
mology of the College of Physicians of Philadelphia, 
Dr. de Schweinitz stated that Dr. Barrett, of Mel- 
bourne, had described a form of amblyopia in horses 
which was attributed to their eating some plant, prob- 
ably the Australian tobacco plant. By the courtesy of 


Dr. Barrett Dr. de Schweinitz was enabled to exhibit 
two slides which Dr. Barrett had prepared from the 
optic nerves of a horse which had become blind. The 
sections showed fibrosis with degeneration of the nerve 
fibres. 


. 
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Medical Progress. 


REPORT ON DISEASES IN CHILDREN. : 
BY T. M. ROTCH, M.D., AND A. H,. WENTWORTG, M.D. 
THE BACTERIOLOGY OF PERTUSSIS.! 


Kop ik refers to the contradictory results obtained 
by various observers during the last ten years from 
the examination of the sputum of patients with per- 
tussis. His own observations are based upon a care- 
ful bacteriological examination of the sputum from 16 
cases. In addition to the ordinary culture media, he 
made use of hydrocele fluid, and found the latter to 
be superior to the former, inasmuch as it enabled him 
to isolate a bacillus 2, and to obtain pure cultures of 
the same in the presence of other organisms. In 13 
of the 16 cases this bacillus was present in the sputum, 
‘as shown by cover-glass preparations and cultures, 
either alone, or associated with various diplococci, 
diplococcus lanceolatus and streptococci. 

In uncomplicated cases the bacillus was easy to 
isolate. In cases complicated with bronchitis and 
pneumonia the other organisms grew so profusely as 
to mask the growth of the bacillus. The author as- 
cribes the failure of many observers to find the ba- 
cillus to this cause. The organism is easily found in 
cover-glass preparations from the sputum, stained with 
Léffler’s methylene-blue, but is difficult to isolate from 
other organisms on ordinary culture media. 

Cultures were obtained from clumps of sputum on 
hydrocele fluid, or hydrocele fluid mixed with one- 
third its volume of glycose bouillon. After twenty- 
four hours the surface of the medium was found to be 
covered with a thick white growth, composed chiefly 
of bacilli. A small particle of this growth was diluted 
with bouillon, and cultures were made from this on 
hydrocele fluid. In this way isolated colonies of the 
bacillus were obtained. 

Cultures of the organism were afterward made on 
agar, gelatine, pepton bouillon and Loffler’s diphtheria 
serum-agar. 

The bacillus is motile, delicate and short; thinner 
than the diphtheria bacillus; and not more than one- 
third or one-half as long. The length is from 08 to 
1.7 #, and the width from 0.3 to 0.4 u. 

The organism is apparently identical with the one 
described by Afanassjew, except that Koplik was un- 
able to find spores. The organism is pathogenic for 
white mice in small doses (0.5 c.c.) of fresh cultures 
or in larger doses of old cultures, without, however, 
producing characteristic lesions. Subcutaneous in- 
jections in guinea-pigs and rabbits were attended with 
negative results. Intravenous injections in rabbits 
produced pyemia and joint lesions. 

No lesions were produced in the lungs, and no 
characteristic convulsive symptoms were produced. 
The writer states that the number of experiments was 
too limited to permit conclusive deductions to be made. 
A few experiments with direct inoculation of sputum 
in guinea-pigs and rabbits produced no effect. 

The author’s summary is as follows: In 13 out of 
16 cases of pertussis a bacillus was isolated from the 
sputum which agreed in all essentials with the organ- 
ism described by Afanassjew. The difficulty of obtain- 
ing a suitable culture medium and the use of cases 
complicated with bronchitis and pneumonia may 


? Centralbl. fiir Bacteriologie, ete., September 15, 1897, Band xxii. 


readily account for the lack of success hitherto. The 
writer cannot state positively the rédle played by the 
organism in the production of pertussis; but from the 
constancy and number of the organisms in his cases, 
he believes that their importance must be admitted. 
The experiments on animals are thus far unsatisfac- 
tory. 


SERUM REACTION OBTAINED FROM THE BLOOD OF 
AN INFANT AT BIRTH WHOSE MOTHER HAD HAD 
TYPHOID FEVER DURING PREGNANCY.” 


Mossé and Dennie describe the following case: A 
woman, twenty years of age, contracted typhoid fever 
during the sixth month of pregnancy. Three months 
later she gave birth to a normal child. During the 
mother’s convalescence the serum reaction was ob- 
tained from the blood and from the colostrum. The 
placental blood gave a marked Widal’s reaction, as 
did also the milk twenty-four hours after the comple- 
tion of labor. Blood taken from the umbilical vein of 
the infant gave a positive reaction, and caused agglu- 
tination in from one to two hours. The placenta was 
normal, 


ON THE VALUE OF THE BACTERIOLOGICAL EXAMI- 
NATION OF URINE FROM AN ETIOLOGICAL STAND- 
POINT.® 


F. Chvostek and Gust. Egger have made an inves- 
tigation the purpose of which was to determine if in 
cases of so-called “ heterologous bacteriuria’ bacteria 
which are normally present in various organs obtain 
access to the circulation and are excreted by the kid- 
neys. The writer’s conclusions are based upon bac- 
teriological examinations of the urine from a limited 
number of cases in which paroxysmal rises in tempera- 
ture occurred not dependent upon bacterial infection 
(malaria and tuberculin injections), 

In two cases of malaria, bacteria were found in the 
urine during a paroxysm. In three cases which were 
injected with tuberculin, bacteria appeared in the 
urine coincident with the rise in temperature and dis- 
appeared from the urine after the temperature had 
reached normal. 

The authors conclude that in consequence of the 
increased temperature, micro-organisms obtain access 
to the circulation from organs in which they are 
present normally, and that owing to the diminished 
resistance of the tissues caused by the action of toxins, 
the high temperature, and the diminished germicidal 
power of the tissues and fluids, living organisms are 
excreted by the kidneys. Only when specific organ- 
isms are found in the urine is it permissible to draw 
conclusions as to etiology (typhoid, actinomycosis, 
tuberculosis). | 

It is more difficult to determine the etiological 
value of other organisms, namely, staphylococcus. 


THE INFLUENCE OF COLD UPON THE SUSCEPTIBILITY 
TO INFECTION.* 


Fisch] gives the results of his experiments upon 


-|rabbits to determine the value of cold as a predispos- 


ing factor to infection, The rabbits were subjected to 
cold by confining them in tin receptacles surrounded 
by ice. In from one-half to three-quarters of an hour 

2 Société de Biologie, vi ser., tome iv, No.8, 1897; Fortsach. der 
Medicin, March 1, Band xv, 1 


8 Wiener klin. Woch., 1896, No. 50; Fortsch. der Medicin, March 
oe XV, 1897 


97. 
tech. fiir Heilkunde, Bd. xviii, Heft 4, 1897; Fortsch. der 


Medicin, September 15, Bd. xv, 1897, 


- 
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the rectal temperature sank ten degrees Centigrade. 
This produced partial paralysis, slowing of the heart’s 
action, tremors, and for a short time anuria. Re- 
covery from this condition occurred within an hour. 
As soon as the temperature reached its lowest point 
the animals were inoculated in the edge of the ear 
with a culture of pneumococcus. Smaller rabbits 
which had not been subjected to cold were injected 
with an equal quantity of the culture at the same 
time. The infectious material consisted of a very 
weak culture of the diplococcus pneumonie in serum, 
or ascites bouillon. This is an organism to which 
rabbits are very susceptible. Sixty rabbits were 
inoculated in this way, thirty of them being used for 
controls. 

In ten cases, neither the animals subjected to cold 
nor the ones used for control showed symptoms of 
infection, In two cases, the animals subjected to 
cold showed symptoms of pneumococcus septicemia 
but recovered; the control animals showed no symp- 
toms of infection. In three cases, the cooled animals 
died ; the control animals remained well. In ten cases, 
the cooled animals died of pneumococcus septicemia ; 
the control animals showed a moderate elevation of 
temperature and pneumococci in the blood, but re- 
covered. In five cases, the cooled animals died sooner 
than the control animals (virulent cultures). The 
anuria lasted but a short time and no severe lesions 
were found in the kidneys of any of the animals; 
consequently this condition cannot be considered as 
the cause of the retention of the organisms in the 
system. 

The leucocytes appeared to play an important part 
in favoring recovery from infection. One of the 
cooled animals, and all of the control animals which 
showed symptoms of infection, but recovered, had 
leucocytosis. ‘There was no leucocytosis in the cooled 
animals which died and in one of the control animals 
that died. There was no leucocytosis in the animals 
in which there were no evidences of infection. 


PATHOLOGY OF THE THYMUS GLAND.® 


Siegel reports the case of a child two and one-half 
years old who developed what appeared to be asthma 
which developed into a permanent dyspnea, associated 
with suffocative attacks. ‘Tracheotomy was performed, 
but gave no relief to the patient. A canula was in- 
troduced, which extended to the bifurcation of the 
trachea. This also gave but little relief. 

When the patient had been two months under obser- 
vation, the mediastinal space was opened, into which 
the thymus gland protruded with each inspiration. 
The partially detached thymus was then pulled for- 
ward as far as possible and attached to the fascia of 
the anterior mediastinum. The breathing became quiet 
at once, in spite of the removal of the canula. The 
child improved rapidly and six weeks after the opera- 
tion she was declared cured. 


A STUDY OF THE ETIOLOGY AND HISTOLOGY OF 
PNEUMONIA OCCURRING IN CHILDREN, ETC.® 


The purpose of this article by Diirck was to deter- 
mine what varieties of bacteria are present in chil- 
dren’s lungs in cases of primary and secondary pneu- 
monia and their etiological importance. 


5 Jahrbuch f. Kinderheilk, Bd. xliv, H. 3, 4; Archives of Pedia- 
trices, November, 1897. 
6 Deutsch. Arch. f. Klin. Med., Bd. lviii, p. 368, 1897 ; Centralb. f. 
logie, etc., Bd. xxii, July 20, 1897. 


In the first part of the article the author gives the 
results of the bacteriological and histological exami- 
nations of the lungs from 41 cases of pneumonia. 

In two of the cases the cultures and inoculative 
experiments were negative. In the remaining cases 
he found the diplococcus pneumonia 33 times ; strep- 
tococcus pyogenes 14 times; staphylococcus 21 times ; 
Friedlinder’s pneumonia bacillus 12 times; the diph- 
tneria bacillus 11 times; the colon bacillus twice; 
and sarcina and yeast fungi eight times. In 34 of 
the cases mixed cultures were obtained (see original 
article for the varieties). 

In the cases of secondary pneumonia nothing worthy 
of note was discovered by means of the bacteriologi- 
cal examinations regarding the connection of the pri- 
mary disease with the pneumonia, except that the 
diphtheria bacillus was found only in cases of post- 
diphtheritic pneumonia. The colon bacillus was found 
in one case of gastro-enteritis and in one case of 
syphilis. 

The variation in the histological appearances of 
the exudation were not characteristic of any par- 
ticular variety of micro-organism. Giant cells were 
found, especially in cases of post-diphtheritic pneumo- 
nia, in cases which had been treated with Behring’s 
antitoxin. According to the author’s view, the soften- 
ing of the membrane in the trachea and larger bronchi, 
which tends to produce aspiration of the softened 
material, favors giant-cell formation. (?) 

The second part of the article is devoted to a bac- 
teriological and histological study of the lungs from 
13 children who died of various diseases other than 
pneumonia. All of these cases showed the presence 
of bacteria in the lungs, although the histological 
examination showed an entire absence of inflamma- 
tory exudation. In one of the cases Friedlander’s 
pneumonia bacillus was found and in the remaining 
twelve cases mixed cultures of the diplococcus pneu- 
moniz, streptococcus, staphylococcus and the colon 
bacillus were obtained. 

For purposes of control, the author examined the 
lungs of 10 pigs, two horses, two oxen and a calf, 
and in 14 of the 15 animals found bacteria present in 
considerable numbers, namely, the pneumococcus, 
pneumonia-bacillus, etc. In the pigs’ lungs, he found 
a bacillus about the size of the anthrax bacillus, which 
he was unable to study further. In conclusion, the 
writer reports the results of a number of experiments 
on animals. 

Cultures of streptococcus, staphylococcus and pneu- 
mococcus were sprayed into the lung of rabbits 
through wounds in the trachea, for the purpose of pro- 
ducing pneumonia. The results were negative in all 
cases. 

In a second series of experiments the above pro- 
cedure was modified by introducing into the lungs a 
small quantity of sterilized dust either before or after 
spraying in the cultures. In all cases areas of focal 
pneumonia were produced. When dust alone was 
sprayed into the lungs, the same lesions were pro- 
duced as when combined with the cultures, if the dust 
was deleterious. Street-dust was borne in quite large 
quantities without producing pneumonia. 

In a final series of experiments the effects of expos- 
ure to cold was tried. Animals were kept for from 
sixteen to thirty-six hours in a thermostat at a tem- 
perature of 37° C., and were then suddenly immersed 
for from two to seven minutes in ice-water. 
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In a limited number of cases, without exception, 
pneumonia was produced which differed in no respect 
trom the croupous pneumonia of human beings. In 
three of the cases the colon bacillus was found ; in 
one case Friedliinder’s bacillus, and two cases could 
not be examined. 

The author’s summary is as follows: A more or 
less complicated mixed infection is found in the pri- 
mary and secondary pneumonias of children. The 
diplococcus pneumoniz is found more frequently than 
the other varieties of micro-organisms, With the 
exception of the cases of post-diphtheritic pneumonia, 
the cultures showed no evident connection between 
the primary disease and the pneumonia. 

The normal lungs of children contain bacteria, 
among which the pneumococcus is most frequently 
found. The lungs of recently killed animals contain 
pathogenic organisms. The mere presence of bacte- 
ria is, however, not sufficient to produce pneumonia. 
Some immediate injury to the lung tissue is essential. 

The pneumonias produced by dust and exposure to 
cold are due to injury of the lung tissue, which pre- 
pares the way for infection by the bacteria which are 
present. Cold acts probably by producing an intense 
acute hyperemia of the lung. 

The presence of pathogenic orgaaisms in the nor- 
mal lung suggests an explanation for the occurrence 
of secondary infections in connection with tubercu- 
losis. 


Frew FJustruments, 
A LOCK FOR THE REYNOLDS AXIS-TRACTION 
RODS. 


BY F. A. HIGGINS, M.D., 
Assistant in Obstetrics, Harvard Medical School. 

Tuts lock was devised to prevent the annoyance and 
delay occasioned by the slipping off of the traction rods 
after the obstetrical forceps is applied to the chiid’s 
head, which frequently occurs in skilled as well as un- 
skilful hands. 

It may be adapted to any obstetrical forceps by a 
good mechanic at very little expense, without refinish- 
ing and replating the forceps, and also without altering 
the traction rods themselves. 

The lock is constructed by drilling a small hole, one- 
quarter of an inch in diameter, midway in the forceps 
blade, three-eighths of an inch below the narrow end 
of the fenestra, and by filing a narrow slot through 
from the end of the fenestra to this drilled hole. As 
the shaft of the traction rod is narrowest at the tip, it 
readily slips through the slot when held out at right 
angles, and then when dropped it remains locked in 
position and freely movable. 

The construction of this lock on the forceps does not 
prevent the application of the traction rods in the old 
way, after the forceps is on the head, although the 
rods cannot be locked at this time. 

I believe this device may at times render an extra 
assistant unnecessary. 


A Docror as Mayor-E.ect or BurraLo. — 
Dr. Conrad Diehl, a physician of thirty years’ stand- 
ing in Buffalo, N. Y., has recently been elected Mayor 
of that city by a large majority. 


sober before the Obstetrical Society of Boston, Oc- 


Reports of Aocieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY. 
REGULAR Meeting, October 19, 1897, the President, 
Dr. Francis H. DAVENPORT, in the chair. 
Dr. W. L. BurraGeE read on 
DIVISION OF THE UTERO-SACRAL LIGAMENTS AND 


SUSPENSIO UTERI FOR IMMOBILE RETROPOSITION 
WITH ANTEFLEXION, 


of which the following is an abstract : 

Immobile retroposition with anteflexion is defined as 
a uterus placed as a whole in the back of the pelvis and . 
so changed from the normal in shape as to be bent for- 
ward either in the neck, in the body, or in both and at 
the same time impossible of replacement. Such a 
pathological condition of the uterus is, in the experience 
of the writer, commonly associated with a greater or 
lesser degree of shortening and thickening of one or 
both utero-sacral ligaments, in a majority of cases with 
prolapse and enlargement of one or both ovaries and 
almost invariably with endometritis. 

The condition coincides very nearly with what B.S. 
Schultze calls Pathological Anteflexion, and the views 
of this authority are quoted at length in support of the 
writer’s contention that the condition is largely the re- 
sult of extra-uterine causes rather than changes in the 
wall of the uterus itself: that the condition is, in many 
cases, a persistence of one or more characteristics of 
the infantile or puerile uterus and is not a congenital 
affair. 

The writer does not believe in the obstructive dys- 
menorrhea theory, but considers that the dysmenorrhea 
from which patients with retroposition with anteflexion 
suffer is due to the uterine engorgement, with its ac- 
companying endometritis and the inability of the uterus 
to become relieved of its congestion. 

The pathology of this affection has not been satis- 
factorily determined. The cases due to tubo-ovaritis, 
following labor and abortion, and from adhesions pos- 
terior to the uterus from old hematocele, are easier to 
explain than those occurring in virgins without previ- 
ous history of inflammatory attack and showing no 
appreciable traces of past inflammation in the perito- 
neum. 

The treatment of fixed antiflexion with retroposition 
has always been one of the difficult problems in gyne- 
cology. It is probable, that, if pregnancy supervenes 
before the tissues of the uterus at the point of flexion 
have become hardened or atrophied, and before the 
endometritis has gotten well settled in the uterus, that 
the flexion will be lastingly removed and the utero- 
sacral ligaments permanently stretched, in a majority 
of cases. 

The pelvic congestion, which stands in a direct casual 
relation to the symptoms of dysmenorrhea, pelvic pains, 
bladder irritability, etc., is to be relieved by hot douches, 
tampons, vaginal suppositories, electricity, massage and, 


|in the obstinate cases, by curetting and gauze drain- 


age. 
relief. 

Packing the vagina to stretch the utero-sacral liga- 
ments has been abandoned as ineffectual. Schultze’s 
forcible massage with the patient anesthetized, for the 
same purpose, is thought to involve too much risk to 


Too often these measures give only temporary 


[the ovaries and tubes. Dudley’s operation for ante- 
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flexion is wrong in principle, because it does not seek 
to do away with the cause of the deformity, the trac- 
tion exerted by the utero-sacral ligaments. The Alex- 
ander operation on the round ligaments, intra-abdomi- 
nal shortening of the round ligaments, and suspensio 
uteri, are by themselves contraindicated because of the 
fixed condition of the uterus. 

The author’s method of treatment is one he devised 
for the intractable cases — those that do not yield to 
the ordinary modes of treatment. It is, in brief, as 
follows: Dilatation of the uterine canal with curetting, 
and abdominal section. A short incision is made; the 
utero-sacral ligaments are put on the stretch and divided 
in sight at the points where they have the posterior 
uterine wall; the uterus is suspended to the parietal 
peritoneum and transversalis fascia by sutures of 
chromicized catgut, passing through the anterior face 
of the fundus; and the abdominal wound is closed by 
layer suturing of the same material. 

The cases numbered nine, the operations having all 
been done in the last few months, and the results were 
offered at this time, not as indicating final conclusions 
on the subject, but as suggesting a promising means 
of treating a hitherto baffling class of cases. 

In the cases of retroposition with anteflexion, where 
the ovaries are quite normal to the feel and normally 
placed with reference to the uterus, the author pre- 
fers to perform the Alexander operation on the round 
ligaments, after having first divided the shortened 
utero-sacral ligaments by a posterior colpotomy and 
rolling each ligament into view in the vagina on the 
operator’s finger. Asa rule, one or both ovaries are 
prolapsed or cystic degenerated. The Alexander oper- 
ation is, as a rule, not effective in restoring a displaced 
ovary to its normal position. This the writer accom- 
plishes by taking a reef in the ovarian ligament. As 
to the steps of the operation, the chief interest centres 
in the division of the utero-sacral ligaments and in the 
method of suspension. 

For dividing the ligaments, careful preparation of 
the patient as to the bowels is of supreme importance. 
In very stout women and in those patients in whom by 
previous insufficient preparation the intestines are in- 
flated with gas and the intra-abdominal pressure cor- 
respondingly great, division of the utero-sacral liga- 
ments by sight is an extremely difficult procedure. 

To divide the ligaments a broad, flat spatula in the 
hands of the assistant — the patient being in the Tren- 
delenburg posture — holds back the gauze-covered in- 
testines; and the utero-sacral ligaments, put on the 
stretch by the uterus, held well up by means of a 
carrying thread passed through the anterior fundus, are 
brought into view. ‘They are seen as two tense, white 
bands coming from the pelvic wall at the region of the 
second piece of the sacrum and meeting on the poste- 
rior aspect of the uterus in the form of a pointed arch 
with its apex at about the level of the internal os. 
Each ligament is cut with a knife at the place where 
it leaves the uterus, by a small incision at right angles 
to the long axis of the ligament. The toughness of 
the structure of many of the ligaments has been a 
noticeable feature, and they cut as if made of fibrous 
tissue. ‘The uterus, freed from behind, springs forward, 
and a lozenge-shaped raw surface is left where each 
ligament is divided. ‘These raw surfaces may be cov- 
ered with peritoneum by two or three transverse 
stitches of catgut, or left as they are if, as usual, they 
are small. ‘There is generally little oozing. 


Cutting the ligaments by touch instead of by sight 
is not safe. By attaching the anterior surface of the 
fundus to the parietal peritoneum the direction of the 
intra-abdominal pressure on the body of the uterus is 
altered from a faulty to a more normal one. 

When the patients were examined at the end of three 
weeks, it was found that in every case the uterus was 
suspended in good position in the pelvis, the ovaries 
were in good position, the cul-de-sac free, primary 
union in the abdominal incision and the flexion nearly 
(or quite) gone from the uterus. 

Time and observation alone will determine the re- 
mote anatomical and symptomatic results. The im- 
mediate results leave little to be desired. 

Dr. A. D. SincLair spoke of the very unsatisfac- 
tory methods of treatment formerly employed for this 
condition. ‘The operation, as described, appealed to 
him as very rational, and he complimented the reader 
on his success. 

Dr. M. Storer said that the usual treatment of 
packing and massage is often discouraging. He has 
curetted and suspended the uterus, but hasnot divided 
the ligaments as described by Dr. Burrage. In one 
case of his he felt a distinct giving way, which was no 
doubt a subperitoneal rupture of the ligaments. 

Dr. Epw. REYNOLDS said that there were cases 
among the working classes where an immediate opera- 
tion for this condition is demanded as the women can- 
not afford the time. In other circumstances, however, 
he should not feel justified in subjecting the patient to 
such a severe operation for a comparatively slight af- 
fection. 

Dr. G. J. ENGLEMANN objects to the operation of 
suspension especially in women of the child-bearing age. 
If possible he should much prefer to cut the ligaments 
and free the uterus, but not suspend the uterus. 

Dr. F. H. DAVENPORT spoke of a case he operated 
on where the utero-sacral ligamegts were abnormally 
placed so far posteriorly that he could not suspend the 
uterus until he had divided the ligaments. In his ex- 
perience retroposition with anteflexion was an unusual 
form of displacement. 

Dr. Epw. RerNno_ps said that he had obtained en- 
tire relief from symptoms in these cases by freeing the 
cervix and allowing it to go back. ‘ 

Dr. W. L. BurRaGE said, in reply to Dr. Daven- 
port, that in his experience cases of retroposition with 
anteflexion were very common. It was treating a large 
number of these cases in the out-patient department of: 
the hospitals, and following the cases up from month 
to month and from year to year, and noting that many 
were not relieved even after curetting, that led him 
to adopt the operative procedures described in the 
paper of the evening. ‘The operation is only intended 
for the obstinate cases that are not relieved by less 
vigorous measures. As yet it is too early to speak of 
the permanent results. He did not fear any bad ef- 
fect of suspension of the uterus by means of absorbable 
ligatures applied to the anterior surface of the fuadus 
uteri. 

The recent trend of opinion on this subject would 
tend to prove that dystocia during labor following ven- 
tral fixation was due to the fastening of the posterior 
surface of the fundus with permanent ligatures to the 
fascia and muscles of the abdominal walls. As the 
uterus developed in size the anterior segment became 
incarcerated behind the pubes. He followed Dr. 
Charles P. Noble in his ideas on this subject, and 
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drew a sharp distinction between ventral fixation and 
suspensio uteri. 

The attachment of the anterior face of the fundus 
was necessary in anteflexion in order so to direct the 
intra-abdominal pressure as to remove the flexion. 
The manner in which uteri became straightened fol- 
lowing this operation was little short of marvellous. 

In regard to Dr. Englemann’s position, that division 
of the ligaments alone would be sufficient to restore 
the uterus to its proper position in the pelvis, he 
thought the anterior supports of the uterus had become 
so weakened in cases of immobile retroposition with 
anteflexion that suspension as well as division of the 
utero-sacral ligaments was necessary. 

Dr. Epw. REYNOLDS reported 


A CASE OF OOPHORECTOMY DURING LABOR.? 


Dr. W. E. BoarpMaAN referred to cases where the 
tumor obstructed labor in an apparentiy hopeless way, 
but were finally delivered in the natural way after the 
drawing up of the tumor. He thought longer delay in 
the case reported might have been followed by this re- 
sult. 

Dr. J. B. Swirt, referring to the difficulties of ex- 
act diagnosis in these cases, spoke of a case thought to 
be fibroid complicated with pregnancy which disap- 
peared after the child was born. Six months later she 
was thought to be pregnant but a tumor was found 
which was decided to be fibroid and the diagnosis was 
confirmed by two good physicians in New York. This 
diagnosis was also made in Europe, and non-interfer- 
ence was advised by all. Coming back to Boston, the 
position of the tumor had changed, operation was ad- 
vised and a dermoid cyst removed. 

Dr. F. A. Hice@rns exhibited, by invitation 


A LOCK FOR THE REYNOLDS AXIS-TRACTION RODS.? 


NEW YORK NEUROLOGICAL SOCIETY. 


Meetine of October 5, 1897, Dr. B. Sacus, Pres- 
ident. 


A CONSIDERATION OF THE PARESTHETIC NEUROSES, 
PSYCHROESTHESIA AND KAUMESTHESIA. 


Dr. C. L. Dana presented a paper with this title. 
He said that paresthesia included nearly all the sub- 
jective sensations of the skin except those of pain. 
When these sensations fastened themselves to a particu- 
lar part, as a nerve, they developed a definite picture, 
and were as much entitled to a distinctive name as 
was neuralgia. Sometimes paresthesias of the head 
caused sensations of burning, pressure and cold, which 
were entirely comparable to headache. They affected 
the cerebro-spinal nerves just as did neuralgias. ‘The 
cephalic paresthesias were usually symptomatic of a 
lithemic state. The most frequent causes of local 
paresthesias were those concerned with occupations. 
Wouwen were affected more frequently than men. 
The feet and legs were most affected; next the bands 
alone, and next the hands and feet together. The 
nerves most affected were the brachial and their 
branches. The most common form of paresthesia was 
a sensation of tingling or numbness; more rarely 
there was a sensation of heat. Among the rarest forms 


1 See page 647 of the Journal. 
2 See page 652 of the Journal. 


of paresthesia were sensations of cold, which were 
entirely apart from an actual lowering of the tempera- 
ture of the part, and which occurred without any 
objective vascular changes. This form was not usually 
very distressing. The term “ psychroesthesia” was 
first applied by a French physician in 1886. The 
reader of the paper said that he had himself met with 
a number of those cases, of which the following were 
illustrations : 

Case I. D. C., a washerwoman, had suffered from 
chronic tinnitus for three years, and had some disease of 
both middle ears. She complained especially of a cold 
sensation which she had felt continually in the forehead — 
for three years. The sensation was bilateral, and 
involved the upper part of the forehead. The skin 
was not cold to the touch, nor did it appear in any way 
abnormal. Examination revealed no anesthesias, and 
no signs of organic disease. 

Case II. A man, fifty-six years of age, a mechanic. 
He was compelled to stand all day at his work. For 
a year and a half he had had some paresthesia of the 
lower part of the legs, and had also suffered from a 
distressing sensation of cold in the feet. The physi- 
cal examination showed absolutely no anesthesia of 
the affected part, and no change in vascularity. The 
reflexes were slightly exaggerated. 

CasEIII. A man, forty-two years of age, a butcher, 
whose previous history was negative. He complained 
of a sensation of cold over the left thigh, particularly 
over its anterior surface. This sensation had been 
continuous for the past six months, and was increas- 
ing in severity. There were absolutely no objective 
signs over the affected part. The man was a dys- 
peptic, 

None of the cases, the speaker said, was an example 
of beginning or terminal alcoholic neuritis, in which 
paresthesias are so common. He had noted particu- 
larly two classses of cold anesthesias, namely, one, 
not definitely limited to certain areas, but involving 
the whole extremity or all four extremities; and the 
other, to which the name psychroesthesia proper 
should be given. The former was associated with 
pain or vasc-motor disturbance, and was due to irrita- 
tion of the peripheral nerves; it indicated an abortive 
type of degenerative neuritis. Cold sensations were 
very rare when neuritis was marked, as in alcoholic 
neuritis. Such diffuse cold sensations also occurred 
in syringo-myelia, and in lesions of central gray 
matter of the spinal cord. The second class repre- 
sented a disease in which the patient suffered from a 
sensation of cold exclusively, there being no associated 
tingling or prickling. It was usually confined to 
some small area. These patients felt as though some 
cold object were lying upon the part. These sensa- 
tions were usually of traumatic origin, and were 
associated with lithemia, and with the degenerative 
changes of middle life. In his experience, they had 
occurred more often among men than women. Ap- 
parently, the cold paresthesias were not produced by 
lesions of any of the sensory neurons, that is, by any 
lesions above the spinal cord, nor did they séem to be 
produced by lesions of the spinal ganglia. The only 
two conditions in which cold sensations were found 
were: (1) lesions of the central gray matter, possibly 
involving the terminals of the first sensory neuron or 
the beginning of the second sensory neuron, for 
example, in beginning syringomyelia; and (2) in 
lesions of the peripheral sensory nerves. ‘They must 
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be due to lesions of the very terminal portions of the 
peripheral filaments. The pure types of psychro- 
esthesia he considered to be always due to irritation 
of the peripheral filaments, and that the cold pares- 
thesia found in tabes and various lesions of the spinal 
cord were always mixed pains. 

Dr. Witviam H. THomson said that he had a case 
to report which was not in harmony with Dr. Dana’s 
decision with reference to the central relations of 
psychroesthesia. On March 7th, a gentleman, fifty- 
one years of age, had called upon him, stating that he 
had awakened the night before with a sensation of 
‘universal numbness” over his right side. It in- 
volved the face, right arm and legs, and the numbness 
was accompanied by a prickling sensation, and by a 
binding sensation just above the right knee. The 
pulse was 94 and of high tension; the artery was some- 
what thickened; there was no real anesthesia to pain. 
There was a decided increase in the knee reflex on 
the right side. There was no aphasia or deviation of 
the tongue. His special complaint was a sense of 
coldness distributed over the shoulder and down the 
arm, involving the fingers and back of the hand, but 
more particularly the leg and foot. The urine showed 
no albumin or casts. ‘The case was kept under obser- 
vation until June 4th. At that time it was noted that 
there was the same distribution of the cold sensation, 
except in the face. There was also a pronounced 
redness of the skin extending from the crest of the 
ilium to the knee, but quite as marked on the other 
extremity as on the affected side. The speaker said 
that the lateral distribution, involving the face, seemed 
to be an exception to the cases reported in the 
paper. 

Dr. Grorce W. Jacosy thought Dr. Dana was 
right in ascribing many of the one-sided paresthesias 
to neuritic conditions, but he was of the opinion that 
the symmetrical paresthesias were due to some general 
condition —one which exerted an influence on the 
central gray matter of the spinal cord. This general 
condition was usually a toxemia of some kind — quite 
commonly an auto-intoxication from the intestines. 
He had seen a number of examples of paresthesias 
resulting from the inordinate use of tobacco. In these 
cases there was a general feeling of heat extending 
down one or both arms, along the distribution of the 
ulnar, and such a paresthesia was to him almost 
symptomatic of tobacco poisoning as the etiological 
factor. Another characteristic parasthesia was 4 
sensation of heat or tingling passing along the penis 
and into the scrotum; and a third was a paresthetic 
condition distributed along the inner part of the thigh, 
usually symmetrically. These three paresthesias he had 
found very frequently in persons using tobacco to 
excess, and they -had disappeared after the use of 
tobacco had been entirely given up. 

Dr. C. A. HertTeR said that he had met with 
several instances of paresthesia of cold in which the 
distribution was somewhat different from that men- 
tioned in the paper. For example, he had twice met 
with paresthesia on the abdomen, and also upon the 
chin. He agreed with the reader of the paper in as- 
cribing most of these cases to peripheral irritation of 
nerves, but whether this irritation depended upon 
auto-intoxications was a matter about which we could 
not speak very certainly as yet. In one of his cases 
there had been an actual lowering of the surface 
temperature of about one degree, as compared with 


the other side. He could not say whether or not this 
was a common feature. 

Dr. WIiLL1aM Hirscu said that these cases were in 
all probability due to peripheral lesion, or were cases 
which had developed as a result of chronic alcoholism. 
He had seen four cases (including one he had already 
presented to the Society) in which trauma had acted 
as an exciting agent, One patient, while travelling, 
had carried another passenger in his lap for a long 
time. Following this he had developed a paresthesia 
of the thigh. Another patient, also a sufferer from 
chronic alcoholism, had experienced trauma in the up- 
per portion of his thigh. More than one of them had 
noticed on taking a hot bath that the part complained 
of did not feel heat with the normal acuteness. 

Dr. W. M. Leszynsky said that he had seen three 
cases, all in persons nearly fifty years of age. One 
was aman with general atheroma, who had a large 
area of cold sensation over the lower part of the leg. 
He was given nitroglycerin, and the sensation disap- 
peared. In another case, the cold feeling existed for 
a long time, and then was succeeded by a sensation of 
heat. Subsequently the hot and cold sensations alter- 
nated. In still another case, the urine was of high 
specific gravity, and contained indican in excess. One 
of these last two cases improved decidedly. 

Dr. A. D. RockweE tu asked if Dr. Dana included 
among his cases these paresthesias which result from 
acute diseases — for example, typhoid fever — for he 
could recall a great many instances of paresthesia fol- 
lowing such acute diseases. 

Dr. FRAENKEL said that he had examined the 
sensory disturbances in tabetics, paying particular at- 
tention to temperature paresthesia. Out of 36 
tabetics, only two had cold paresthesia. One com- 
plained constantly of a cold sensation along the back 
and down the legs; the other complained of cold 
paresthesias along the back part of the legs and the 
extensor surfaces of the upper extremities. ‘The gen- 
eral appearance of this case was rather that of 
cerebro-spinal syphilis, and the condition appeared to 
be the result of some meningitic pressure. ‘There 
was no disturbance of the temperature sense in these 
cases. The last case he would explain by pressure on 
the posterior horns simply. 

Dr. Leopotp Sriecuitz had seen some pares- 
thesias of the temperature sense —one very marked 
one in a case of multiple sclerosiz. ‘The patient had 
been under his observation for five or six years, and 
had suddenly begun to complain of a sensation of 
cold extending from the umbilicus down through both 
legs, as if he were standing in cold water up to the 
waist. This sensation lasted about two weeks, and 
then gradually wore off. Following this were oc- 
casional sensations of cold in one or both extremities. 
Probably in this case it was the result of transient 
disturbances in the circulation in the spinal cord. The 
examination of the patient at first showed a diminu- 
tion of sense of cold, much more than of heat. He 
did not think all the cases were due to peripheral 
neuritis ; in some the paresthesia seemed to be an 
early symptom of tabes. = 

Dr. J. F. Trerriserry said that, inasmuch as 
tobacco was supposed to play such a small part in the 
peripheral sense apparatus, outside of the optic nerve, 
he had been deeply interested in the remarks of Dr. 
Jacoby. It was well known that under certain circum- 
stances tobacco was a decided depressant, and an 
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excitor of dyspepsia, and it was possible that it acted 
indirectly in this way by causing auto-intoxications. 

The PresipEnT said that he had seen a number of 
the special forms of pure paresthesia described in the 
paper. One case was that of a physician, thirty-five 
years of age, who had been moderate in his habits, yet 
ever since his student days had had a sensation of cold 
on the inner aspect of the left thigh. This was 
aggravated by severe exercise but not influenced by 
changes in the weather. The examination was en- 
tirely negative, and treatment had no effect. The 
speaker said that he had been particularly troubled 
with a class of cases with a persistent burning sensa- 
tion in the heel. ‘This was not affected by exercise or 
by posture, or by treatment, either surgical or medi- 
cal. He thought these cases were generally due to 
some lithemic or gouty condition; he had suspected 
ostitis or periostitis in some cases. 

Dr. Dana, in closing the discussion, said that the 
more pure the cold paresthesia, the surer might one 
be that it was a lesion of the peripheral nerves and 
terminal filaments. In some of his cases, similar to 
that described by the last speaker, there had been 
originally an eczema or some slight form of trauma, 
which had ultinately become a mere dermal hallucina- 
tion. Regarding the case reported by Dr. Thomson, 
he said that it compelled him to admit that these 
paresthesias might be caused by central brain lesions 
as well as by peripheral lesions. He could confirm 
Dr. Jacoby’s statements regarding the effect of 
tobacco, for he had seen obstinate and distressing 
paresthesias of the hand, which disappeared very 
promptly on giving up the tobacco. ‘The authors that 
he had consulted had not made eystematic observa- 
tions of the temperature of the skin. In reply to Dr. 
Rockwell he would say that after pneumonia and ty- 
phoid fever he had only seen the general anesthesias 
such as were observed in the mild types of neuritis. 
He had some experience with the troublesome cases 
of “burning heels,” and had come to believe that 
many of them, ut least, were due to a certain degree of 
traumatism, resulting, perhaps, in periostitis. 


Stated Meeting November 2, 1897, Dr. C. A. 
HEeERTER in the chair. 


THOMSEN’S DISEASE. 


Dr. Georcr W. Jacosy exhibited a typical case 
of Thomesen’s disease. The patient, a young map, had 
been referred to him by Dr. Schwinn, of West 
Virgiuia, with a correct diagnosis. The patient was 
twenty-eight years of age, and had lived in this country 
since 1884. ‘There was nothing in the family history 
bearing upon the condition especially, except that a 
distant cousin was said to have walked stiffly and in a 
peculiar manner for fifteen years. ‘The patient him- 
self had always been delicate, but had been as active 
us other boys. He had had typhoid fever in 1889, 
aud on recovering from this had first noticed a cramp 
in the legs. After a little while it was found that he 
could not execute movements as quickly as before. In 
1893 he first sought treatment. For the past year or 
two his arms and hands had also been affected. The 
condition varied considerably at different times, but 
was apparently not affected by meteorological changes. 
The examination showed quick reaction of the eye 
muscles, with spasm of the external rectus; cramp of 


the masseter muscles on bringing the jaws together 
forcibly ; no involvement of the pterygoids. All the 
muscles of the upper extremity and of the thorax 
were involved — indeed, nearly all the muscles of the 
body. The contraction of the muscles was decidedly 
tetanic, and was very marked at first, but, on re- 
peated tests, it gradually subsided. The electrical 
examination showed marked myotonic reaction, and 
also a wave-like appearance, but he could not make up 
his mind that this latter phenomenon consisted of a 
series of waves, such as are observed in water. A 
piece of muscle had been excised from the biceps, and 
also from the quadriceps, but they had not yet been 
minutely examined. ‘The case was quite characteristic 
on account of the marked variations occurring from 
time to time. The speaker said that in an article 
published by him ten or more years ago he had taken 
the stand that these cases were probably of myopathic 
origin, due to some congenital defect in development ; 
but in the light of modern investigation he was now 
disposed to believe that some central cause was at 
work —that there was a functional hereditary de- 
rangement of the central nervous system, a condition 
of lessened resistance in the cells. This did not seem 
to him a strange assumption, when one considered the 
well-known idiosyncrasies exhibited to various toxic in- 
fluences. On the theory that some kind of toxemia 
was at the foundation of this disease, he thought the 
observed phenomena could be explained — at least, in 
this direction seemed to lie the possibility of solving 
the pathogeny of this class of cases. ‘This patient 
had not been affected by the disease until eighteen 
years of age; hence, there was no propriety in calling 
such a case “ myotonia congenita.” He would divide 
these cases into three classes, namely, (1) myotonia 
congenita, (2) myotonia acquisita, and (3) myotonia 
transitoria. 

Dr. FrepericK Peterson asked why a theory of 
causation might not be founded upon chemical changes 
in the muscles. Changes.in the structure of the mus- 
cles, he said, were known to arise, for instance, in con- 
nection with typhoid fever. 

Dr. HerTER thought that we must look to toxic 
agents as furnishing at least a clew to the causation of 
such conditions. The peculiar susceptibility to certain 
types of poisons, seen, for instance, in epilepsy, must 
be referred to peculiarities of the central nervous sys- 
tem. He would agree with Dr. Peterson that these 
cases did not seem to be of central origin, and that it 
was more probable that they arose from chemical 
changes in the muscles. ‘To study this subject success- 
fully, it would be necessary to inquire into the condi- 
tion of the secretions and excretions at the time of the 
onset of the disease, and not after it had become 
chronic. 


PACHYMENINGITIS HEMORRHAGICA INTERNA IN 
CHILDREN. 


Dr. C. A. Herter said that internal hemorrhagic 
pachymeningitis was usually considered to be a very 
rare condition in children, yet one German observer 
had found it in about 17 percent. of his autopsies. 
The following cases were reported : 

Case I. A female child, five and a half months old, 
was admitted to the Babies’ Hospital on May 15, 1897, 
with an entirely negative family history. ‘The child’s 


illness had begun one month previously with persistent 
vomiting. The head was of normal shape, and the 
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fontanelles were not bulging. There was a soft spot 
over one parietal bone. The child had no teeth. On 
the fifth day after admission tremor and nystagmus 
developed. Nine days after admission there was a 
general convulsion, in which the mouth deviated to the 
left. Cyanosis was a feature of the convulsion. A 
second one occurred in ten hours. After these seizures 
the fontanelles were sunken. The child now became 
semi-comatose, and died after a few days. The au- 
topsy showed the presence of hemorrhagic pachymen- 
ingitis, fibrino-purulent pleurisy, pulmonary congestion, 
fatty liver and nephritis. Along the superior longi- 
tudinal fissure, over the entire base and over the island 
of Reil on both sides was a membrane covering the 
*pia. ‘The ventricles were normal in size, aud contained 
about one drachm of hemorrhagic fluid. There was 
fluid blood in all the sinuses. The cervical cord showed 
the same conditions. Under the microscope the right 
occipital region showed the pia attached to the cortex 
in many places, and there was a splitting up of the 
membrane overlying the cortex into two or more layers. 
The inner layer was infiltrated with small round cells, 
The outer membranous layers consisted of small round 
cells, fibroblasts and connective-tissue fibres. ‘The 
island of Reil showed the same condition, but much 
more marked, and about the same condition was pres- 
ent over the cerebellum. In the spinal cord there were 
only slight traces of hemorrhage. 

Case II. Female infant, colored, twenty-two 
months old. The child had been nursed for seven 
months. It had never walked or stood alone, and was 
markedly rachitic. The first two months in the hospi- 
tal were marked by slight loss in weight and consider- 
able prostration. In October, 1897, the child was re- 
admitted, with the statement that she had been well up 
to three days before, at which time she had had four 
convulsions, followed by three more the nextday. The 
general condition was very bad. ‘The hands and feet 
were in a position of persistent flexor contraction, 
characteristic of tetany. The knee-jerks were unob- 
tainable; the fontanelles were bulging. There was 
slight, but varying rigidity of the muscles at the back 
of the neck. Bloody mucous diarrhea was present, 
aud the child died comatose. The autopsy showed 
pachymeningitis hemorrbagica interna, broncho-pneu- 
monia and acute and chronic ulcerative colitis. Over 
the right side of the brain was a recent blood-clot cov- 
ering the entire hemisphere, and over the left occipital 
lobe. ‘The inner surface of the dura was covered with 
a membrane extending from the superior longitudinal 
fissure on either side. The pia was congested. ‘The 
ventricles and brain substance were apparently normal. 
All the sinuses were filled with recent clots. The mi- 
croscopical examination showed thickening of the pia 
over the right temporo-sphenoidal lobe, and the vessels 
of the pia were thickeved. There was also a thick 
membrane splitting up into layers, as in the other case. 
There were numerous small blood-vessels, and hemor- 
rhages had occurred into the meshes of the membrane. 
In places, there were aggregations of small round cells 
undergoing fragmentation. ‘They were found chiefly 
in the superficial layers of the membrane. In the dura 
the fibres were separated from each other by serous 
infiltration, and the dura was covered with a membrane 
similar to that already described. In places, there 
was very extensive pachymeningitis. 

It was at about five months of age, the speaker said, 
that this disease was especially frequent The major- 


ity of these infants were badly nourished, many of 
them being subjects of rachitis or of chronic colitis. 
The new membrane must be regarded as originating 
from proliferation of the dural endothelial cells. In 
some cases there was little inclination to hemorrhage. 
The membrane was very variable in thickness ; some- 
times it reached a thickness of two or three lines. It 
was especially prone to occur in the basal fosse. 
There seemed no good reason for thinking that the 
locality of the pigmentation indicated that the layer of 
blood originated from the inner surface of the dura. 
On the other hand, there was no conclusive proof of 
the old notion that the disease was of inflammatory 
origin. It was so common to find severe intoxications 
without such lesions, that the intoxication theory did 
not seem to him tenable. It was apparently impossi- 
ble to recognize the condition until the hemorrhage oc- 
curred, and even then it was extremely difficult to 
make a positive diagnosis. Slight cerebral symptoms 
were probably masked in these very young and usually 
marantic children, The hemorrhage was probably 
more often unilateral, and the usual symptoms present 
were rigidity, hemorrhage and coma. Paralysis was 
rarely noted. The pyrexia was usually less than in 
meningitis, but these cases were so commonly compli- 
cated with other diseases that the range of temperature 
was very variable. He did not think there was any 
symptom or combination of symptoms in hemorrhagic 
internal pachymeningitis which might not be encount- 
ered in any acute infection without any cerebral affec- 
tion being present; but whenever unilateral rigidity 
and convulsions, with deepening stupor, were present 
in a cachectic or rachitic child under one year of age, 
we should think of that diagnosis. It was probable 
that relatively slight traumatisms to the head might 
occasion rupture of vessels in the highly vascular mem- 
brane. This gave these cases a certain medico-legal 
importance. 

Dr. Peterson remarked that the condition was in- 
teresting to him because of the possibility of its being 
found occasionally in infantile cerebral palsy. 

Dr. HerTER said that he was inclined to think that 
these membranes were considerably more frequent 
than one would suppose from the literature. It was 
quite possible to overlook the presence of the mem- 
brane if it were not decidedly vascular. 


THE PATHOLOGY AND MORBID ANATOMY OF HUN- 
TINGTON’S CHOREA, WITH REMARKS ON THE DE- 
VELOPMENT AND TREATMENT OF THE DISEASE, 


Dr. JoserH Coutins said that the neurologist fre- 
quently encountered knotty problems, and among 
these none had the secret of its genesis more carefully 
concealed than the hereditary degenerative diseases. 
The pathogenesis of the acute inflammatory diseases 
of the nervous system was an open book, but the 
degenerative diseases were discouragingly slow in 
yielding the mystery of their being. This was espe- 
cially true of such degenerative diseases as the heredi- 
tary ataxias, choreas and dystrophies. The status of 
the original lesion could not always be inferred from 
@ consideration of the lesion found at the time of death, 
and this was particularly true if the disease had existed 
a great number of years. No one could do much 
laboratory work on the central nervous system of 
individuals who had succumbed to degenerative ner- 
vous diseases of long duration without having forced 
upon him the fact that there are certain abnormalities 
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of the circulatory svstem — varying degrees of degen- 
eration of vessels, change in the size of the lymph 
spaces, and relative disproportion of glia tissue to the 
parenchyma — which occur with all degenerative dis- 
eases, considered entirely apart from their causation. 
He felt convinced that such changes were very often 
secondary, and had no other significance than as evi- 
dences of protracted disturbance of nutrition, and that 
this nutritional depravity was the result of the exis- 
tence of the original lesion, ‘There was nothing more 
certain than the occurrence of glia proliferation in all 
slowly progressing destructive lesions of the nervous 
system, but nothing could be more misleading than to 

consider this glia overgrowth to be primary, and the 
- changes in the parenchyma secondary. 

Huntington’s chorea, Dr. Collins said, was a com- 
paratively rare disease, and of rather recent recogni- 
tion; hence, the reports made upon its pathology had 
not been uniform. The discrepancies were apparently 
the resultant of the varying points of view of differ- 
ent observers. In studying the nervous system in cases 
of Huntington’s chorea it was scarcely justifiablé to 
maintain that all the morbid conditions were inherent 
‘to the disease, for, as had been said, many of them 
might be the consequence of prolonged interference 
with nutrition. Although the present study of the 
pathology of the disease was upon an individual who 
had had the disease for a considerable time, it was 
compared with a case of much shorter duration re- 
ported by Dr. C. L. Dana. A study of these two 
cases, he felt confident, would go far towards estab- 
lishing the morbid anatomy and hinting at the patho- 
genesis. 

His patient was a man, fifty-five years of age, who 
had married in early manhood, and who was the 
father of three children — all of them giving evidence 
of neuropathic inheritance. The known duration of 
the disease in his case was ten years. At the begin- 
ning the hands only were affected, but in the last 
years the lower extremities were also involved. The 
mind remained in fairly good condition up to about 
three years before his death, when he began to have 
suspicions about his relatives and friends, and became 
forgetful and suicidal. His speech was so imperfect 
that in the last years of his life he was understood 
with difficulty. Dr. Collins had seen him for the 
first time a few days before his death. He then had 
a temperature of 105° F., and it remained at about 
this point until the end. The movements were very 
severe and incessant, except during sound sleep, al- 
though even then they frequently awakened him. He 
Was quite conscious, but made no reponse to questions. 
The cause of death seemed to be exhaustion and high 
temperature. The disease was traceable to the mater- 
nal grandfather —an Irishman — who had three chil- 
dren, two of whom were affected with the disease. 
One of these was the mother of this patient, and of 
her seven children, five were afflicted with the disease. 
The other daughter had two children, one of whom 
became choreic. In three generations there had been 
no less than nine affected, and when it was considered 
that many of these children died in infancy, the num- 
ber of cases that had developed was surprisingly 
great. 

At autopsy, on opening the skull, the dura was con- 
siderably adherent, the diploé dense and the Pacchio- 
nian depressions marked. ‘The brain had a wet ap- 
pearance, as did also the cord. The pia was not 


adherent to the brain. The convolutions of the ante- 
rior pole of the brain were very small, and the entire 
encephalon weighed 434 ounces. The dura was 
intimately adherent to the spinal column. The prin- 
cipal fissures were somewhat wider and shallower and 
shorter than in the normal brain, but there was noth- 
ing pointing to defective convolutions. The average 
thickness of the gray matter was uniformly less than 
in the normal brain cortex, but this thinness could not 
be attributed here to age. An examination of the 
pons and medulla oblongata did not show any marked 
variation from the normal, but the changes were 
more noticeable lower down. Microscopical changes 
were not confined exclusively to the Rolandic region, 
but the process here was more advanced. The speci- ° 
mens were stained by various methods, and carefully 
examined. 

The macroscopical changes were briefly as follows : 
(1) Thivness aud atrophy of the cortex. (2) The 
mottled, streaked appearance and cribriform state on 
cross-section of the brain in the fresh state, due to 
diminution in number and in health of the ganglion 
cells, and to the increased perivascular and pericellu- 
lar spaces and increased patency of blood-vessels. 

The microscopical changes were: (1) A decay or 
slowly progressive degeneration of the ganglion cells 
of the cortex throughout the brain, especially of the 
two deepest layers, the layers of large pyramids and 
polymorphous cells. This cell death was particularly 
evident in the Rolandic region, very much less so in 
the anterior pole of the brain, and incomparably jess 
in the posterior pole. (2) Increase of glia tissue, but 
not sufficiently prominent to constitute sclerosis, the 
conspicuous increase being about blood-vessels and 
ganglion cells. (3) Enlargement of the pericellular 
spaces and distention of the pericellular spaces. (4) 
Slightly diseased blood-vessels consisting principally 
of a proliferation of the nuclei of the adventitia and a 
thickening of the intima. This involvement of the 
vessels was not regular or symmetrical, but showed 
itself in certain sections of vessels only. (5) Relative 
paucity of the medullated fibres of the cortex. In 
short, it might be said, that the lesion was a chronic 
parenchymatous degeneration of the cortex, with con- 
secutive and secondary changes in the interstices, the 
brunt of the disease having been borne by the motor 
regions. ‘There was, in consequence, a degeneration 
of the pyramidal tracts in the spival cord. In Dr. 
Dana’s case the central convolutions suffered most, 
and the process occurred in patches throughout the 
affected cortex. ‘There was nothing to justify the 
Opinion that it was an inflammation —the process 
was evidently one of degeneration. 

In connection with the treatment, Dr. Collins said 
that he desired to emphasize the necessity for delaying 
the advent of the disease in those who had a hereditary. 
tendency to it, and also to emphasize the folly of 
tenotomy of the eye muscles —a method of treatment 
now being carried out upon one of these unfortunate 
individuals in this city, with a promise of acure. If 
we wished to influence the course of hereditary chorea 
after it had once become manifest, it would be neces- 
sary to administer whatever drug was selected in the 
largest possible doses consistent with life, and to main- 
tain this medication for a long time. 

Dr. Onur said that he had been present at the 
autopsy on the case reported in the paper, and had 


| been especially impressed with the general narrowing 
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of the gyri—a general atrophy. On section, the 
mottled appearance of the cortex had been most strik- 
ing, but the cribriform appearance produced by the 
enlargement of the perivascular spaces was also worthy 
of note. ‘The general appearance of the brain re- 
sembled very closely that of a brain from a case of 
general paresis. ‘The microscope confirmed the macro- 
scopical appearances, although the changes were not 
as marked as one would have expected from the gross 
appearance. The cell changes were of the atrophic 
order. The characteristic feature was the accumula- 
tion of neuroglia cells in the pericellular and perivas. 
cular spaces. His impression was, that this accumula- 
tion was due to a secondary process following atrophy 
of the cells, The disease was evidently a degenera- 
tive one, originating in the parenchyma of the brain, 
and not in the interstitial tissue. 


Recent Ziterature. 


Sexual Disorders of the Male and Female. By 
Ropert W. Taytor. New York and Philadel- 
phia: Lea Brothers & Co. 1897. 


The profession is naturally prepared to give a cor- 
dial welcome to any work coming from so strong and 
well-known an authority as Dr. Robert Taylor. In 
the larger part of this work the author fulfils one’s 
favorable anticipations. Its scope is limited to the 
consideration of the conditions, in both sexes, which 
interfere with, or prevent, the normal accomplishment 
of the sexual function. It is characterized by the clear- 
ness of statement, terseness and vigor which mark the 
previous writings of thisauthor. The opening chapters 
deal with the anatomy and physiology of the parts. 
The chapter on anatomy does not seem to us to be as 
full or iustructive as it should be. An example of this 
is the absence of any proper description of the fibrous 
investment of the septum of the penis or of the peri- 
neal muscles, fascia or ligaments. The parts selected 
for detailed description are those which are especially 
concerned as the most essential ones in carrying out 
the sexual function. Of these the portrayal is admir- 
able. 

A large part of the book is devoted to the consider- 
ation of impotence and sterility in the male; and a 
thorough discussion of the many causes which are the 
starting-points or lend to these conditions is included 
in it. Some interesting examples of the conditions 
causing organic impotence are quoted, amongst them 
are certain instances of ossification and firoid sclerosis 
of the penis. | 

The chapter on chronic inflammation of the prostate 
is particularly instructive. That upon hypertrophy 
of the gland cannot be said to be adequate. 

The latter part of the book deals with sterility in the 

female, some of the organic causes of which, as, for 
example, growths of the vulva, are interestingly illus- 
trated by numerous well-reported cases and by prints. 
_ The work seems to us deticient with respect to the 
treatment of some of the conditions it deals with, in 
that this part of the subject is often dismissed with a 
few words, or else only general principles are outlined ; 
and hence we think it will be found more useful to 
those who are already more or less familiar with the 
subject than to students. 


Appendicitis and its Surgical Treatment. With Re- 
port of Seventy-five Operated Cases. By Herwan 
Myrnter. M.D. (Copenhagen), Professor of Opera- 
tive and Clinical Surgery in Niagara University, etc. 
Pp. 303. Philadelphia and London: J. B. Lippin- 
cott Co. 1897. 

This work is the publication of a monograph writ- 
ten by the author, and presented at Copenhagen to 
fulfil one of the requirements for a degree of Doctor 
of Medicine in Denmark. This demands that a thesis 
shall be presented showing special study and individual 
experience. 

The writer has in this book tried to sift the evidence 
for and against the operative treatment of appendicitis, 
and has, after a careful study of a large number of 
foreign and American authors and statistics, con- 
cluded, as many other surgeons have also done, that 
appendicitis is a surgical disease and should be treated 
by surgical means, and that the physician is unable to 
prophesy the result in a given case, or prevent gan- 
grene and perforation from resulting in a fatal perito- 
nitis. 

Part I opens with a historical review of appendicitis 
from 1759 to the present time. Then follow sections 
on Anatomy, Histology, Function, Etiology, Pathology, 
Classification, Symptomatology, Complications aud Se. 
quiz, Diagnosis, Prognosis, ‘Treatmeut and Statistics. 

In Part II Dr. Mynter gives the clinical histories of 
75 cases taken from his own records. These are clas- 
sified according to age, sex, previous attacks, etiology, 
complications, kind of operation, gangrene, perforation, 
localized abcess, etc. 

The writer has evidently given a great deal of time 
and thought to his work, and his book is an interesting 
contribution to the subject. 


A Text-Book for Training Schools for Nurses. In- 
cluding Physiology aud Hygiene and the Principles 
and the Practice of Nursing. By P. M. Wise, 
M.D., Medical Superintendent, St. Lawrence State 
Hospital, etc. With an introduction by Dr. Ep- 
Cow.es. In two volumes. New York 
and London: G. P. Putnam’s Sons, 1896. 


The two small volumes before us are designed to 
cover the general subject of nursing, more particu- 
larly with reference to the insane. Dr. Cowles writes 
an appreciative introduction, in which he very properly 
calls attention to the need of skilled nursing in mental 
disease, a ueed of which has been too slow of recogni- 
tion. 

Dr. Wise has attempted to condense into the com- 
paratively small space at his disposal a large number 
of facts bearing upon the principles of medicine as 
well as upon the principles of nursing. Such an 
attempt always has its accompanying dangers; it 
means, of necessity, superficiality, and at once raises 
the question whether it is worth while. What sort of 
an idea, for example, of the anatomy of the brain can 
be conveyed in six pages. A little knowledge is, no 
doubt, here as elsewhere, a dangerous thing, and cer- 
tainly if such knowledge goes no further, must be of 
little value to the student. ‘The second volume, deal- 
ing with more practical details, is much more to be 
commended. 3 

The criticism suggested above is by no means 
peculiar to these volumes, but seems to us inherent in 
the whole system of training for nurses, as now gen- 
erally adopted at our larger hospitale. | 
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Simon's Clinical Diagnosis. A Manual of Clinical 
Diagnosis by Microscopical and Chemical Methods. 
For Students, Hospital Physicians and Practitioners. 
By Cuarues E. Simon, M.Dy, late Assistant Resi- 
dent Physician, Johns Hopkins Hospital, Baltimore. 
New second edition, revised and enlarged. In one 
octavo volume of 530 pages, with 145 engravings 
and 14 full-page colored plates. Philadelphia and 
New York: Lea Brothers & Co. 1897. 

The second edition follows the first at the end of 
the year. This exhibits not only the demand for a 
book of this character, but also the rapid changes in 
methods of work and enlargement of knowledge in re- 
gard to the subjects of which it treats. This is from 
one point of view encouraging, and from another dis- 
couraging. The size of the volume has been increased 
by fifty pages, new methods of chemical examination 
have been given and some of the older ones have been 
omitted. 

The chapter devoted to the examination of the cere- 
bro-spinal fluid, which consisted of a few lines only in 
the first edition, now occupies several pages. The 
parasitology and bacteriology of the blood and of many 
of the secretions have been almost entirely rewritten. 
We do not doubt that a year hence in another edition 
as great and as numerous changes would be required. 


A Hand-Book of Midwifery. By W. R. Dakin, 
M.D., Obstetric Physician and Lecturer on Mid- 
wifery and Diseases of Women to St. George’s 
Hospital ; Physician to the General Lying-in-Hos- 
pital; Late Examiner in Midwifery and Diseases 
of Women on the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons in England. 
Pp. 629, 400 illustrations. London, New York and 
Bombay : Longmans, Green & Co. 1897. 


One is impressed with the large amount of well 
arranged information contained within the covers of 
this book. The illustrations are numerous, and 
for the most part small original diagrams, free 
from unnecessary details. As in most English books, 
the operations are described with the patient lying 
on the side, so that the text and diagrams are con- 
fusing to the American student. Hegar’s sign seems 
to be mentioned by name in the index only. The 
important matter of prophylaxis aud treatment of 
septicemia is rather inadequate. It is to be noted 
that the author prefers the finger to the curette for 
cleaving the septic uterus, and in fact mentions the 
latter instrument only ina note. Jodoform and gauze 
drainage are not mentioned at all. One naturally 
turns with interest to the articles on Eclampsia and 
Placenta Previa. In both early delivery by dilatation 
and version are recommended. For dilatation of the 
os the author prefers the Champetier de Ribes’s bag to 
the fingers. 

The index of 40 pages is very satisfactory. 


Tue present epidemic of typhoid fever at King’s 
Lynn and the investigation of its water-supply, re- 
call the fact that in 1423 the lack of drinking-water 
caused such distress that Henry VI gave powers to cut 
a canal to Gayton River, the water of which was consid- 
ered to be very pure. Under Cromwell the water-canal 
was carefully cleaned out and a larger supply provided 
for. Strange to say, the keepers of ale-houses alone 
were made to pay dor this improved water-supply. 
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THE RELATIVE SAFETY OF CHLOROFORM 
AND ETHER. 


A NEW method for testing the efficiency of anes- 
thetics has been claimed by Dr. Augustus Waller, 
President of the Section of Anatomy and Physiology 
at the recent meeting of the British Medical Associa- 
tion at Montreal, and was explained by him in an ex- 
tremely interesting and important paper published in 
the British Medical Journal of November 20:h. 

The method in brief consists in subjecting freshly 
prepared nerves, while under the influence of the 
vapors of the anesthetics, to electrical stimulation, and 
studying their reactions. He found that anesthesia of 
the nerve was produced by various anesthetics, ether, 
chloroform, bromide of ethyl, etc., so that while the 
verve was subjected to the vapors, the galvanometer 
failed to indicate response to electrical stimulation. 

If the vapor is removed, the nerve recovers itself, 
and the response to stimulation again appears. In 
testing the various vapors, Waller found that exposure 
to any of them if sufficiently long continued produced 
the death of the nerve, so that it no longer after the 
removal of the vapor responded to stimulation. 

As a result of his experiments, Waller found that 
chloroform, as compared with ether, was seven times 
more deadly when tried upon the isolated nerve, in 
other words, that in the case of ether there was a seven 
times greater margin between the lethal and non-lethal 
doses than in that of chloroform. 

Nitrous oxide, according to Dr. Waller, is an anes- 
thetic which has little or no action on nervous tissue. 
Carbonic dioxide, which Snow and Richardson lauded 
as an anesthetic, is, Dr. Waller finds, a powerful agent 
to produce “immobilization,” thus confirming the 
assumption of the older observers. But a fact of ex- 


treme interest, because, unless carefully explained, 
liable to fatal misunderstanding, is Dr. Waller’s 
observation that the presence of carbonic dioxide 
favors anesthesia and lessens its risk. ‘The combina- 
tion of chlorform and carbonic oxide is not, it must be 


distinctly understood, simply chloroform given with 


| 
‘ 
: 
| 
i 


VoL. CXXXVII, No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL. 661 


very little air. This distinction is made very plain 
by Dr. Waller himself. 

By Dr. Waller’s simple and beautiful methods we 
are set in a measure free from the necessity of settling 
the complicated question upon which previous experi- 
menters have been divided as to whether chloroform 
killed by paralyzing the respiration through the ner- 
vous system, or by producing circulatory failure by 
direct action upon the heart or indirect action through 
the vaso-motor system. If chloroform actually at- 
tacks nervous tissue and destroys its irritability, and 
its action in this respect is seven times more powerful 
than that of ether, without going into the exact 
mechanism by which it produces death we are furnished 
with an excellent reason for the fact that in the 
statistics of deaths under the two anesthetics ether 
stands better than chloroform. 

The actual proportion in its favor is about thirteen 
to one, but, as Dr. Waller has pointed out, the action 
of anesthetics on the whole organism, though exempli- 
fied simply and forcibly by their action on nerve 
tissue, is far more complex. 

‘‘ From a practical point of view,” writes Dr. Waller, 
“from the most immediately practical point of view 
possible, that of the man in the street, who if he has 
to submit to an operation wishes to take least risk, the 
question is more elementary. He desires to be most 
safely anesthetised by any drug, not necessarily by 
chloroform, and would probably express a somewhat 
emphatic indifference as to whether, if he is killed, his 
death is to be by the lungs or by the heart.” 

The “ chloroform dilemma,” with which Dr. Waller 
concludes his paper must prove a difficult one for 
those to dispose of who administer chloroform as a 
routine anesthetic for all surgical procedures. 

“With reference ” he says, “ to the admittedly large 
number of deaths by chloroform, there seems to me to 
be no escape from the two horns of a dilemma. Such 
deaths are the result (a) of an agent dangerous under 
all circumstances, or (5) of an agent dangerous only 
when unskilfully administered. 

‘“‘(a) If chloroform is dangerous under all circum- 
stances, it may not be employed in minor surgery. 
Death in this class of cases is therefore unjustifiable, 
and should be considered as a criminal offence. 

“(6) If chloroform is dangerous only when unskil- 
fully administered, then, again, death by chloroform is 
unjustifiable, and ought to be considered as a criminal 
offence. 

‘“* There can be no escape from one or other of these 
two alternatives. There have been deaths due to 
careless or to unskilled administration; there have 
also been deaths in skilled and careful hands, But 
unless we are to admit that chloroform ‘is a ‘safe’ 
anesthetic, and any death the result of carelessness or 
ignorance, we must admit that chloroform, being a 
potent reagent, is, tpso facto, a ‘dangerous’ reagent, 
to be used only on serious grounds, and not to be em- 
ployed as a routine drug in all kinds of cases, simply 
on account of its superior convenience.” 


THE TWENTY-EIGHTH ANNUAL REPORT OF 
THE MASSACHUSETTS STATE BOARD OF 
HEALTH. 

THE general report of the Board includes a con- 
densed statement of the work done under the statutes 
defining the duties of the Board, to which is appended 
a statement in brief of a sanitary survey of the sewer- 
age question of Salem and Peabody, of a plan for the 
improvement of the Neponset Valley and of the joint 
report of the Board with the Metropolitan Park Com- 
mission on the improvement of the Charles River. 

The second part of the report contains the fuller 
details of the work of the Board under the acts relat- 
ing to water-supply and sewerage, food and drug inspec- 
tion, reporting of infectious diseases, and special papers 
on a comparative study of the toxin production of 
diphtheria bacilli, on the production and use of anti- 
toxin, on diphtheria cultures, on the diagnosis of mala- 
ria, on examinations for tuberculosis, on a forty-years’ 
summary of the vital statistics of the State, and finally, 
statistical summaries of disease and mortality, and the 
usual notes on the‘health of towns. An admirable 
index adds to the value and completeness of the report. 

Five cases of small-pox were reported in the State; 
and, under the provisions of the interstate agreement, 
thirty other cases were reported from the other States 
and Canada. Notice was also received of three steam- 
ers’ arrivals in New York, with cases of small-pox on 
board among the immigrants. 

Several investigations were made of limited out- 
breaks of typhoid fever, and advice was given suitable 
to each case. The gratifying decrease in the mortal- 
ity from this disease continues, and the careful analy- 
sis of its comparative prevalence and fatality in the 
cities of the State for the last twenty-five years fur- 
nishes many hints for its further control. 

In order to restrict the prevalence of diphtheria, a 
system of exawination of throat cultures has been es- 
tablished, whereby such cultures may be forwarded to 
the Board for examination from any city or town in 
the State; and antitoxin is furnished as required. 

The investigations with regard to the prevalence of 
malaria have been continued, especially in the Charles 
River Valley; and three serious outbreaks of the 
disease in Uxbridge, North Saugus and Woburn were 
made the subjects of special inquiry. 

In consequence of the more efficient organization of 
the local Boards of Health no complaints were made 
to the State Board during the year with regard to of- 
fensive trades. 

A new edition of the Manual of the Health Laws 
has been prepared, an indispensable aid to local health 
boards, physicians and court officers. 

A few towns have reported the extensive preva- 
lence of poisoning from lead service-pipes; and in 
others cases have occurred, as a result of which the 
Board is investigating the subject of the action of 
lead pipes on water-supplies in all its bearings. 
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Ove hundred and thirty summer resorts were in- 
spected during the year as regards their sanitary con- 
dition. Notice was sent where the existing conditions 
were found unsatisfactory, and the aid of the Board 
was offered in examining and approving satisfactory 
plans for remedying evils. 

The relation of the State Board to local boards has 
become much closer, especially since the quarterly 
meetings for discussing together matters of interest to 
the public health; and an evident improvement in the 
sanitary condition of the several towns is an evident 
result. Among the duties imposed upon local boards 
in more recent years are those which relate to cattle 
diseases, the inspection of plumbing, the licensing of 
stables, the inspection of bakeries, the reporting of 
cases of infectious diseases and of annual mortality 
returns to the State Board of Health. And to these 
duties will doubtless soon be added inspection of 
dairies. 

Of the population of the State, 89.8 per cent. has 
public water-supplies. In 11 cities and towns, with 
an aggregate population of 98,287, and in several large 
public institutions purification of the sewage is effected 
by filtration. The Board gave advice on questions 
of water-supply, sewerage, and sewage-disposal during 
the year, in 42 cases; and the consideration of these 
important subjects occupies nearly 600 pages of the 
Board’s report, closely packed with useful information. 

During the year 8,357 samples of drugs and food, 
including milk, were examined by the Board’s chemists. 

The special topics of report on malaria, tuberculo- 
sis and diphtheria from the laboratory of the Board in- 
dicate a beginning of investigations of the greatest 
scientific interest and practical value. 

The forty years’ summary of the vital statistics of 
the State, a model report, by the Secretary of the 
Board, has already been discussed in the JOURNAL.’ 
In saying that this twenty-eighth report of the Board 
is fully up to the standard of its predecessors we give 
it the greatest praise. 


ANNUAL REPORT OF THE SURGEON-GEN- 
ERAL OF THE UNITED STATES NAVY. 

THE annual report of the Surgeon-General of the 
Navy for the year 1897 contains many interesting 
features. From the report of the Bureau of Medicine 
and Surgery we learn that all the naval hospitals have 
been fitted up with modern aseptic operating-rooms 
and bacteriological and chemical Isboratories, thus 
greatly increasing their efficiency. 

During the year ending June 30,1897, thirty-six 
candidates appeared before the examining boards of 
the navy, only eight of whom were successful in pass- 
ing the examination. Within the past year the num- 
ber of vacancies has increased, there being at present 
fifteen vacancies to be filled, with no immediate pros- 
pect that a sufficient number of satisfactory candidates 
will present themselves. “ Legislation toward the im- 
provement of the present status of assistant surgeons 
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in the navy, and placing them on a similar footing with 
assistant surgeons in the army is urgently needed, and 
a bill having this object in view will be submitted to 
the Department at an early date, with the recommen- 
dation that it be transmitted to Congress with a favor- 
able endorsement.” 

It is the intention of the bureau to provide facilities 
for the use of x-rays in the principal naval hospitals. 

The health record of the Naval and Marine Corps 
for the calendar year 1896 was very satisfactory. 
There was a considerable decrease in the rate of admis- 
sion to the hospitals and a marked diminution in the 
number of deaths, although the numerical strength of 
the force has increased 7.62 per cent. There were 78 
deaths during the year (64 from disease and 14 from 
injury). In the previous year, with a smaller force, 
there were 90 deaths. 

Malarial diseases head the sick list of the year, with 
850 cases. There were 593 cases of wounds, 586 of 
rheumatic affections, 468 of diarrheal affections, 400 
of epidemic catarrh, 201 of alcoholism, 66 of pneu- 
mania, 59 of heat stroke, 56 of typhoid fever, 48 of 
pneumonic tuberculosis, 31 of mumps, 16 of nephritis, 
15 of measles, 14 of organic heart disease, 11 of ery- 
sipelas, 5 each of cholera and small-pox, 4 of scarlet 
fever and 2 of varicella. 

Of the 59 cases of heat stroke, 40 were caused by 
heat in the fire- and engine-rooms. 

The five cases of cholera all occurred on the Boston, 
the first case appearing while she was stationed at 
Shanghai, on August 20th, in a man who had been al- 
lowed shore liberty. 

Five cases of small-pox occurred during the year, 
and there were eight deaths from drowning. 

Among the special cases of interest occurring on 
board ship was that of two apprentice boys who con- 
tracted syphilis from the process of tatooing their left 
forearms. These cases are reported by Passed Assist- 
ant Surgeon G. B. Wilson, as occurring in the gunboat 
Castine while at Buenos Ayres in July. 

A case of successful operation for penetrating wound 
of the abdominal cavity with protrusion of omentum is 
reported by G. Tucker Smith, Passed Assistant Sur- 
geon, U.S. S. Adams. Remittent fever occurred on 
board vessels stationed at Woosung, China, and at Key 
West. 

Full statistical tables are given of the data upon 
which the report is based, and full reports of the sur- 
geons in charge of the naval hospitals and in medical 
charge on board ship. 

A full and interesting report on * Cholera in Japan 
and Plague in China,” by W. F. Arnold, Passed As- 
sistant Surgeon, is a feature of the report, as is also 
an article on “ The Practical Disinfection of Ships of 
War,” by Thomas C. Craig, Surgeon, retired. 

The general principles applying to the disinfection 
of ships, and the special measures to be taken in case 
of special infective diseases, such as cholera, typhoid, 
etc., are discussed in this last article, which is of 


special interest and value. 
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THE NOTIFICATION OF MEASLES. 


THERE appears to be a divided opinion in England 
as to the utility of considering measles as a notifiable 
disease. Dr. H. Kenwood, Medical-officer of Health 
of Stoke Newington, presented the subject in a paper 
before the Sanitary Institute (April 7, 1897),! in 
which he opposed the notification of measles. His 
chief reasons for this ground of belief lay in the 
rapidity of the spread of the disease, the notification 
coming too late to be of use, and the difficulty of 
diagnosis at the oneet of illness, all those who are sus- 
ceptible having been fully exposed to infection during 
the exceedingly infectious pre-eruptive stage of the 
disease. In summing up the results, he says: 


The conclusion to which I am driven is that it may be useful 
to bring measles under the Notification Act in rural districts 
and in small, isolated communities, if in these cases every ad- 
vantage is taken of the information thus obtained, if efforts also 
be made to detect unnotified cases and the means of hospital 
isolation be provided; but, in large communities, especially 
when not adopted in neighboring districts, the measure is not 
to be recommended in the absence of sufficient isolation pro- 
vision, a large permanent staff and the adoption of other means 
than “ notification’ of bringing the existence of cases to the 
knowledge of the sanitary authority. In short, if it were pos- 
sible, in urban districts, to deal with every case notified with 
the same care and thoroughness as in a case of small-pox, it 
might prove of value, but certainly not without. 

The best remedy lies not in notification, but in the education 
of the masses, and in the taking of certain precautions against 
school infection. 

Efforts hitherto made in this direction are of two classes: the 
distribution of handbills or booklets, which are seldom read ; 
or free lectures, which are seldom attended except by those who 
least require them. We must begin at the beginning and edu- 
cate in childhood. The State must deal with the individual 
while he is still under the control of its compulsory education, 
while the simple and priceless knowledge of the laws of health 
aud disease prevention may be taught and instilled into plastic 
minds. 

The active co-operation of school authorities is necessary, 
since infectious diseases spread largely through the schools. 
Scholars in each school should be subject to frequent medical 
inspection, and this inspection should be made with much greater 
frequency during epidemic prevalence. A scheme which fully 
takes advantage of all the means which schools offer, of (a) 
educating the future parents, and (b) of gaining early informa- 
tion and checking the spread of infection, appears to me as likely 
to offer a surer means of reducing measles mortality and at 
considerably less trouble and cost than any scheme involving 
notification.” 


With this paper Dr. Kenwood presents a list of the 
districts in England, 77 in number, in which measles 
was compulsorily notifiable before March, 1892. Dar- 
ing the succeeding five years, to March, 1897, the 
notification had been revoked in 32, or two-fifths of 
the number, and in the remaining 45 there were very 
few which presented satisfactory results. In the dis- 
cussion which followed the disputants proand con were 
in nearly equal numbers. 

The significance of the foregoing extract will be 
better understood by brief reference to the Notification 
Act of England, which became a law in 1889. By 
the terms of this Act the notification of infectious 
diseases to the sanitary authority was made compulsory 
throughout London, while the principle of local option 
was applied to all other districts. Great opposition 


1 Journal of the Sanitary Institute, July, 1897, p. 161. 


was at first made by the medical profession, but the 
fallacy of these objections has been abundantly 
proven by seven years’ experience. The notification 
is made upon a certificate furnished by the physician, 
for which a fee of two shillings and sixpence is paid, 
except in the case where the certifier is the medical 
officer of a public institution, when the fee is one 
shilling. The diseases to which the Act applies are 
small-pox, cholera, diphtheria and membranous croup, 
erysipelas, scarlet-fever, typhus, typhoid fever, puer- 
peral fever, and any other infectious disease which 
may be added at the option of the district. In some 
instances measles, hydrophobia and chicken-pox have 
been added. ‘The Act is now in force in districts con- 
taining about 90 per cent. of the population. 

In the United States some form of notification is in 
force in most of the cities and large towns and in some 
entire States. 


MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 


AcuTE Inrectious In Boston. — For 
the two weeks ending at noon, December 22, 1897, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 92, scarlatina 51, measles 24, typhoid fever 
12, 


DIPHTHERIA IN Boston, MarRKED DECREASE OF 
Morrauity.— The last weekly statement of the - 
city’s health tabulated at the office of the Board of 
Health shows not merely a decrease of the death-rate 
over the corresponding week of last year, but a de- 
crease of 50 per cent. on deaths from diphtheria for 
the same corresponding period. 


THe Summer Hospitat at Rainsrorp IsLAnp. 
— In the second annual report of the medical director 
of the Summer Hospital on Rainsford Island a marked 
improvement is shown over the record of the first 
year, both as regards the number of patients admitted 
and in the decrease of mortality. The yearly ex- 
penses have been reduced greatly by the combining 
with the hospital the training school for nurses, whose 
services are paid chiefly by the instruction they re- 
ceive. The hospital was opened to receive cases on 
June 11th, and was closed on September 30th. Dur- 
ing that time 124 babies under two and one-half years 
of age were admitted. Of these 35 died, which, in 
consideration of the serious condition of many at en- 
trance, is regarded as a low percentage. 


Garceau, M.D. — Dr. Trefilé Garceau, 
one of the best-known physicians of the Roxbury dis- 
trict, died suddenly at his home, No. 22 Highland 
Street, December 19th, of myocarditis. He was born 
in Montreal sixty years ago. He obtained his early 
education in the schools of that city, and then entered 
St. Mary’s College, from which he was graduated 
with high honors. He entered the College of Physi- 
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cians and Surgeons in Montreal, and was graduated 
in 1863. He came to the United States and settled 
in Lowell, where he practised two years. About 1866 
he came to Boston and began practice in Roxbury, 
where he has ever since had an extensive practice. 
He was a member of the Massachusetts Medical 
Society, Roxbury Medical Club, and was one of the 
prominent members of the French Catholic Church, on 
Isabella Street. Fifteen or twenty years ago he was 
a member of the school committee. He leaves three 
sons, one of whom, Edgar Garceau, M.D., was asso- 
ciated with him in his practice. 


ANNUAL Report or THE Lynn Hospital. — 
The annual report of the Lynn Hospital for the year 
ending December 1, 1897, shows that during that 
time 800 patients were treated in that institution. 


_ The average daily number under treatment was 35. 


The whole number of out-patients treated was 8,000, 
and the whole number of new out-patients treated 
was 3,000. The number of deaths during the year 
was 81; of these 26 died within thirty-six hours after 
entering the institution. There were 321 operations 
performed with the patients under the influence of 
ether, and 51 of these were cases of abdominal sec- 
tion. There were 19 cases of appendicitis. There 
were 40 cases in the confinement ward and 42 births. 
The training-school now has 14 nurses and two head 
nurses, which gives the hospital 16 nurses, with the 
matron. It is the wish of the superintendent that 
the district nursing done in co-operation with the 
Associated Charities should be continued. 


NEW YORK. 


CHARITABLE INSTITUTIONS AND THE PUBLIC 
Founps. — At the meeting of the Board of Estimate 
on December 15th the claims of the charitable institu- 
tions for public funds which were not provided for the 
previous week, when the Medical League protested 
against the giving of money to hospitals connected 
with medical schools, were again considered. The 
appropriations asked for the Post-Graduate School, 
the Polyclinic, and Homeopathic School hospitals were 
not passed, as the vote on the matter resulted in a 
tie, one of the five members of the Board being absent. 
The sum of $127,500 was voted for an addition to 
Bellevue Hospital and for buildings on Ward and 
Blackwell’s Islands. 


Po.tice SuRGEONS APPOINTED UNDER CIVvIL- 
Service Rutes.—On December 17th Drs. Arthur 
S. Vosburgh and John J. Quigley were appointed 
police surgeons, to fill two vacancies on the board, 
they being the highest, by examination, on the eligible 
list of the civil service. The salary of the position is 
$3,000 per annum. 


THe Hearts or New York Ciry. —In his re- 
port on the health of the city during the eleven 
months ending November 30th, referred to in last 
week’s JOURNAL, Dr. Tracy, Register of Records, 
points out that not only has the death-rate been excep- 


tionally low, but the actual number of deaths, not- 
withstanding the great increase in population, has 
been smaller than in the same period of any other 
year since 1886. The very marked decrease, from 
1896, of 726 in the deaths from sunstroke is explained 
by the cool summer of 1897. The other marked 
decreases are in diphtheria, croup, measles, diarrheal 
diseases, Bright's disease, pulmonary tuberculosis and 
pneumonia. With the exception of scarlet fever, all 
the causes of death which show an increase belong 
to classes of affections which are not regarded as 
amenable to sanitary regulation. Dr. Tracy believes 
that the decrease in the death-rate can be accounted 
for, at least in part, by such improvements in the 
methods of sanitary administration as the use of anti- 
toxin in the treatment and prophylaxis of diphtheria, 
the permit system for regulating the sale of milk, the 
treatment of consumption as an infectious disease, the 
medical supervision of schools, and the recent cleanli- 
ness of the streets. The influence of all these factors, 
he also thinks, is to be felt even more strongly here- 
after. In conclusion, he says it should be stated that 
the deaths of children under five years of age, an 
acknowledged test of the sanitary condition of a com- 
munity, have numbered only 14,301, as against 15,907 
in 1896. This represents only 39.9 per cent. of the 
total deaths, and a child death-rate of only 68.9 per 
thousand living children of that age, as against 78.9 
for the corresponding months of last year. 


Miscellanp. 


BRAIN DESUETUDE.! 


SpeakineG at Selkirk on the 8th instant, Sir James 
Crichton-Browne dwelt on the dangers to health in- 
volved in indolence and disuse of the brain. The medi- 
cal profession, he said, adapting itself to the needs of 
the times, had felt it incumbent upon it during the 
last decade to insist mainly on the evils of misuse of 
the brain, on the excessive strain not seldom imposed 
on it in these days in the fierce struggle of the race to 
be rich, and more especially on the overpressure iw- 
posed on it in the name of education when in an im- 
mature state; but they were not less keenly alive to 
the correlative evils of the disuse of the brain. 
Elderly persons who gave up business and professional 
men who laid aside their avocations without having 
other interests or pursuits to which to turn were in 
many cases plunged in despondency or hurried into 
premature dotage. He did not know any surer way 
of inducing premature mental decay than for a man 
of active habits to retire and do nothing when just 
past the zenith of life, and, on the other hand, he did 
not know any surer way of enjoying a green old age 
than to keep on working at something till the close. 
It had been said that one of the rewards of philosophy 
was length of days, and a striking list might be pre- 
sented of men distinguished for their intellectual 
labors which they had never laid aside, who had far 
exceeded the alloted span of human life. Galileo 
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lived to seventy-eight, Newton to eighty-five, Franklin 
to eighty-five, Buffon to eighty, Farraday to seventy- 
six, and Brewster to eighty-four years. Sir James 
Crichton-Browne drew special attention to the great 
age generally attained by English judges. They 
were, he said, men who could never fall into routine, 
but were called upon, as long as they held office, for 
mental effort in considering and deciding on the new 
points and cases which were constantly submitted to 
them. For the most part, they had at one period of 
their lives undergone some overstrain in the active 
practice of an exacting profession, and yet they lived 
to a ripe old age, and were, he believed — notwith- 
standing the jokes and jibes of hungry aspirants at 
the bar — more exempt from dotage than any other 
class of the community. The sustained brain-friction 
in their case kept that organ bright and polished. 

These facts, he thought, ought to inspire us with 
some doubt as to the wisdom of the compulsory retire- 
ment and pension régime under which we lived. He 
had known several cases of mental disease induced 
solely by enforced idleness in men turned out of the 
public service, and more particularly the army, in 
conformity with a fixed rule, while still in the prime 
of life and capable of useful work. On entering the 
public service a man had to ascend by graduated steps 
of increasing work and responsibility. Was it not 
possible to arrange graduated steps of diminishing 
work and responsibility by which he might descend 
on leaving it? Much waste and wretchedness might 
thus be saved. The physiological notion of life was 
not cruel overpressure at the beginning, penal servi- 
tude in the middle, and silly superannuation at the end, 
but the timely, continuous, orderly, well-balanced 
exercise of all the functions and faculties with which 
the being is endowed. 


ABUSES OF MEDICAL CHARITY. 


RESOLUTIONS ADOPTED BY THE Boston MEDICAL 
Socirty, DECEMBER 18, 1897. 


Whereas, the unrestricted abuse of Medical Charity in 
the large hospitals and dispensaries of Boston is — 
seriously complained of by a large number of gener 
practitioners, and 

Whereas, the State has granted charters to hospitals 
and dispensaries for the definite purpose of giving medical 
and surgical care aud treatment to indigent persons within 
this city and the Commonwealth, and 

Whereas, the Boston Medical Society, individually and 
collectively, recognize, with every feeling of sympathy, the 
rights and the just claims of some of our citizens to the 
benefits of public and private charity, and will not be 
found wanting in generosity in whatever may tend to 
foster the moral, social and gee well-being of the sick, 
the poor, the destitute, the lowly, the worthy and the un- 
fortunate, and 

Whereas, large numbers of persons, of both sexes, fre- 
quently, daily and repeatedly receive medical and surgical 
advice and treatment gratuitously, for numerous cases of 
minor surgery and ordinary illness, who are believed to be 
financially competent to pay moderate fees, and 

Whereas, the time, facilities and attention at the dispen- 
saries being necessarily limited, that which is received by 
the well-to-do and the undeserving is, in that proportion, 
withheld from those who, by the chartered rules of those 
institutions, are justly entitled to their benefits, and 

Whereas, the practitioners of medicine and surgery of 
any community who have duly graduated from accredited 
medical colleges and have incurred the expense of locating 
in such communities naturally and justly feel that their 


| on the increase here in Berlin. 


present and prospective rights and privileges are wrongly 
encroached upon by the abuses now in practice in connec- 
tion with medical charities ; 

_ Therefore, Resolved, that it is the opinion of this So- 
ciety that some means can be found to check or modify 
this formidable evil, and 

Resolved, that an urgent call be made upon all members 
of the profession who are in sympathy with this movement 
and have at heart the best interests of the profession to 
render such moral assistance and financial support in the 
adoption of such measures as will tend to eradicate and 
prevent these evils, abuses and practices, and 

Resolved, that an open meeting be held in the near 
moc and the profession at large be invited to be present, 


n 
Resolved, that a copy of these resolutions be sent to the 
Boston Medical and Surgical Journal, Journal of the 
American Medical Association, Medical Record, New York 
Medical Journal and Medical News, for publication. 
For the Society, 
M. Gerstetn, M.D., Secretary, 
1038 Washington Street. 


Correspondence, 


[Special Correspondence. ] 
BERLIN LETTER. 


INCREASE OF TETANY IN BERLIN.— GERMAN INTEREST IN THE 
—THE PUPILS IN HYSTERIA AND EPILEPSY. — Pro- 
FESSOR Munxk’s STARTLING CONCLUSIONS AS TO THE THY- 
ROID NOT BEING ENTIAL TO LIFE OR HEALTH. — Momm- 
SEN’S EIGHTIETH BIRTHDAY AND GERMAN SEPTUAGENARIAN 


SAVANTS. 

BERLIN, November 26, 1897. 

Mr. Epitor:— Professor Heubner showed, in his 
children’s clinic at the Charité last week, some cases of 
tetany in very young children. During the course of his 
remarks on the disease, he stated his conviction that it was 
This would not seem to be 
the result merely of more careful methods of diagnosis, but 
to represent an actual invasion of the disease. This in- 
crease has been noted not alone in Professor Heubner’s 
clinic, but in other clinics for children. } 

It is to be hoped that its present occurrence at Berlin 
may prove the source of some more definite information 
with regard to this as yet rather mysterious disease. Its 
peculiarity of geographical distribution has always been 
one of the special mysteries. Though first studied at Paris 
in the early ’30’s, where a good many cases of it were 
observed, its frequency has greatly decreased there and 
cases are exhibited as rarities. Vienna has always been 
especially the favorite home of the disease, but it has been 
even more frequently observed of late years than formerly. 
Berlin practically has had no cases of the disease until 
now. Eichhorst, in his long years of service here in 
Frerich’s clinic, never saw a case. 

At Prague it is so common that it constitutes over one 
per cent. of all the diseases treated in Escherich’s clinic ; 
in children under three years of age, about one-half per 
cent. of all the diseases treated in the University Clinics 
there. Professor Escherich, who is one of the acknowl- 
edged authorities on children’s diseases in Europe at 
present, has considered it of sufficient importance to 
make it the subject of a special communication to each of 
the last three International Medical Congresses. 

The accepted theory of its etiology now seems to be its 
ascription to toxins. ‘These are usually considered to be 
the result of faulty or incomplete digestion with conse- 
quent absorption of unsuitable digestive products. That 
certain bacterial products are pathogenic of the disease too 
is admitted, and even the existence of a specific bacillus is 
maintained, though not by many. Difference in foods in 
various places has been suggested as the cause of its 


peculiar geographical distribution, while variations in the 
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form of popular food-stuffs at different times is thought to 
account to some extent for the changes in its curve of 
frequency of occurrence at different periods. (Generally, 
however, there is a vein of distrust of former examina- 
tions running through the present literature of the subject 
that would seem to indicate that exacter methods of diag- 
nosis have led in some cases to the seeming increase in 
frequency of the disease. One is tempted to wonder if the 
employment of these methods in America, where only 
some 70 cases (I believe) of tetany altogether have been 
reported, would not lead to the discovery of the latent 
forms that have occupied so much attention here of late. 

As Escherich and Heubner both point out, one of the 
suspicious symptoms that have led them to look for and 
find other pins same hi signs are laryngospastic attacks —, 
and these are frequent enough in America. If, in addi- 
tion to some such unexplained spastic condition as this, 
Trousseau’s symptom can be developed with the facialis 
phenomenon (Chvostek’s sign) and exaltation of the me- 
chanical and electrical excitability of the muscles, then 
the diagnosis of tetany is justified even though no general- 
ized spasms occur. Von Jaksch and Frankl and Hochwart, 
the most recent writers on tetany, and who have each 
been very favorably situated (Prague and Vienna) for 
seeing a number of cases of the disease, consider that, 
with the symptoms described present, not even the 
spasms of hands. and feet that used to be called carpo- 
pedal spasm are necessary for the justification of the 
diagnosis. Some years ago this slight form was itself 
searcely considered to justify the diagnosis tetany. 

The question of the differentiation of cases of hysteria 
from true epilepsy when the attacks take on the form of 
hystero-epilepsy would seem to be growing more rather 
than less ¢ifficult, as observers investigate supposedly dif- 
ferential symptoms more carefully. The reversal of the 
formule of the alkaline and earthy phosphates pointed out 
by Gilles de la Tourette and Cathelineau as distinctive of 
hysteria is too difficult of determination for practical pur- 

ses, is surrounded by too many modifying circumstances 
that limit its value and besides has not been confirmed by 
all observers. In consequence one hears scarcely anything 
of it here in Germany. 

Some recent work of Dr. Westphal in Professor Jolly’s 
clinic at the Charité would seem to destroy the value of 
almost the only other differential diagnostic sign that was 
left, the failure of the pupils to react to light in true epi- 
leptic attacks. Scattered cases of hysteria with loss of 
pupillary light-reflex have been reported occasionally in 
the literature, but have been considered as instances of 
faulty observation as a rule. When Karplus, from Krafft- 
Ebing’s clinic, reported some cases last year of pupillen- 
starre in hysteria, he called attention to the general feeling 
of incredulity with regard to such cases, and now Dr. 
Westphal does the same. Both are, however, thoroughly 
competent observers, so that the loss of pupillary reflex to 
light can no longer be considered pathognomonic of 
epilepsy. 

Professor Munk’s article on “The Physiology of the 
Thyroid,” in the last number of Virchow’s Archiv, is 
rather startling in its conclusions. He absolutely denies 
that the thyroid is essential to animal life, or that its re- 
moval leads to myxedema in animals, or that when it is 
removed its influence may be supplied by implantation or 
ingestion of the thyroids of other animals. In other 
words, there is an official contradiction from the depart- 
ment of physiology of the University of Berlin of all the 
preseas prevailing opinions as to the physiology of the 

yroid. 

As only articles of whose scientific value there can be 
no doubt find their way into Virchow’s Archiv, and the 
editor prides himself on the personal supervision of the 
material that appears in the Archiv, the present article 
represents in a way the school of scientific medical thought 
in Germany. ‘The experiments were too carefully done to 
admit of cavil as to the results, and there are too many of 
them for a series of coincidences to have had a disturbing 
influence on the conclusions they suggest. The opinion is 


openly expressed from many quarters now, that, after 
serving as the basis for therapeutic measures which are 
undoubtedly efficient, and having led to a set of conclu- 
sions as to the importance of the thyroid in man which can 
scarcely be questioned in the light of therapeutic results, 
the conclusions drawn from the removal of animal thyroids 
are now to be materially modified, at least as regards the 
animals. 

Professor Mommsen, the famous historian of ancient 
Rome, will celebrate his eightieth birthday next week, but 
he has absolutely refused to allow of any public felicita- 
tions on the occasion. Addresses are to be sent him by 
the various faculties, however, and due honor will: be 
shown to the man of whom all think so much. He is still 
doing some University work and like Virchow, who cele- 
brated his seventy-sixth birthday a month ago and his 
fiftieth anniversary as a teacher at the University of Ber- 
lin a few days ago, he insists on remaining in harness. 
Like so many of the German savants who at seventy and 
over are still vigorous intellectually and still able to do 
good work, he is a living proof that intellectual work, 
even when intense, persistent and absorbing for a life- 
time, does not wear out the human machine before its 
time. 

It is worry, not work, that causes serious friction. Momm- 
sen’s absorption in his work has for years been so great 
that the stories of his abstractedness are many. His 
failure to move from his place in the Vatican Library 
where he was at work, though the Pope and his suite were 
passing through; his failure to recognize his best friends at 
times when he met them —once even one of his own 
children, it is said — show how thoroughly all his mental 
attention was centred around the great subjects that occu- 
pied him continually. At eighty, however, he is still hale 
and hearty and planning new work. It reminds one of 
Ranke beginning at ninety years of age a Universal His- 
tory to fil twelve volumes, of which one volume a year was 
toappear. The ordinary impression, so universally preva- 
lent that intellectual work is especially wearing, could not 
receive a more striking contradiction. 


BILLROTH AND PIROGOFF. 


Boston, December 15, 1897. 

Mr. Epiror:—In connection with the editorial on 
N. I. Pirogoff, which appeared in the JouRNAL of Decem- 
ber 9th, the following facts, as related by a certain Dr. 
Wilhelm von Vragassy (vide Deutsche Revue for Novem- 
ber, 1897), may be of interest to your readers. 

It appears that the famous surgeon Theodor Billroth 
(1829-1894), a statue of whom was recently erected in 
one of the lecture halls of the medical department of the 
University at Vienna, where he occupied the chair of sur- 
gery, entertained the highest respect for Pirogoff. On 
the back of his (Billroth’s) picture presented to Pirogoff 
during the latter’s visit to Vienna, ere is the following 
autographic inscription: ‘“ Dem verehrten Meister Nicholas 
Pirogoft. Wahrheit und Klarheit im Denken und Emp- 
finden, wie in Wort und That, sind die Sprossen auf der 
Leiter, welche die Menschen zum Sitze der Gotter fiihrt. 
Ibrém ebenso kiihnen als sicheren Fiihren auf diesen 
nicht gefahrlosen Wege nachzufolgen soll stets mein 
eifriges Bestreben sein. Ihr aufrichtiger Bewunderer und 
Freund — Biliroth.” This respect was evidently recipro- 
cated. 

Some two years before Pirogoff’s death his wife observed 
that he rinsed his mouth rather too frequently, not only after 
meals, but also at other times. To her somewhat anxious 
inquiries as to the cause of such a procedure Pirogoff, 
who was an inveterate smoker, replied that by that means 
he hoped to protect the mouth from the possible injurious _ 
effects from excessive smoking. While once thus rinsing 
his mouth with too hot water, he scalded it, and on exam- 
ing it, his wife detected a little swelling, of a somewhat 
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painful nature, on the hard palate near the alveolar bor- 
der. As it increased in size and became more painful, 
there arose a suspicion in Pirogoff’s mind that it might be 
a malignant neoplasm, but his anxiety was somewhat 
allayed by Dr. jae Professor) Sklifosovski, who diag- 
nosed it — at least he told Pirogoff so—as an incurable 
fistula, but by no means of a malignant nature. However, 
the rumors gained ground among the profession that 
ff was suffering from a carcinomatous growth, and he 
was urged by many of the most prominent Russian sur- 
geons to subject himself to an operation. But so great 
was his faith in Billroth, that he left for Vienna to seek 
his advice in the matter. Contrary to all expectations, 
Billroth made light of the diagnosis of the Russian sur- 
geons, and not only advised against any operative interfer- 
ence, but stoutly denied the malignancy of the growth in his 
answers to anxious inquiries from a great many prominent 
persons in Russia concerning Pirogoff’s health. Reas- 
sured, Pirogoff returned to Russia, where he died a few 
months later of a cancer of the superior maxillary bone. 
The occurrence naturally raised a storm of indigna- 
tion and abuse in the press and the profession, but the 
great German surgeon explained his position in the affair 
which makes it appear in a different light. In a letter 
to a Russian surgeon he declares, that notwithstanding the 
fact that the diagnosis of carcinoma was but too evident, 
and also substantiated by microscopical examination, he 
could not but advise against operating on a man, who was 
on the wrong side of seventy, presenting marked vag antes 
of senile marasmus, with indications of approaching double 
cataract. Even if he were to stand the operation (which 
was hardly possible), a recurrence of the growth was sure 
to take place. “ Let me assure you that I would hesitate to 
perform such an operation on a patient twenty years 
younger and of a more robust constitution; because my 
thirty years’ experience as a surgeon has taught me that 
carcinomatous and sarcomatous tumors arising from the 
posterior part of the superior maxilla can never be re- 
moved thoroughly, even in cases where we are sure that 
the patient will bear the operation well. A total extirpa- 
tion of such a tumor by the aid of the knife is impossible 
in this place, partly because of the anatomy of the part, 
partly because of the technical difficulties, unless we ex- 
cept growths enclused in a sac. I am no longer that bold 
operator whom you knew years ago in Ziirich. Before 


deciding on the necessity for an A paca, I always pro- 3 


pose to myself this question, Would you permit such an 


operation as you intend performing on your patient to be |' 
done on yourself? Years and experience in their | B 
h 


train a certain degree of hesitancy (Zuriickhaltung). 
Every year brings out clearer and clearer the shortcomings 
of our art.” Very truly yours, 

A. Rovinsky, M.D. 


WINTER PARK, FLORIDA, AS A WINTER 
RESOR 


ANDOVER, Mass., December 15, 1897. 

Mr. Epiror:— As the cold weather of winter ap- 
roaches, many invalids and semi-invalids, who realize 
that they can obtain increased length of days, complete or 
artial renewal of health and strength with greater com- 
ort, by fleeing from the rigors of our northern season to 
a softer and more congenial climate, are doubtless discuss- 
ing the important question of a suitable location. In be- 
half of these valetudinarians, I believe that I am doing a 
positive service in directing the attention of physicians who 
may not be familiar with the locality to Winter Park, 
Florida, a resort which possesses some a not to 
be 2 anh in many better known and more frequented 

8. 

: Centrally located on high land, on the “backbone” of 
the State, away from the windy coast, it has a dry and 
porous soil and is free from the malarial dangers of the 


antly diversified by pine groves, by handsome orchards of 
orange trees with their deep green foliage and golden 
fruit, now just beginning to bear after the set-back by the 
frost of three years ago, and by many small but delightful 
fresh-water lakes. The climate during the winter months 
is very agreeable, with a large preponderance of clear 
days, varied by occasional refreshing showers. The tem- 
ea from the first of January until the middle of 

arch is very equable, ranging from 60° to 85° F., and the 
warmer days are tempered by cooling breezes impregnated 
with the balsamic odor of the pine forests. 

Winter Park, in my opinion, is one of the most inviting 
places in the Southern States for a winter home for those 
who seek rest and comparative quiet, with pleasant and 
rational 

I will add that there is a fine hotel, “ The Seminole,” at 
Winter Park, which furnishes an excellent cuisine and 
other attractions at reasonable rates for those who desire 
hotel life, while for those who may prefer them, furnished 
cottages afford the opportunity for more private family 
life. The best evidence of the excellence of this resort is 
found in the considerable number of those whose annual 
pilgrimage thither attests their satisfaction and the benefit 
which they have received. Having learned by observation 
and personal experience of the merits of Winter Park, I 
feel justified in recommending it to the profession as 
worthy of consideration as a winter home for those who 
are not too far advanced in invalidism, but who wish to 
avoid our inclement New England winters and are able to 
make the journey in safety. 

Very truly yours, 
C. N. CHAMBERLAIN, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 11, 1897. 


Percentage of deaths from 
|$./5 : 
New York . . | 1,868, 704 | 276 | 12.60) 17.92! .98| 1 4.36 
Philadelphia . | 1,214 401 | 122 | 22.00 | 24.40| 2.80] 4.80 | 12.80 
Brooklyn . 1,160,000 | 346| 93 | 8.12) 18.56) 3.77| 1.45} 3.77 
Baltimore . .| 650,000| 56 | 13.44) 7.82| 1.92] 1.83/ 7.32 
oston .. 517,732 | 51 | 7.28 | 21.84 2.08!) 2.60 
Cincinnati . . 405,000 | 104 5.82 | 10.67/ 1.94 — | 3.88 
Pittsburg . .| 285,000; &8| 28 | 20.62 13.68| 6.70| 1.14| 5.70 
Washi m .| 277,000; 96) 31) 624, 19.76) 1.04| 2.08! 2.03 
Nashville . .| 105,050) 30) 6.66/13.33| 3.33] 3.33 
Worcester . .| 105,050) 28; 12 | 28.56 14.28/ 3.57| 3.57| 3.57 
Fall River . . 96,919 | 29; 9 | 10.35 | 25.15) 3.45) 3.45 as 
Lowell ... 87,1938 | 32) 10) 6.30) 25.20) 3,15 _ 
Cambridge . .| 86,812) 27| 12/| 3.70\2220} —| —| — 
L nn 65,220 21 4 — a> 4.76 
New Bedf 62,416; 22; 6) 4.15 12.45 4,15 
Lawrence . . 55,510; 16; 4 om 00 
eld. .| 54,79| 13/ 3 | 15.88) 23.07) 7.69| 7 
Portland. . . 40,000; —| — =—| 
Malden 32,894; 0 | 40.00 | 20.00 om 
Chelsea . . .| 82,716| 16| 2 | 12.50! 37.50| 6.25 
Newto 98,990; 13| 5 /|15.38| 7.69| 769} —| — 
Fitchburg . . 28,392; 10; 1 — | 20.00 
Taunton 27,812; 12) 4 — | 25.00 
ittefield .. 21,891; —| — 
Deaths reported 2,577; under five years of age 794; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 


cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 


swampy districts. The surface of the country is pleas- | erysipelas and fevers) 276, acute lung diseases 437, consumption 
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294, diphtheria and croup 109, typhoid fever 50, diarrheal diseases 

, scarlet fever 32, measles 19, whooping-cough 15, cerebro- 
spinal meningitis 7, erysipelas 7, malarial fever 4. 

From scarlet fever New York 16, Brooklyn 4, Philadelphia and 
Lynn 3 each, Baltimore 2, Cleveland, Pittsburg, Washington 
and Fall River 1 each. From measles New York 17, Philadel- 
hia and Pittsburg 1 each. From whooping-cough New York 7, 

ay 3, Baltimore 2, Brooklyn, ton and Cleveland 1 

each. om cerebro-spinal meningitis Boston 3, Worcester 2, 
Somerville and Newton 1 each. From erysipelas New York 3 
Pittsburg 2, Baltimore and Cambridge 1 each. From malarial 
fever New York and Brooklyn 2 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,992,524, for the week ending 
December 4th, the death-rate was 19.8. Deaths reported 4,172; 
measles 215, diphtheria 89, whooping-cough 77, fever 61, scarlet. 
fever 53, diarrhea 46. 

The death-rates ranged from 9.9 in Croydon to 27.9 in Norwich ; 
Birmingham 19.2, Bolton 15.9, Bradford 17.1, Cardiff 13.2, Gates- 
head 23.2, Huddersfield 23.1, Leeds 26.2, Leicester 17.2, Liver- 

1 23.8, London 20.2, Manchester 19.4, Newcastle-on-Tyne 18.0, 
Nottingham 15.4, Salford 14.2, Sheffield 22.4, Sunderland 18.0. 


METEOROLOGICAL RECORD 


For the week ending December 11th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signa] Corps:— 


Baro-"Tbermom- Relative! Direction | Velocity We’th’r. 3 
meter, eter. humidity. of wind. (of win * 4 
2/8 
8 ...8 29.58 46 54 38 100 75 88 W. Ww. 14 R. oO, 
M...6) 30.12 | 33 | 38 28) 65) 63; 645 W. | N.E.| 
T ...7| 30.24 | 30 | 34 88) 8&8 N, N. ll 8 | .09 
W...8) 30.30 | 33 38 | 28| 95) 92) N. 5; O.| .O4 
T ...9| 30.26 | 45 | 34; 90, 93 S. |S.W.| F. 
F...10| 30.13 | 56 | 64 | 47 | 89) 86; 88} S.W.|S.W.| 9 | 12) 0.) O. 
S...11| 29.92 | 57 | 63 | 51| 81) 88) 86) S.W.| S.W.| 12 | 12] C. | .03 
| 
*Q0.,clo C., el F., fair; G., H. 8., ky; R., rain; T., threat- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 11, 1897, 
TO DECEMBER 17, 1897. 


Leave of absence for one month, to take effect about Decem- 
ber 15, 1897, with permission to apply to the Adjutant-General 
of the Army, for an extension of two months, is granted MAJor 
Louis BRECHEMIN, surgeon, Fort Sherman, Idaho. 

The ordinary leave of absence granted CAprain Isaac P. 
WARE, assistant surgeon, under orders for duty at Benicia Bar- 
racks, Cal., is extended one month on account of sickness. 

First-LigutT. Guy C. M. GopFREY, assistant surgeon, will be 
relieved from duty at Fort Sheridan, Ill., and will report in 

rson to the commanding officer of the detachment of troops at 

nn’s Point, N. J., for duty at that place and at Fort Delaware. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING DE- 
CEMBER 18, 1897. 


A. C. H. Russgxt, surgeon, detached from the “ Lancaster,”’ 
and ordered home on waiting orders. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING DECEMBER 1s, 1897. 


PEcKHAM, C. T., passed assistant surgeon. Upon completion 
of duty at Vineyard Haven, Mass., to proceed to Pittsburg, Pa., 
and assume command of Service. December 14, 1897. 


WuitE, J. H., passed assistant surgeon. To rejoin station at 
New York, N. Y., reporting at Bureau en route not later than 
December 22, 1897. December 13, 1897. 


VauGuay, G. T., assistant surgeon. Granted leave of 
absence for ten days from December 22, 1897. December 15, 


Youna, G. B., ed assistant surgeon. Granted fourteen 
days’ extension of leave of absence on account of sickness. 
December 15, 1 


OAKLEY, J. H., passed assistant surgeon. To proceed to New 
Orleans, La., and report to Passed Assistant Surgeon J. H. 
Wuirtk for temporary duty. December 13, 1897. 


NoRMAN, SEATON, assistant surgeon. To report to Passed 
Assistant Surgeon J. H. WHITE at New Orleans, La., for tem- 
porary duty. December 13, 1897 

LAVINDER, C. H., assistant surgeon. To proceed to Delaware 
Breakwater Quarantine and report to the commanding officer 
for temporary duty. December 15, 1897. 


TALKS ON THE HISTORY OF MEDICINE. 


Dr. David Hunt, of Boston, will give four informal lectures on 
‘* The History of Medicine,’’ by invitation of the Harvard Med- 
ical Alumni Association. The lectures will be given at the 
Harvard Medical School on successive Thursday evenings in 
January, beginning we 6th at 8 Pp. mM. Members of the 
profession and students of the Harvard Medical School are cor- 
dially invited to attend. 

J. 8. Stone, M.D., Secretary. 


SOCIETY NOTICE. 


Boston SocigETY FOR MEDICAL IMPROVEMENT.— A re 
meeting of the Society will be held at the Medical Lib 
Boylston Place, on Monday rtangzee 3 December 27th, at 8 o’clock. 

Dr. A. C. Klebs, by request, will present the subject of ‘‘ The 
Diagnostic and Therapeutic Value of Tuberculin and its De- 
rivatives.’’ Dr. V. Y¥. Bowditch will open the discussion, fol- 
lowed by Drs. A. Worcester, H. F. Hewes and others. 

AMES G. MuMFORD, M.D., Secretary, 197 Beacon St. 


RECENT DEATHS. 


TREFFLE GARCEAU, M.D., M.M.S.S., of Roxbury, died sud- 
denly on December 19th, aged sixty years. 


PROFESSOR TARNIER, the eminent obstetrician, died recently 
in Paris, in his seventieth year. He took his Doctor's degree 
in 1857, and succeeded Professor Depaul in the Chair of Mid- 
wifery and Diseases of Women and Children in the Paris Medi- 
cal Faculty in 1884. In 1889 a special Chair of Clinical Obstet- 
rics was founded forhim. In collaboration with MM. Chantreuil 
and Budin he produced a great work on obstetric medicine, 
which appeared between 1878 and 1886; and he was the author 
of important works on the hygiene of ones ke He took a promi- 
nent part in introducing antiseptic principles into midwifery 
practice and was the recognized leader in his special department - 
of medicine in France. 


lar 
ry, 19 


BOOKS AND PAMPHLETS RECEIVED. 


Eighteenth Annual Report of the Indian Industrial School at 
Carlisle, Penn. 1897. 

On the Transmission of Syphilis to the Third Generation. By 
oor Ogilvie, B.Sc., M.B. Edin., M.R.C P. London. Reprint. 


Des Caractéres et du Processus du Syphili-Virus et de l’Ex- 
érése du Syphiléme. Par le Dr. G. Richard d’Aulnay, Ancien 
interne de Saint-Lazare. 


Transactions of the Medical Society of the State of North 
Carolina, Forty-third Annual Meeting held at Winston-Salem, 
N.C., May 12, 13 and 14, 1896. 

Royal Institution of Great Britain, Immunization against Ser- 
pent’s Venom and the Treatment of Snake-bite with Antivenene. 
An Address delivered by Professor Fraser, M.D., LL.D., F.R 
March 20, 1896. 


Medico-Chirurgical Transactions. Published b 

Medical and Chirurgical Society of London. Volume VIII 

Second Series, Volume LXII). London: Published for the 
iety by Longmans, Green & Co. 1897. 


Primary Sarcoma of the Iris. A Statistical Study, With the 
Report of an Additional Case, in Which the Growth Was Suc- 
cessfully Removed by Iridectomy. By Clarence A. Veasey, 
A.M., M.D. Illustrated. Reprint. 


The Surgical Treatment of Ano-Rectal Imperforation in the 
Light of Modern Operative Procedures. By Rudolph Matas, 
M.D., Visiting Surgeon to the Charity Hospital of New Orleans; 
Fellow of the American Surgical Association. From the Transac- 
tions of the American Surgical Association, 1897. 

Clinical Methods. A Guide to the Practical Study of Medi- 
cine. By Robert Hutchinson, M.D., M.R.C.P., Demonstrator in 
Physiology, London ee Medical College, and Harry 
Rainy, M.A., F.R.C.P. .. F.R.S.E., University Tutor in 
Clinical Medicine, Royal Edinburgh. With 137 


the Royal 


1897. 


and 8 colored plates. ladelphia: Lea Brothers 
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@riginal Articles. 


OPERATION FOR CORRECTING DEFOKMITY 
OF THE NASAL SEPTUM. 
BY F, E, HOPKINS, M.D., SPRINGFIELD, MASS., 
"York academy of Medicine, Fellow of the Massachusetts Medica 

Society, etc. 

Derormity of the triangular cartilage, with at- 
tendant occlusion of the nasal passage, has long pre- 
sented a difficult problem to the rhinologist. This 
difficulty is due to the resiliency of the cartilage and 
to the redundancy of tissue embraced in the wide 
bending from the straight line. I purpose to demon- 
strate to you a method of operating which, because of} 
its efficiency, deserves to be more generally known. 
This operation restores the septum to its normal posi- 
tion and thus overcomes the obstruction to nasal res- 
piration. 

The evil results of nasal obstruction are so well 
understood that it is unnecessary more than to allude 
to the more prominent, namely, the interference with 
facial development, the lowered vitality which it in- 
duces, and the consequent interference with general 
development. In this paper I shall limit myself te 
the consideration of but one form of that obstruction, 
namely, deviation of the septum; and I shall invite 
your attention to the treatment of only that part of 
the septum which we find most commonly deflected — 
the triangular cartilage. 

Allusion will be made to a few of the operations 
which have been more prominently brought before the 
attention of the profession, for the correction of this 
deformity ; but there will be no effort to go into the 
literature of the subject — it would prove but weari- 
some —and a detailed description of but one method 
of operating will be given, thut method adopted and 
perfected by Dr. Morris J. Asch, of New York. This 
method seems to me the most rational, and promises 
to secure better results than any other with which I 
am familiar. 


As to etiology, it is probable that by far the 


most common cause of deviation of the septum is 


traumatism, and for the most part the injury is re- 
ceived early in life. 

It has seemed to me that those cases in which the 
cartilage is not much thickened, being simply bent in 
a wide arc, making one nasal passage large and occlud- 
ing the opposite one, were examples of a lesion be- 
ginning in early childhood, when the cartilage is yield- 
ing aud more easily displaced; while those cases 
presenting marked thickening — ecchondroses — upon 
the convex side are examples of an injury received 
later in life, when the tissues are firmer and a much 
severer blow is necessary to displace the parts and the 
accident is followed by inflammation and a consequent 
piling up of tissue along the line of fracture. 

It will be well to inquire into the condition which 
obtains when the nasal passage is wholly or partially 
obstructed in its anterior portion. ‘The air-current 
passes into the lungs through the open nostril, drawn 
in by the active movement of the muscles of respira- 
tion. It enters with difficulty or not at all upon the 
obstructed side. One can thus readily appreciate the 
fact that at every inspiration, behind the point of 


1 Read before the Springfield Medical Club at its regular meeting. 
March 10, 1897. 


obstruction, a process of dry-cupping takes place 
with the consequence of determining an increased 
supply of blood to the mucous membrane and a thicken- 
ing — hypertrophy — of this tissue. This thickening 
tends still further to close the affected naris, and in 
proportion to its narrowing a new force comes into 
play atmospheric pressure. This force of fifteen 
pounds to the square inch exerted upon yielding tissue 
steadily forces the cartilaginous septam toward the 
outer wall of the affected side, until it rests upon it. 

These are factors which must be borne in mind in 
performing any operation for the relief of the deformity 
under consideration. Not only must the resiliency of 
the cartilage be overcome, but good space must be 
provided upon either side, that the air-current may 
pass freely through each nostril. In one of my cases, 
a lad of nine years, the septum was over-corrected, and 
from deviating toward the left and occluding that side, 
it was forced over so far toward the right that that 
side was partially occluded, and had not this condition 
received early attention, the two forces, of tendency 
to vaccuum behind the obstruction and air-pressure 
against the cartilage, would simply have changed a 
deviation to left for one to the right. 

This influence of the never-ceasing, remorseless, 80 
to speak, air-pressure upon the yielding, growing tissues 
of children is an interesting subject for study. 
child who has nasal obstruction is, perforce, a mouth 
breather. The constantly open mouth permits of the 
exertion of air-pressure upon the hard palate and there 
results the high arched gothic-shaped palate; the upper 
part of the face is narrowed from the action of the 
same force, and this gives the peculiar facial conforma- 
tion which in its more pronounced forms you have all 
observed. 

The symptoms produced are, first, mouth breathing 
with its attendant discomfort of a congested and irri- 
tated pharynx, larynx and bronchi. In the pharynx 
we usually have a chronic follicular inflammation of 
the mucous membrane, the larynx is apt to be dry, 
which, aside from the annoyance given, affects the 
quality of the voice. The voice is, of course, further 
influenced by the lack of nasal resonance, which pro- 
duces that wooden quality called nasal. The sense of 
smell is lost on the affected side. 

Aside from these symptoms there result the 
structural defects first alluded to. 

The diagnosis is easy as the lesion is situated so far 
forward that it can be seen without the aid of even a 
nasal speculum. One observes the obstruction in one 
nostril and examination of the other shows that to be 
correspondingly enlarged. There is a convexity upon 
one side, a concavity upon the other. The fact that — 
adenoids are often associated with deviation of the sep- 
tum need not be considered in examining acase. This 
is simply an added element to be considered in the 
care of the case. The object to be attained in per- 
forming operation for the relief of the condition under 
consideration is first to overcome the resiliency of the 
cartilage and then to retain it in its new position. 

Adams attempted this by the use of strong forceps, 
which, though modified, have been retained by many 
operators, and having broken up the septum, kept it 
in position by ivory plugs. 

Roberts, after the first step, retained the septum in 
position by a pin carried directly through from the 
concave side, then passing along the septum over the 
point of greatest convexity it enters the tissue again 
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and is buried to a sufficient depth to hold it firmly. 
Roe uses a modified Steele’s punch, then strong forceps. 
Moure seeks to correct the deformity by the use of 
electrolysis, inserting the negative needle into the tissue 
at the greatest convexity, the positive pole over it. 
And thus one could enumerate almost as many methods 
as there are men who have devoted special attention 
to this point. 

I will now show you the instruments necessary for 
performing the Asch operation: they are a probe, to 
aid in examining the extent of the deviation and the 
degree of the adhesion of septum to outer wall, a 
gouge to break up adhesions, if such exist, the scissors 
for making the crucial incision through the septum, 
the strong forceps to overcome the resiliency of the 
septum, and the splint to retain it in position. After 
the septum has been thoroughly broken up by the use 
of the strong forceps, and then, with the finger forced 
far over into the opposite nostril, the tubular splint is 
inserted into what was the occluded side, to retain the 
septum in its new or vertical position. After hemor- 
rhage has ceased, the patient is able to breathe through 
the hollow splint, so that a degree of nasal respiration 
is at once restored. 

This splint should be worn for a period of about six 
weeks, that the septum may become thoroughly 
organized in its correct position. It must be removed 
daily for cleansing. After the first soreness has passed 
away, the patient can attend to this himself; in fact I 
have seen it done by children of ten years of age. 

When the splint has been worn for a sufficient 
length of time to secure firm position of the septum, it 
then becomes necessary to remove any projections 
caused by the overlapping of fragments or due to the 
presence of spurs. ‘The nares are then left smooth 
and the operation can be considered complete. 

I report herewith a few cases illustrative of what 
can be accomplished by this method of operating : 

Case I. E.M., male, American, fifteen years of 
age. ‘This case is perhaps deserving of a somewhat 
detailed description, for the obstruction to nasal respira- 
tion was almost complete and the evil results corre- 
spondingly marked. The lad was undersized, thin 
chested, and ill developed both mentally and physically. 
In weight he was much lighter than a brother two 
years younger. At school he made but poor progress, 
not being able to keep along with boys of his own 

e. He was unable to join in the active pastimes of 
his fellows because he was so quickly “ out of breath.” 
His appetite was not good and he would eat only soft 
food, mushes and bread soaked in coffee being favorite 
food. Meat and solid food he refused apparently be- 
cause of the greater difficulty in swallowing, rather 
than because of any aversion to the taste of solid food, 
This difficulty in swallowing solids was due to the in- 
terference with respiration. The voice was entirely 
lacking in nasal resonance and there were many letters 
which he could not sound. The facial appearance 
was characteristic of nasal obstruction. The mouth 
constantly open and the face narrowed at the level of 
the malar prominences elongated his features and at 
the same time gave him an idiotic expression. Ex- 
amination showed the septum deviated to the right and 
a large exostosis so that the right nasal fossa was 
entirely occluded. The left nostril was not enlarged 
in proportion to the deviation of the septum to the 
right, as there was hypertrophy of the inferior turbi- 
nated upon the left side filling up the enlarged space. 


There was also pharyngeal obstruction due to the 
presence of adenoids and enlarged tonsils. The 
uvula was elongated. Happily for patients, it is rare 
to find so many lesions in the nose and throat of a 
single individual. 

With Dr. Hooker’s assistance, the Asch operation, 
as ] have described it, was done December 27, 1895. 
He wore the splint seven weeks, and later the exosto- 
sis was removed and the other lesions above referred to 
given attention. The results in this lad’s case can 
properly be spoken of as remarkable. He promptly 
began to take ordinary diet, he gained in strength and 
could run, skate and take part in boyish sports. At 
the end of six months he had grown four inches in 
height, and gained forty pounds in weight, — a prompt- 
ness of rebound which suggests the removal of a 
weight. His appearance changed greatly for the better 
aud his work at school became more nearly normal. 

I have given this case at some length because it 
was an unusually good one to illustrate the evils of 
nasal obstruction and to show what can be done for its 
relief. 

CasE II. D.B., male, American, nine and a half 
years old, was referred to me by Dr. Hooker March 
9, 1896, for deafness and nasal obstruction. The 
deafness yielded readily to inflation, and arrangements 
were made to correct the obstructive lesion which con- 
sisted of a deviation of the septum to the left occlud- 
ing this nostril. The obstruction to respiration was 
further aggravated by the presence of adenoids and 
enlarged tonsils. The septum was operated upon 
April 27, 1896, and the adenoids and tonsils removed 
under the same anesthesia. There was such redun- 
dancy of tissue in the septum, and the nose was so 
small that the septum was a little overcorrected 
though there is now good breathing space through the 
right nostril. The case is a successful one and the 
boy has grown rapidly since the operation. 

(There is absence of history of traumatism in this 
case and the mother states that she discovered the 
septal defect when the child was three years old. He 
has a normal broad, hard palate.) 

Case III. A., male, American, aged twenty-one 
years. Deviation of septum to rjght with marked 
thickening, nasal fossa of this side being absolutely 
occluded. Adenoids also present. This patient was 
taken to New York about three years ago and was 
there operated upon with a trephine and saw, the large 
projecting overgrowth being removed. This afforded 
a measure of relief, but it did not sufficiently free the 
passage, and after the lapse of some time, the soft 
tissues, for reasons already explained, became so hyper- 
trophied as to again obstruct respiration. 

On August 29, 1896, the Asch operation was per- 
formed upon the septum, and the adenoids removed. 
The patient was under my observation but three 
weeks, as he left town for school on September 19th. 
From this time the care of the case was entirely in 
his own hands. He removed the splint twice daily 
for cleansing, and at the same time cleansed the nos- 
tril. 

Examination, January 3, 1897, showed a free pas- 
sage and a consequent restored nasal respiration. 

Owing to the fact that previous to the operation so 
large a mass of tissue was removed, the septum was 
left unduly thinned at a certain level, and at this point 
there resulted a small horizontal perforation. The 
saw should not be used in these cases until after the 
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more radical operation has been performed, and th+ 
septum has become solidified in its new position. 

Case IV. A. H.. male, of German parentage, 
aged sixteen years, referred to me by Dr. Hooker and 
with his assistance operated upon September 24, 1896. 
There was complete occlusion of the left nasal fossa 
by deviation and thickening of the septum. He also 
had adenoids. The cause of the septal deformity in 
this case was attributed to traumatism, a fall down 
stairs at the age of two years, and the external con- 
formation of the nose corroborates this statement, for 
it is noticeably deformed. Theadenoids were removed 
and the septum straightened under the same anes- 
thesia. Owing to the great thickening of the septum 
there was an unusual amount of trimming up to do 
after the tube was discarded. To-day the septum re- 
mains in the perpendicular plane in which it was left, 
and to his great comfort the patient breathes through 
both nostrils, 

Case V. G. K. P., male, American, aged. twenty- 
six years. A slight, thin-faced, delicate-looking young 
man came to me September 23, 1896. His own diag- 
nosis was hypertrophied tonsils, and the distress ref- 
erable to his throat and the peculiarity of his voice 
made his diagnosis seem a fair presumption. There 
was in his speech not only a lack of nasal resonance 
but a quality of sound suggestive of the presence in 
his throat of a mass of adventitious tissue. Examina- 
tion revealed tonsils somewhat hypertrophied, a 
chronic follicular pharyngitis and a throat congested 
and irritated out of proportion to the local lesion. 
The left nasal fossa was found entirely occluded by 
deviation of the septum. He could not remember 
when it had been possible for him to get air through 
that side. The throat symptoms seemed to me 
largely secondary to the enforced mouth breathing, 
and upon receiving this opinion he consented to an 
operation upon the nose. 

It is worthy of remark in this connection, as bear- 
ing upon the evil effects of a lack of nasal respiration, 
that this young man belongs to a family possessing 
better than the average physical development. His 
father is above six feet in height, his two brothers are 
each six feet tall, his mother was at least of average 
height, yet he is much below the average height and 
of slight physique, having the pinched features and the 
high arched palate of a mouth breather. 

With Dr. Bates’s assistance I operated upon this 
case October 27, 1896. The after-treatment was un- 
usually prolonged because of the patient’s poor health, 
as he had frequent attacks of acute illness, tonsillitis, 
derangements of digestion, etc., none serious, yet of 
such frequency as to keep him reduced in strength. 
Early in January of this year his family had decided 
to send him to Bermuda for the rest of the winter, 
but about this time he began to improve and in a few 
_ weeks was able to return to business. To-day he is 

in better health than he has known for years. His 
father laughingly says, “‘ George is going to be worth 
raising after all.” 

I shall have the pleasure of showing you this case. 

Case VI. E.B., male, French, aged twenty-six 
years, came under my observation November 8, 1896. 
Left nasal fossa completely occluded by deviation of 
the septum to that side, and by thickening of the 
cartilage. Asch operation performed November 12, 
1896. The septum seemed fragile, which is rare, and 
‘ upon use of the forceps for breaking up its resiliency 


it crackled in an ominous way. No harm, however, 
was done save that a fragment at the angle of incision 
was broken off leaving a small perforation. Examina- 
tion on March 4, 1896, shows both nostrils free and 
perfect nasal respiration. 

One may be justified in considering every one 
of these cases successful and they include all I 
have operated upon by this method in this vicinity. 
They certainly are successful so far as restoring the 
function of respiration is concerned, and they are suc- 
cessful also in putting the septum permanently in a 
correct position. Time and patience are required, 
owing to the great resiliency of the cartilage, but 


most good results are obtained only at the expense of 


labor and vigilance. 


NorE. — Since the foregoing was written, I have performed 
the Asch operation in six additional cases, and in each of these 
free nasal respiration is restored. 


itn, 


CEREBRAL SYPHILIS. 


With Report or A Case or CuHronic MENINGO- 
ENCEPHALITIS SECONDARY TO SYPHILIS.! 


BY CHAS, NORTON BARNEY, M.D. 


THE patient whose case I am about to report entered 
the Massachusetts General Hospital first in July, 1895, 
on the service of Dr. Gannett, having been recom- 
mended for admission by Dr. James Putnam. She 
was at that time twenty-five years of age, and had 
already borne four children, the youngest of which 
was four years old. For a year she had had ulcers on 
the left leg. For two months before entrance these 
ulcers had been treated with mercury and iodide and 
had improved much, but were not yet entirely 
healed. 

Since February, 1895 — that is, for five months — 
she had complained much of severe frontal headache, 
and at intervals, for periods of a week or more ata 
time, had appeared very dull and stupid. Some 
vomiting without relation to food, and occasional dizzi- 
ness, but no paralyses nor twitchings. Headache, 
vomiting, dizziness and stupor, then, through the 
spring. 

In July, nine days before entrance, mental dulness 
became more marked, headache very severe, her speech 
became “thick,” and she often used the wrong words. 
The next day tingling in the little finger of the left 
hand, then of the whole left arm, and, later, paralysis 
of the arm. In two or three days more her face 
became drawn to the right, and the next day the pa- 
ralysis involved the left leg. During the week, then, 
there were added to the previous symptoms of head- 
ache, vomiting, dizziness and stupor, a degree of motor 
aphasia, and left hemiplegia of gradual onset. There 
were also incontinence of urine and constipation. 

Examination showed a fairly well-developed and 
nourished woman of small build, with dull expression 
and dull mental condition. She could answer ques- 
tions, however, and recognize objects. There was 
slight internal strabismus at times. Movements of 
eyeballs were good. Pupils equal and reacting to 
light. Left facial paralysis not involving the upper 
segment. Paralysis also of the left arm and leg. 
There was some enlargement of glands in the neck, 
and scars of former abscesses. The knee-jerk was 


1 Read at a meeting of the Clinical Section of the Suffolk District 
Medical Society, October 20, 1897. 
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present on the right, but was not tested on the left 
because of the ulcers which extended from knee to 
ankle. No ankle-clonus on either side. ‘Temperature, 
pulse and respiration were normal. Examination of 
the fundus of the eyes was negative. Examination of 
the urine negative. Blood éxamination showed no 
anemia and no leucocytosis. 

During her stay in the hospital there were noted 
dulness, involuntary micturition, constipation, occa- 
sional headache and vomiting, aphasia, paralysis, and 
labial herpes. These symptoms rapidly cleared up 
under iodide administered by mouth and by rectum in 
doses pushed to 180 grains aday. The mental con- 
dition was the first to improve, becoming normal in 
four days. The paralysis disappeared first in the face, 
then in the arm, and last in the leg. The patient was 
under treatment one month. At the end of that time 
her intellect was perfectly clear, and she was able to 
walk several blocks with no help but a cane. 

All the late summer and early autumn her husband 
considered her practically well. Catamenia did not 
appear in October nor in November. At this time she 
began to show slowness of thought and speech, failing 
memory, and “said odd things.” Early in December 
she had an abortion and her uterus was curetted. 
Under iodide her mental symptoms improved. Later, 
however, headache became continuous and especially 
severe at night. 

At the end of January, 1896, about a year after the 
first appearance of cerebral symptoms, she entered 
the hospital a second time, on the service of Dr. Fitz. 
She was unable to give any account of herself, but her 
husband stated that the chief symptoms had been 
mental confusion, thick speech and headache; and 
also, that for two days she had complained of tingling 
in the arm and lip, the symptoms which preceded the 
hemiplegia of six months before. This time, how- 
ever, the tingling was on the right, whereas before 
it had been on the left. There had been no vomit- 
ing, and the eyes had been straight. 

On examination, temperature, pulse and respiration 
were found normal. Nutrition and color not as good 
as at the examination six months before. Expres- 
sion very dull. Questions were answered slowly or 
not at all. The eyes showed nothing wrong. Chest 
and abdomen were negative. There was ankle-clonus 
on the left, and a tendency to clonus on the right. 
Both knee-jerks were active. The patient moved 
the left foot only very slightly, and the right foot not 
at all. All movements were weak and sluggish, but 
possibly partly on account of hebetude. 

The night of entrance she became noisy, was trans- 
ferred to a private room, tied in bed, and given trional. 
Antisyphilitic treatment was begun. Mercurial oint- 
ment half a drachm by inunction every night, and 
iodide forty grains a day, to be increased fifteen grains 
each day. For the next week she was delirious most 
of the time. These days are perhaps worth reporting 
in detail. 

February 1st. The temperature, previously nor- 
mal, was now ranging between 99° and 100°, with a 
corresponding rise in the pulse. Patient shrieking 
when nobody was in the room, and crying when 
anybody entered.- She was emotional and forgetful. 
Got out of bed unless tied. Slept only after hypnotics. 
Trional fifteen grains, and sulphonal ten grains were 
ordered to be given every morning and night if the 
patient were noisy. 


On the second day she was in the same condition, 
shrieking and trying to get out of bed if alone and 
not under hypnotics. Hallucinations and delusions. 
Emotional. She shrieked all night, in spite of trional 
and sulphonal, and of hyosciue given subcutaneonsly. 

On the third day she slept in naps, but would shriek 
as soon as she awoke ; and when anybody would come 
into the room she would cry out that she was being 
killed. She heard the voices of her friends and 
children, and had various other hallucinations. The 
daily dose of mercurial ointment given by inunction 
was increased to one drachm, and the order for trional 
and sulphonal changed to ten grains of trional and 
five of sulpbonal every six hours if necessary. Three 
doses were required on this day. 

On the morning of the fourth day she was awake 
and quiet. She screamed very little and got along 
with only one dose of the hypnotic. 

On the fifth day she was crying, but not yelling. 
This day also she required only one dose of the trional 
combination. 

The sixth day she was perfectly quiet and required 
no hypnotic. Headache was complained of and re- 
lieved by phenacetin. 

On the seventh and eighth she took trional and 
sulphonal twice. 

By the tenth she was rational, bright and quiet. 
She took a hundred and sixty-five grains of iodide, 
and showed no toxic effects from either iodide or 
mercury. 

On the thirteenth she was taking one hundred and 
eighty grains of iodide and was kept at this dose from 
this time on. She had not required trional for two 
days and did not take it again. She was not noisy, 
and only occasionally had to be tied in bed. 

By the eighteenth she had still shown no toxic 
symptoms from the mercury and iodide. It is inter- 
esting in connection with the question of the toxic 
effects of trional that this patient took considerable 
doses without evil result. She had improved remark- 
ably and was discharged from the hospital to go home 
in care of her husband. 

After this iodide treatment was neglected. She 
was thought to be pretty well, though all her mental 
faculties were still slightly dulled, and before long 
was trusted to walk alone daily to the house of a 
friend. One day she started out on her walk as usual, 
but got lost and turned up in Tewksbury. This was 
about three months after she left the hospital. Then 
a@ woman was hired to look after the house and chil- 
dren. The patient’s mind was becoming more dull 
again; her memory was very poor; she was emotional 
and occasionally irritable. There were no hallucina- 
tions. Ptosis appeared, and disappeared. At one 
time she was jealous and threatened to kill her hus- 
band; but when he put a carving-knife in her hands, 
she broke out crying. After this he slept with her 
wrist strapped to his, so she should not get out of bed 
without his knowing it. At this time defecation and 
micturition were involuntary. She could not dress 
herself. She could not read. Her eyesight was good, 
but she could not tell one word from another. She 
had been getting distinctly worse all summer, but in 
August she was delivered of a living child, and then 
improved. - The same improvement was noticed for a 
while after she hdl the miscarriage the previous 
December. The baby died in one month. The cause 
of death was stated as “cholera infantum.” . 
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October 3d I saw her for the first time since she 
had left the hospital. She was slow of comprehen- 
sion, but talked fairly well; was polite, and apologized 
for the boisterousness of her children. She remembered 
nothing about the birth of her last child till certain 
circumstances were called to her mind; and after I 
left she remembered nothing of my visit. She had no 
_ delusions of grandeur, and no tremors of tongue and 
lips in talking. The only remains of the old hemi- 
plegia were seen in a weakened grasp on the left 
side. 

The next day she had a general epileptiform con- 
vulsion — the first. There was no warning. There 
was no cry. Her husband heard the thud of her fall, 
and, running in, found her unconscious, stiff, blue and 
twitching. The convulsion lasted about a minute and 
left her sleepy. “Iodide treatment was now begun a 
third time. 

Long before any nervous symptoms developed in 
this case the diagnosis of syphilis was made by the 
dermatologists. Syphilis was diagnosticated at the 
patient’s first stay in the hospital, from the irregularity 
and remittance of the symptoms and from the effects 
of antisyphilitic treatment. Again, at her second stay 
in the hospital the diagnosis of syphilis was made by 
independent observers. Her subsequent progress has 
confirmed the diagnosis. It is interesting that no his- 
tory of infection can be obtained. The husband has 
denied secondary as well as primary symptoms, and 
presents no evidence whatever of syphilis on the most 
careful examination. The children are, and have been, 
perfectly healthy. The following data of past history 
and of family history are noteworthy. The patient 
bas never been perfectly well: Throughout childhood 
she presented glandular and skin lesions. All her 
brothers and sisters died in infancy or childhood — 
most of them in convulsions. Her father and mother 
led very dissolute lives, but the causes of death could 
not be learned. In considering the possibility of 
hereditary disease the question comes up whether 
these facts are admissible as evidence. 


ETIOLOGY OF CEREBRAL SYPHILIS. 


Cerebral involvement in syphilis may occur at any 
time from a few months to twenty or even thirty 
years after infection. It is not necessarily a late 
manifestation. Over half the cases occur within three 
years, and as syphilitic infection is most common in 
young adults, so is the cerebral involvement. It is 
more likely to develop in cases where the skin lesions 
have been insignificant, perhaps because antisyphilitic 
treatment in these cases.is more commonly neglected. 
Causes weakening the nervous system are thought to 
predispose to the localization of the disease in the 
brain. Such are trauma, meningitis and sunstroke, 
in addition to excesses and the other usual causes of 
neurasthenia. 

PATHOLOGICAL ANATOMY. 


Brain syphilis may result by extension of the dis- 
ease from nodes in the bones of the skull, but is 
usually secondary to lesions of the membranes and 
vessels. These lesions consist of circumscribed gum- 


mata, large or minute, single or. multiple, or of a dif- 
fuse gummatous infiltration in single or multiple 
patches. They extend from the membranes and in- 
volve the cortex, especially the anterior and middle 
portions of the base. The gummata are at first red 


and soft, vascular and diffuse, but later become yellow 
and hard, fibrous, shrunken and more definitely cir- 
cumscribed. Gummatous infiltration of arteries re- 
sults in stenosis and thrombosis. Secondary results 
are hemorrhage, softening, or atrophy of the brain 
tissue. 

SYMPTOMATOLOGY. 


The symptoms of brain syphilis are variable on 
account of the variety in the nature and situation of 
the lesions, but there are certain general symptoms 
common to most cases and there are certain character- 
istics in the mode of development of symptoms. 

Headache is ordinarily the first complaint. It is 
constant for considerable periods of time, and grows 
progressively more severe, though having remissions 
and exacerbations from day to day or week to week. 
It is, as a rule, more severe toward evening, and at 
night may be unbearable. Jnsomnia is another early 
symptom. TZorpor comes next. The patient sleeps 
little, but is dull and stupid much of the time. He 
loses power of concentrating attention. Memory fails. 
Dizziness may be troublesome. These symptoms, 
like the headache, are progressive and remittent. 

Finally, after days or months, aphasia, convulsions, 
paralysis, coma, delirium or dementia develop, and 
the other symptoms become less prominent. These 
symptoms also are slowly progressive, continuous or 
intermittent. 

The disturbances of speech vary according to the 
centres involved. Any form of aphasia may be pres- 
ent, and may be the only localizing symptom. Motor 
disturbances are perhaps more frequent than sensory. 

Paralysis also is more likely to be motor than sen- 
sory. ‘The same lesion which produces the aphasia 
may extend and involve the adjoining motor area. 
The paralysis, unless due to hemorrhage, advances 
rather slowly, and has its exacerbations and remissions 
like the other symptoms. Loss of power is slight or 
complete. Hemiplegia and paralyses of cranial nerves 
are the usual forms. Optic neuritis is common. 

Disturbances of cranial nerves and convulsions are 
not often prominent symptoms in the same case, for 
the former are due to gummatous growths about the 
base of the brain, and convulsions, as a rule, to growths 
on the convexity. ‘ 

Epilepsy, secondary to syphilis, may take the form 
of convulsions without loss of consciousness, loss of 
consciousness without convulsions, or both convulsions 
and loss of consciousness. It is to be distinguished 
from idiopathic epilepsy by the recognition of the . 
existence of syphilis, by the precedent paroxysmal 
headache, by precedent or coexistent mental disturb- 
ance, optic neuritis, aphasia, hemiplegia or other 
paralysis, by the results of treatment and by the age 
of the patient at the first onset. Excluding uremia, 
hysteria and alcoholism the onset of epileptiform con- 
vulsions in a patient over twenty is probably due to 
syphilis. The aura and cry are not so often present 
as in idiopathic epilepsy. 

Changes in mental condition due to syphilis are 
hebetude, delirium, coma, confusional insanity, hailu- 
cinations, or a dementia resembling general paralysis of 
the insane. ‘There has been much dispute as to the 
nature of the dementia following syphilis. Mickle 
and Fournier conclude that syphilis produces a de- 
mentia resembling general paralysis, but that the two 
are not identical. A tenable view is that general 
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paralysis is not necessarily gummatous, but may be 
secondary to gummata as well as to other causes. 
The lesion is a chronic meningo-encephalitis resulting 
in atrophy of the cortex, or encephalo-malacia. Per- 
haps the division of general paralysis into an idiopathic 
and a secondary variety, as with epilepsy, would clear 
up the confusion. The characteristics of the dementia 
secondary to syphilis, as opposed to the idiopathic 
general paralysis of the insane, are as follows: Pre- 
cedent syphilis; precedent headache, continuous, 
inteuse, worse at night; precedent or coexistent hemi- 
plegia, aphasia, or paralvses of cranial or other nerves, 
having the irregular characteristics of development 
and course already described. Greater variety and 
more fantastic combination or sequence of symptoms. 
Absence or inconspicuousness of the delusions of 
grandeur and of the tremors of face and tongue. And, 
finally, the beneficial effects of thorough antisyphilitic 
treatment upon many of the symptoms. 


PROGNOSIS AND TREATMENT. 


As prognosis in cerebral syphilis depends largely 
upon treatment these two will be considered together. 
Gummatous lesions are favorably influenced by iodide 
avd mercury ; secondary lesions are not. Treatment 
of the gummatous lesion is so effective that a case 
may present the very gravest symptoms of severe 
brain disease — delirium, convulsions, coma — and 
yet get well. Whereas treatment of the secondary 
changes is ineffective, though these are usually asso- 
ciated with syphilitic lesions susceptible to iodide. 
Prognosis, therefore, depends not so much upon the 
extent and situation of the syphilitic lesions as upon 
their age at the beginning of treatment and conse- 
quently the nature and extent of the secondary changes 
which they have setup. LEarliness of treatment, then, 
is a most important consideration in prognosis. And 
as this depends upon the earliness of diagnosis the 
importance of making a correct diagnosis at the ear- 
liest possible period is supreme. As these patients 
are at any time liable to become blind, or to die in an 
epileptiform attack, or of hemorrhage from a gumma- 
tous artery, it is important also to get them under the 
influence of antisyphilitic drugs as soon as possible. 
For this reason mercury should be given as well as 
iodide, and both in doses rapidly increased to the 
limit of toleration. ‘The mercury may be given in the 
form of mercurial ointment by inunction, in doses of 
half a drachm to a drachm or more every night, unless 
toxic symptoms appear; and at the same time iodide, 
beginning with thirty drops of the saturated solution 
a day, and increasing at first rather slowly toadrachm, 
and later, if toxic symptoms are not conspicuous, in- 
creasing very rapidly. If the patient is vomiting, the 
iodide may be given by rectum. ‘Two hundred grains 
aday by mouth is not at all an extraordinary dose. 
Ten grains, three times a day, constitutes neither a 
reliable therapeutic test nor efficient treatment. 

The practical points of this paper are the importance 
of the early diagnosis of cerebral syphilis, the impor- 
tance of early treatment, treatment by mercury and 
iodide together, and both increased as rapidly as pos- 
sible to the limit of toleration. 


It is stated that the Emperor of Abyssinia has 
appointed a young Swiss woman as physician to his 
household. One can hardly realize that such a triumph 
of evolution is possible in that ancient land. 


AN EXAMINATION OF FORTY-THREE PUB- 
LISHED CASES OF OPIUM OR MORPHINE 
POISONING.} 


BY EDWIN J. BARTLETT, M.D., HANOVER, N. H. 


Occasion. — The greater number were suicidal; a 
few were accidental ; none were reported as homicidal. 
x and Age.— Thirty-four were adults; nine were 
children. Of the adults 24 were male, 10 were female. 
Of the children seven were eighteen months or less 
(one was fifty hours; one was five weeks); two were 
over eighteen months. 

Death or Recovery. — Thirty-six recovered; seven 
died. Of the deaths one was a boy; six were adults: 
one was a female; six were males. All of the cases 
but two had treatment; of the twe, one was found 
dead in the morning; one died almost immediately. 

Of the seven deaths, three seemed to be solely from 
the effects of the drug; one, complicated by previous 
medicinal doses of chloral, is described as from the 
exhausting effect of the remedial measures; delirium 
tremens, angina pectoris, uremia are complications in 
one case each. 

Form of the Drug. — This is stated in 39 cases : Jaud- 
anum, 19; morphine, 16; opium, two; soothing syrup, 
one; opium and morphine, one. Deaths following 
laudanum, two; morphine, two; opium, one; opium 
and morphine, one; unknown, one. 

Quantity. — The quantity taken is recorded in 38 
cases. Laudanum, fluid ounces, 3, 2 (2), 14 to 2, 14 
(3), 14, 1 (5), $ (2), 4. 4, 3 minims; total 18. 

Morphine, three teaspoonfuls, grains 51, 36, 30 (3), 
20. 15 to 20, 16, 7, 14, 4, $ (2), 4, gy; total 16. 

Opium, grains 150, 6; total 2. 

Opium, 23 gr. and morphine } gr. in three days. 

Soothing syrup, two teaspoonfuls divided. 

The deaths followed the opium and morphine (no 
treatment); 83 oz. of laudanum (uremia); 1 to 2 oz. 
laudanum (delirium tremens); 150 gr. of opium; } gr. 
of morphine (angina. pectoris); 4 gr. of morphine 
(after chloral); and one unreported dose; total, 7. 
All the other cases recovered. 

Three minims (estimated) produced thirty-six hours’ 
stupor in a five-weeks’ infant, requiring artificial respi- 
ration nearly all the time for sixteen hours. One-six- 
tieth of a grain of morphine in two doses produced 
immediate alarming condition in a female adult some- 
what reduced at the time, but tolerating one grain of 
opium at auother time. On the other hand, thirty 
grains of morphine produced no effect whatever on an 
adult male, the only treatment being a somewhat late 
emetic. 

Onset of Symptoms. — The time to the onset of dis- 
turbing symptoms is stated or implied in 19 cases. 
Five are described as “soon,” “ very soon,” “ immedi- 
ate,” “‘a few minutes”; one in fifteen m. tes; six 
in thirty minutes; one in forty minutes; 4 in one 
hour; one in about two hours. Two ofib  atal cases 
are in the “ very soon” group, and the ott ¢ five lack 


data; four of the early group resulted fr _—the very 
small doses; the fifth is from six grains pium. Of 
the six earliest cases, two were males four were 
females. Of the seven latest cases, - were adult 


males, one was a female infant, one wa» _. infant, sex 
not reported. 


1 Boston Medical and Sages Journal, Medical News, New York 
Medical Record, Medical Journal, American Journal of Medical 
ears. 


Science, 1882 to 1896 inclusive — fifteen y 
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The conspicuous initial symptom is nearly always 
drowsiness, stupor, inability to stand; in one case the 
intoxication began with convulsions, coma later. 

The interval before treatment is given in 34 cases, 
and ranges from nothing to thirteen hours; it does 
not seem to bear any definite relation to the subse- 
quent gravity of the case. Of the seven fatal cases, 
howeverv, two received no treatment, and in the others 
the interval was one hour, two hours, five hours (2), 
seven hours. | 

Termination of Oase.—In the seven fatal cases 
death took place “in a few minutes,” “ next morning,” 


12 hours, 133 hours, 36 hours, third day, three days. | 


The second, third, fourth were apparently uncompli- 


In 31 of the cases of successful treatment the time 
is given to partial recovery or encouraging improve- 
ment. It ranges from “a few minutes,” 12 minutes, 
- 15 minutes, 20 minutes to 21 hours; in seven cases it 
was from 11 to 13 hours. The average time was very 
nearly six hours from the beginning of treatment. 

The time of complete recovery is stated in 25 cases, 
and ranges from 1, 8, 6, 12 hours to 4, 5, 5, 10 days in 
cases in which there was complete unconsciousness. 
The average was two days and two hours. 

Pulse. — The condition of the pulse or heart is 
stated with more or less accuracy in 27 cases, four of 
which were fatal. “Little affected,” “ fair,” two cases. 
“‘ Just detectible,” “ absent,” “ pulseless,” “ barely per- 
ceptible,” ‘ feeble,” five cases, ‘ Full, slow” (8); 
“slow, strong” ; slow, intermittent” ; “slow, 65” ; 
six cases. ‘“ Rapid, feeble, intermittent” ; “ rapid, 
small, weak ” ; rapid, irregular, weak ” ; rapid, weak ” ; 
110, 148, 156; 68, 84, 100, 120; 140, 148; 124 to 
134; 96,100; 85, 90,100,110; 110,160; 150; 160, 
130, 120; accelerated, 14 cases. 

The fatal cases were 110, 148, 156; 124; 96, 100; 
“absent,” four cases. 

Face. — The appearance of the face is mentioned in 
20 cases. Cyanotic, purple, dusky, livid, congested, 
18 cases. Dull eyes, one case. Pale, onecase. The 
pale case took three ounces of laudanum, was compli- 
cated with albuminous urine and uremia, and died on 
the third day; two other fatal cases are included in 
this list — one purple and one cyanotic. 

Pupils. — The condition of the pupils is mentioned 
in 36 cases. Pin-point, dot, or some word indicating 
extreme contraction, is used of 22 cases ; contracted is 
applied to 11 cases; total, 33. Dilated is applied to 
two fatal cases ; one was not observed until after death, 
and the other died in a few minutes. Widely dilated 
is the only term applied to a non-fatal case, in which 
no mention is made of the treatment. In many cases 
dilatation soon after the use of atropia or belladonna is 
mentioned. 

Mouth. — The condition of the secretions of the 
mouth is not mentioned in any case. In one case the 
lips and tongue are spoken of as black. 

Temperature. — Mention of the temperature is made 
in only six cases. The statements are — normal ; 
102.2° in 12 hours; 96.4°, 104°, 1038, 101.3°; 101.6°, 
105.8°; 103.5°, 104.5°. The second, third and fourth 
were fatal — complicated with delirium tremens, ure- 
mia, chloral aud exhaustion, respectively. 

Skin. — There is some description of the condition 
of the skin in 17 cases. Cold skin, six; cold and wet, 
seven; warm, moist, one; profuse sweat, one; dry, 
one; livid, one. 


Four of the fatal cases are in this list, | all 


and were respectively —warm, moist; cold; cold, 
moist; dry. ; 

Bladder.— The condition of the bladder is men- 
tioned in only four cases. Thirty-eight ounces of 
urine was drawn in 15 hours; the urine was retained 
24 hours; the urine was retained nine hours; the 
— was retained 19 hours. The last three were in- 

ants. 

Urine. — Urine is described twice, once as albumin- 
ous, once as scant and high-colored. 

Respiration.— The condition of the respiration is 
mentioned in 35 cases. In four cases it is described as 
**Jittle affected”; “rapid, shallow”; “26a minute”; 
“10, 12, 14.” In the other 31 cases the frequency is 
much diminished; in 12 it is described as stopping en- 
tirely; in 15 other cases it is noted as going down to 
1, 2, 3, 4, 5, 6 or 8. They are described as “slow, 
gasping with occasional deep sighs”; “stertorous, in- 
termittent”’; “shallow, feeble”; abdominal.” 

Stupor. — Complete unconsciousness is mentioned 
in 34 cases; three others died ; unconscious, 37 ; par- 
tially unconscious, one; conscious, one; no symptoms, 
one; no data, three; total, 43. 

The period of complete unconsciousness is mentioned 
or implied in about one-third of the cases, ranging from 
a few minutes up to 11, 12, 124, 13 to 20, 20, 26, 36 
(2) hours, with recovery. In one of these cases arti- 
ficial respiration was maintained 124 hours upon a man 
apparently dead; in another it was maintained 16 
hours, with brief intermissions, upon an infant capable 
of making only slight and irregular efforts to breathe. 

In one case the subject, though conscious, went to 
sleep while talking, after 46 hours. 

Other Symptoms. — Of other symptoms little classi- — 
fication can be made on account of the meagreness of 
the data. Late vomiting is mentioned repeatedly, but 
cannot be separated from the effects of the remedial 
measures ; one instance of vomiting is mentioned prior 
to the use of any remedies. Thirst is mentioned once 
or twice. Injection of the conjunctive once or twice 
Inability to swallow is frequently mentioned or implied. 
Partial recovery followed by a relapse appears to be a 
frequent occurrence. Convulsions prior to stupor are 
mentioned once. Limpness or complete relaxation is 
mentioned six times. “Intense itching,” “ scratched 
leg,” “rubbed face and nose,” three cases. 

After-Effects. —'The scanty statements lead to the 
conclusion that the after-effects are usually slight and 
chiefly attributable to the strenuous measures employed 
to save life. Laryngitis, pneumonia, sore throat or 
cough are mentioned in four cases, Irritability, pros- 
tration lasting ten days, a rash, hallucination or mild 
delirium (presumably from atropia or belladonna) are 
mentioned; also sore mouth (from permanganate of 
potassium). In one case the attending physician as- 
cribes the death to exhaustion from the violence of the 
treatment. 

Treatment. — Aside from the maintenance of respi- 
ration, no particular remedial measure can be judged 
from these cases to have had especial value. The 
gravity and duration of the cases led to variety of 
treatment in the same case; nearly all the cases re- 
covered under the most diverse treatment. Atropia 
and permanganate of potassium figure by far the most 
numerously ; coffee very little; caffeine, amy] nitrite, 
strychnine, apomorphine, oxygen, whiskey, milk, elec 
tricity, etc., appear, and improvement followed them 
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Clinical Department, 


CHRONIC HYDROCEPHALUS — PUNCTURE. 
BY H. H. A, BEACH, M.D., BOSTON. 


THE patient, a child nine weeks old, was sent to the 

Massachusetts General Hospital by Dr. Horace B. 
~ Marion, the condition having existed since birth. Upon 
entrance the temperature was 99.4°, pulse 180 and 
respiration 30. ‘There was much deformity due to the 
forward and lateral bulging of the skull. The eyes 
were nearly hidden by the projecting and overlapping 
frontal region. 

The skull had become distended to nearly twice its 
normal size through the separation of the frontal, parie- 
tal and occipital bones at the sutures, by the accumula- 
tion of serum. The child could not lift its head from the 
bed, but was constantly moaning or crying, and very 
restless — rolling the head from side to side. No con- 
vulsions, 

The possibility of a tuberculous origin in this case, 
considered with the favorable results that have fol- 
lowed operative interference in tuberculous peritonitis 
and the desperate condition of the patient, prompted 
an attempt at relief by diminishing the intra-cranial 
pressure.? 

Under ether, an incision was made in the soft parts 
to the dura, and through an aspirator needle pushed 
about four inches in the direction of the lateral ven- 
tricle, 103 ounces of colorless fluid were withdrawn. 

On examination by Dr. W. F. Whitney, he reported 
“its specific gravity 1.007 ; a little white sediment ; al- 
bumin, a trace; chlorides in large amount; sediment 
showed crystals of oxalate of lime and a very fine 
amorphous material with an occasional blood corpuscle 
and flat cell.” 

The distention was relieved by the aspiration. The 
patient became quiet, passed a good night, and on the 
two following days was much brighter, and the eyes 
could be seen. After that, the fluid reaccumulated. As 
the swelling and pressure increased the child became 
more restless and uncomfortable. She was crying and 
moaning incessantly, and each day becoming more 
feeble. , 

Thirteen days after the first aspiration a second was 
made. Fourteen ounces of fluid were withdrawn hav- 
ing the characteristics of that from the first puncture. 
The parietal bones then overlapped three-quarters of 
an inch. The thermometric variations were insignifi- 
cant, excepting the night after the second puncture, 
when 101.5° was recorded. By the following morn- 
ing the temperature was normal. The pulse was rapid 
during the whole time she was under observation, rang- 
ing between 150 and 170. After the first puncture it 
sank to 140, and after the second to 120, regaining 
rapidity as the fluid reaccumulated and pressure be- 
came re-established. 

Within the following fortnight the fluid had accumu- 
lated to as great a degree as at first. Death followed 
in a few weeks. No autopsy. 

The question of permanent drainage by canula was 
considered, but was not adopted in view of the ten- 
dency to an early and large return of the fluid. Com- 
pression by adhesive plaster after the withdrawal of 
fluid was not employed, as the relief from compression 
was evident. It seemed inexpedient to substitute a 


1 Ord and Waterhouse : Lancet, 1894, p. 597. 


the diagnosis could be made. 


fresh compression by plaster as suggested by Poit.? 
In his case the fluid reaccumulated in spite of the com- 
pression. 


THE DIAGNOSIS OF TRICHINOSIS." 


BY DR. R. C. CABOT, 


ABouT ten days ago I went to Cambridge to exam- 
ine a specimen of blood. The impression I got was 
that I was to look for malarial organisms; beyond that 
I had no special impression as to the nature of the case. 
I did not find any malarial organisms. On making the 
differential count of white corpuscles, I fou.d 27 per 
cent. of eosinophiles. I should not have had a guess 
as to the interpretation of this fact but for a communi- 
cation of Dr. Thayer’s about which he wrote me last 
spring and which has been published in the Lancet of 
September 25, 1897. They had last spring at the 
Johns Hopkins Hospital a typical case of trichinosis 
in which the diagnosis was easily made: great muscu- 
lar pains and tenderness in special spots were present. 
A blood examination was made which showed a leu- 
cocytosis of 17,700 and an extraordinarily large per- 
centage of eosinophiles, as high as 68 percent. of the 
entire number of leucocytes. A piece of muscle was 
excised and showed the presence of trichine. About 
two months after another case entered with a history of 
chills, fever, headache and backache, anorexia and 
weakness. ‘There was edema about the eyes. 

There was nothing special about the case by which 
| The spleen was slightly 
enlarged, no diazo-reaction, a few rose-spots apparently 
on the abdomen. The case was supposed to be malaria 
and the blood and splenic pulp were carefully exam- 
ined but no parasites found. The blood-count showed 
a slight leucocytosis, 13,000, which led to a differential 
count, and the same state of things was found as in the 
first case, a high percentage of eosinophiles. In both 
these cases trichinz were found in the muscles. 

In the second case the diagnosis could hardly have 
been made without the blood-count for the symptoms 
were very indefinite. The patient recovered very easily, 
and shortly after the time of the blood examination he 
left the hospital and was not traced. With those two 
cases in mind, when I got this count of 28 per cent. of 
eosinophiles I telephoned to the doctor to fiad out the 
history of the case, which is as follows: The patient 
had been sent abroad this year for his health. being 
somewhat run down, and went to Germany. While 
in Germany he did not improve very much, but in the 
middle of the summer had a very severe gastro-intesti- 
nal attack and after that a great deal of muscular sore- 
ness. When he returned in September his physician 
found what at first seemed to be neuritis with a great 
deal of soreness over the muscular bellies of the calves 
aud biceps. That gradually lessened, but there came 
on edema of the face and hands. The diagnosis of 
trichinosis had suggested itself to the physician before 
the blood-count was made. He had not said anything 
about it to me because he wanted to see if it suggested 


‘itself to me independently. It would be very desir- 


able to take out a piece of muscle to confirm the diag- 
nosis, but the patient is getting well and I fear that 
he will not be willing to have it done. 


1 Read at a meeting of the Clinical Section of the Suffolk District 
Medical Society, October 20, 1897. 


2 Archives of Pediatrics, July, 1894. 
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THE SOFT CATHETER IN PLUGGING THE NOSE. 
BY M. P. SMITHWICK, M.D., BOSTON. 


EMPLOYMENT of the soft rubber catheter in plug- 
ging the nose requires no suggestion to those familiar 
with its use in nasal feeding. | 

Except in nasal ‘operations under a general anes- 
thetic, it is rarely necessary to plug the nose. Ex- 
perts are usually correct in considering the frequency 
with which one resorts to this procedure in cases of 
spontaneous epistaxis to be inversely as his skill. 

Last May a gentleman out of town, seventy-three 
years of age, a patient of Dr. C. F. Folsom, had 
been bleeding from the nose, with intermissions, for 
two days. Early in the attack the insertion of an- 
terior plugs, by a physician who was called in the 
emergency, was followed by cessation of bleeding. 
This cessation was undoubtedly spontaneous. Later 
he found that a posterior nasal plug was necessary to 
control a vigorous return of the bleeding. He tried 
to insert this by means of a Belocque’s canula, but 
was unable to pass the instrument. 

When Dr. Folsom first saw the case bleeding had 
ceased again spontaneously. Later, when notified by 
telephone of a sharp recurrence, he asked me to in- 
sert a posterior nasal plug. 

Blood was trickling from both nostrils and down 
the throat. Examination under good illumination 
failed to show the bleeding point, as a ridge on the 
right side of the septum met the turbinate and nearly 
occluded the passage. Even after the turbinate had 
been cocainized the point could not be seen owing to 
the crookedness of the passage. It would have been 
difficult to pass a Belocque’s canula and, if possible, 
very disagreeable to a nervous patient. 

A medium-sized, soft-rubber catheter, threaded 
with waxed dental-floss, was passed quite easily. A 
carefully prepared piece of sponge, moistened with 
Monsel’s solution, was inserted in the usual manner 
and allowed to remain forty-six hours. No plug was 
placed in the left nostril and uo anterior plug was 
needed in the right. There has been no subsequent 
bleeding. 

TECHNIQUE. 


A soft-rubber catheter, a string more than twice 
the catheter’s length (waxed dental-floss is excellent), 
a wire (the stilette of a gum-elastic catheter will do 
if the soft catheter is shortened), material for a plug, 
some styptic and a lubricant are necessary. A solu- 
tion of cocaine is helpful and may be necessary to 
shrink the parts. Forceps are convenient. 

An end of the waxed string wound about the end 
of the wire is passed through the catheter. Bring 
the ends of string together behind the catheter. 
Lubricate catheter; pass along floor of nostril, and, 
when the tip appears below the soft palate, grasp with 
forceps and draw it out of the mouth. Draw out the 
half of string not contained in the catheter. An end 
of the catheter carrying an end of string now projects 
from a nostril and from the mouth. 

Attach the plug and draw it near to the catheter’s 
tip, leaving outside the plug sufficient string to pro- 
ject from the mouth when the plug is in position. 

hen withdraw from the nose the catheter and, until 
the plug is fixed firmly in position, the string simul- 
taneously. Considerable swelling, at least of the soft 
palate, will follow. If the plug is aseptic there need 
be no apprehension. ; 


The soft catheter is available, of innocent appear- 
ance and effectual. It is as good as any instrument 
for the simple cases and the best for the difficult. 
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QUININE NOSE-BLEED. 


BY ROBERT W. HASTINGS, M.D., BROOKLINE, MASS. 


F. W., AGE seventeen, after playing foot-ball on 
Friday afternoon, sat down on the ground and became 
chilled. Within a few hours he hada very sore 
throat, fever, hoarseness and general pains. Slept 
but little that night. Saturday he gargled faithfully 
and the swelling in his throat and dysphagia disap- 
peared. Slept well that night, but woke very hoarse 
and with some cough. 

Thinking to throw off the approaching “cold,” as 
he had often done before, he took six grains of sul- 
phate of quinine. There was no apparent effect on 
the “cold”; but three hours later, after blowing his 
nose, he began to have nose-bleed, and had six sharp 
attacks within three hours. Pressure under the upper 
lip checked the flow each time in two or three min- 


‘utes. On account of this recurrence he called at my 


office. 

Examination showed a throat nearly normal ; nose 
closed with dried mucus and blood; pulse full and 
hard, but not rapid; occasionally a beat not so full as 
the others; temperature 99.2° F.; skin rather dry ; 
no tenderness of abdomen; no headache or other 
pain. He said he had had no ringing in the ears, 
headache, dizziness or disturbances of vision. Sense 
of fulness in his head was the same as before taking 
the quinine. 

He was started on five-grain doses of bromide of 
soda, and given ten grains of Dover’s powder and a 
codeia, chloride of ammonium, liquorice and cubeb 
cough-tablet for his “ cold.” 

He had no further attacks of nose-bleed, but in two 
days was rid of his “cold” and back at school. 


Reports of Aocieties., 


CLINICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


E, W. TAYLOR, M.D., SECRETARY. 


REGULAR Meeting, Wednesday, October 20, 1897, 
Dr. W. F. WHITNEY presiding. 
Dr. CHar_Les Norton Barney read a paper on 


CEREBRAL SYPHILIS, WITH REPORT OF A CASE OF 
CHRONIC MENINGO-ENCEPHALITIS SECONDARY TO 
SYPHILIs.! 


Dr. TayLor: Dr. Barney has covered most of the 
points in regard to this extremely important affection, 
but possibly I may reinforce one or two things he has 
said and quote a few cases. In the first-place, I should 
entirely agree with him in laying stress on the impor- 
tance of large doses of iodide instead of small ones. I 
have no doubt that oftentimes these cases go from bad 
to worse because heroic doses are not administered. 
Undoubtedly the disease provides a sort of immunity 
from the toxic action of the drug, and it may be given 
up to 300 or 400 grains a day without any serious 


1 See page 671 of the Journal. 
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toxic results. I have seen very remarkable results 
from the use of iodide alone, and iodide seems to me 
to be rather more important than mercury ia the treat- 
ment of these cases. It is often possible to control the 
symptoms with the use of iodide in doses uf trom 150 
to 200 grains a day. 

The case of which Dr. Barney has spoken is one I 
saw a few weeks before he saw her the last time, with 
reference to possibly committing her to some institu- 
tion; her mental condition was most peculiar, a curi- 
ous apathetic state, indifference to her surroundings, 
and a remarkable forgetfulness of the fact of her re- 
cent confinement. She remembered events which oc- 
curred some years before, or before she had been so 
seriously ill, but had complete loss of memory for more 
recent events. Her treatment should, unquestionably, 
be prosecuted vigorously, and I have no doubt many of 
the symptoms of which she now complains might in 
that case be alleviated. It is evident in these cases, 
from the pathological anatomy, that after a certain 
point is reached, after the brain tissue or the cord tis- 
sue is once involved to the extent of destruction, treat- 
ment becomes less efficacious. The disease should be 
attacked early, before the syphilitic process has gone 
much further than the vascular stage. When the 
gumma is definitely formed in the brain it has the sig- 
nificance of a tumor, and the most that may be ho 
is checking of the symptoms with but slight possibility 
of complete cure. This is peculiarly the case in lesions 
of a destructive sort, such, for example, as the syphi- 
litic hemiplegia we so often see in young persons. I 
remember a case in which a patient was suffering from 
hemiplegia which had gone on for years. There was 
a fairly definite syphilitic history. This went on some 
months, when suddenly a spasm of one hand accom- 
panied with epileptiform seizures of the Jacksonian 
type called attention to the probably syphilitic origin 
of the hemiplegia. Vigorous treatment controlled the 
spasmodic affection, which was practically relieved up 
to the time of his death. The hemiplegia, which was 
undoubtedly the result of a more serious vascular le- 
sion, continued; and that was certainly only to a cer- 
tain slight extent benefited. So far as the pathological 
anatomy is concerned, the lesion is usually cerebro- 
spinal. It seems, perhaps, a little wrong to speak of 
cerebral or of spinal syphilis, since, as a rule, there is 
a combination of both lesions. Dr. Barney has distin- 
guished the disease from dementia paralytica and from 
the analogous condition in tabes dorsalis. This is a 
distinction which should be borne sharply in mind, 
and which is perhaps not sufficiently recognized by 
the general practitioner, namely, that neither tabes 
nor dementia paralytica is properly a syphilitic dis- 
ease. In both we suppose that syphilis is prominent in 
the etiology, particularly so in tabes, but pathologi- 
cally there is no evidence whatsoever in either of these 
conditions of a tertiary syphilitic lesion. In tabes we 
have chronic degeneration in certain portions of the 
brairf and spinal cord, and likewise in paralytic demen- 
tia, but purely of a parenchymatous sort, unassociated 
with evidence of previous syphilitic infiltration. 

We have in addition a large number of cases, of which 
Dr. Barney’s is an example, of so-called meningo-en- 
cephalitis, a term open to objection since the evidence 
of inflammation is not by any means apparent. It is 
in these latter cases of definite tertiary lesion in which 
the antisyphilitic treatment has so marked an effect. 
There seems to be no doubt that there is a variety of 


conditions between these tertiary forms and primary 
degenerative states, of which tabes and dementia para- 
lytica are examples, and that very likely paralytic de- 
mentia may in certain cases be associated with definite 
syphilitic lesion. 

In conclusion, one more case which I saw a year 
ago, and about whom it was impossible to get any defi- 
nite information on account of a curious mental state, 
which may be called, for want of a better term, a 
stuporous melancholia. His whole attitude was one 
of great depression, to such degree that he declined to 
speak, and had not spoken for months; he was apa- 
thetic; he sat in his chair and refused to go to bed or 
to help himself in any way —a perfectly immobile, 
helpless individual. Physical examination in his case 
showed a coincident cord lesion which probably was of 
syphilitic origin; and with that hint a vigorous anti- 
syphilitic treatment was instituted which led almost im- 
mediately to the clearing up of the mental state and to 
the possibility of his leaving the hospital. A short time 
ago he came to see me; the improvement was most re- 
markable. He had been in the interval under homeo- 
pathic treatment, receiving fifteen grains of iodide daily, 
which may have done something. On attempting to 
write the alphabet he failed, and had certain symptoms 
which, if he had been seen now for the first time, would 


ped | suggest dementia paralytica. Undoubtedly in his case 


the primary lesion was syphilis, meningo-encephalitis, 
which has resulted in a certain degree of degeneration 
of cortical cells with partial recovery. These combined 
cases are certainly not infrequent. 

Dr. WHITNEY: As regards the possibility of there 
being two actions I do not see why that is impossible. 
We may suppose that the syphilitic virus, be it what it 
may, produces by one action the exudation and prolif- 
eration of cells with their subsequent necrosis, the con- 
ditions usually known as local syphilitic lesions and the 
gummata, whereas by another, in tabes and dementia 
paralytica it seems almost as if the poison picked out 
specific elements, causing their degeneration without 
any associated cell formation or an exudation. It, of 
course, is entirely speculative, but there may be a cer- 
tain amount of analogy between that and the way some 
inorganic poisons act, which seem to have a selective 
affinity for certain cells, as, for instance, lead. 

Dr. Barner: It may be possible that in some of 
the cases of general paralysis and of dementia follow- 
ing syphilis, in which no gummata are found after 
death, gummata may have existed at some time during 
life and have cleared up, leaving only degenerative 


‘changes as the cause of symptoms. 


The term “ mening litis ” I used in the same 
way that the terms “interstitial nephritis ” and “ myo- 
carditis” are used — meaning degeneration and not 
necessarily inflammation. The term “ peri-encephali- 
tis” is given by Dr. Wood, but this is equally objec- 
tionable. There is no term which covers the anatomical 
condition exactly. 

Dr. R. C. Casor read a paper on 


h 


THE DIAGNOSIS OF TRICHINOSIS.? 


Dr. Wuitney: I should like to ask how long this _ 
condition of excess of eosinophiles remained in Dr. 
Thayer’s cases? Was it present when the man left 
the hospital ? 

Dr. Casot: Throughout the course of the disease ; 
in the first case until death; in the second it was still 


2 See page 676 of the Journal. 
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marked at the time the patient left the hospital though 
not as marked as at some other periods. 

Dr. Wuitney: Does a high percentage of eosino- 
philes ever occur as an idiosyncrasy ? 

Dr. CaBoT: I think not so high as that. Some- 
times a high percentage of eosinophiles occurs in bron- 
chial asthma, sometimes after injections of tuberculin. 

Dr. Wuitnky: Have you any theory as to the 
cause of the increase? 

Dr. Casor: Dr. Thayer’s first case was worked up 
carefully histologically, and they found a much ijarger 
percentage of eosinophiles among the leucocytes in the 
muscles than of the vessels, which led him to suppose 
the eosinophiles arose in the muscles and found their 
way to the blood from there. He noticed that the 
only two varieties of leucocytes affected were the 
eosinophiles and the polynuclear cells, and the polyna- 
clear cells lost as many as the eosinphiles gained, sug- 
gesting that the polynuclear cells were transformed 
into eosinophiles. That is in accordance with some 
theories and very much against others as to the devel- 
opment of leucocytes. 

Dr. J. L. Morse: Was there any absolute increase 
in the number of white cells? 

Dr. Casor: Yes; in all these cases there was ab- 
solute increase. In a case reported by Packard ® there 
was no increase. 

SCURVY. 


Dr. J. L. Morse: I wish to call the attention of 
the members to the investigation which the American 
Pediatric Society has undertaken regarding infantile 
scurvy. As the disease is rather uncomman, the com- 
mittee is very anxious to get as full a report as possi- 
ble. I have here some blanks which I shall be glad to 
give or send to any who have had cases. I shall be 
glad if the members will call the attention of their 
friends to this investigation. 


Recent Ziterature. 


Hare’s Practical Diagnosis. The Use of Symptoms 
_ in the Diagnosis of Disease. By Hopart Amory 
Harz, M.D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College of Phila- 
delphia. New (second) and revised edition. In 
one octavo volume of 598 pages, with 201 engrav- 
ings and 13 full-page colored plates. Philadelphia: 
Lea Brothers & Co. 1897. 


It is not long since we noticed the first edition of 
this book of Dr. Hare’s. The second and revised 
edition follows the first at the short interval of a year, 
which indicates that it has quickly achieved a certain 
popularity and met ademand. In this edition faults 
where noted have been corrected and new facts added ; 
the two iudexes of the first edition have been combined 
in one. The author’s plan, it will be remembered, 
was to present symptoms first, and then application to 
the disease second. ‘The book consists of two parts, 
first, the Manifestation of Disease in Organs ‘and 
second, the Manifestation of Disease by Symptoms. 


Tue Craic Cotony ror Epiteptics. — Dr. Marie 
Louise Benoit has been appointed a medical interne 
in this institution. 


8’ Journal of the American Medical Association, July 10, 1897. 
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ANNUS MEDICUS MDCCCXCVII. 


THE year 1897 has not been marked by great medi- 
cal events or discoveries, unless in medicine the bacil- 
lus icteroides and antitoxin serum of Sanarelli, and in 
surgery the procedure of forcible straightening of the 
spine in Pott’s disease, introduced by Calot, and now 
being extensively practised in England and on the 
Continent, shall stand the test of time. 

Medical progress during the year has, however, been 
substantial, and has been greatly facilitated by the free 
interchange of thought and opinion which has been 
made possible by the great Congresses of ihe year, and 
in particular by the International Congress at Moscow. 
Many of the discussions at this Congress will undoubt- 
edly be fruitful in the broad diffusion of the additions 
to our knowledge, practical and theoretical, which were 
brought out during their continuance. 

The year’s experience has confirmed the value of 
the antitoxin serum of diphtheria, and given encour- 
agement in the serum treatment of tetanus. We atill 
await further proof of the substantial value of the serum 
treatment of plague, of the serum treatment of strepto- 
coccus infection, and of the tuberculin treatment of 
phthisis and the other forms of tubercular disease. 

The year has been marked, as have none of the 
years recently preceding it, by the devastation of large 
tracts of country by disease and famine, as evidenced in 
the plague, cholera and famine-ridden peninsula of 
India; in these respects 1897 will be long remembered 
by the swarming native population as one of sickness, 
misery and death. 

In the Western Continent the island of Cuba has 
presented a revolting picture of the evils of war among 
a semi-barbarian population; and yellow fever, small- 
pox and starvation have devastated the unhappy island, 
the conditions growing steadily worse with the appar- 
ently indefinite prolongation of the struggle. 

The costly and fatal epidemic of yellow fever, which 
has for the first time since 1878 visited our own 
Southern territory, is one of the results of these con- 
ditions, and we may well inquire how long they are to 
be allowed to remain uncorrected. 
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The probability of legislation which shall either es- 
tablish for this country a new department of public 
health, or of such reorganization of the Marine-Hospital 
Service as shall render its work in the protection of 
our coast-lines and frontiers from the invasion of epi- 
demics is an encouraging result of the work of the 
American Medical Association and the American 
Public Health Association toward this end. 

The recommendation to Congress, by President 
McKinley, of the appointment of a commission to in- 
vestigate yellow fever, it is hoped may lead to substan- 
tial increase of our knowledge of this disease and of 
the methods by which it may be controlled. 

The profession has lost this year, by the death of 
Sir Spencer Wells, one of its bravest members, a man 
to whom humanity owes an incalculable debt, and 
who was the true pioneer in Abdominal Surgery. 

The death of Alarik Frithiof Holmgren has deprived 
it of one of its most eminent scientific members. 


YELLOW FEVER. 


To the perennial presence of yellow‘fever in Rio 
de Janeiro, Mexico and West Indian ports, which is a 
constant menace to this country, and in particular to 
the Southern sea-ports, there has been added this vear 
a great increase of the disease in Cuba, owing to the 
continuance of miserable sanitary conditions, which 
have grown worse with the continuance of the war. 
The Spanish indifference to sanitation, as is evidenced 
by the fact that the main sewer of the city of Havana 
debouches in the harbor close to one of the important 
wharves, and that in a city of the size of Santiago there 
are no sewers at all, has given yellow fever a con- 
tinuous hold in Cuba. When this fever-infested land 
becomes the home of unacclimated troops, who are 
kept for the most part crowded together in the cities, 
and when the agrarian population are herded into the 
towns in a starving condition, fever finds an all too easy 
prey in the famine-stricken population. These con- 
ditions, which prevailed during 1896, have been accent- 
uated during 1897, as the continuance of guerrilla 
warfare has exhausted the food-supply of the island. 

Yellow fever and small-pox have continued epi- 
demic during the year, small-pox affecting most 
severely the natives of the country, and yellow fever 
the unacclimated Spanish troops. The Spanish mili- 
tary hospitals have been filled to overflowing with 
yellow-fever cases all through the year, and especially 
during the summer and autumn months. 

Although during the autumn yellow fever has some- 
what declined, the general death-rate, owing to the 
prevalence of dysentery and other diseases due to 
hardship and poor food, and of malaria, has continued 
to increase. 

The total number of deaths in the city of Havana 
and the town of Regla during the month of November 
from all causes amounted to 2,317, equivalent to an 
annual death-rate of 139 per thousand inhabitants. 
In June there were 1,041 deaths; in July, 1,193 
deaths, equivalent toa death-rate of 71.52; in August, 
1,439 deaths, equivalent to a death-rate of 86.34; in 


September, 1,778 deaths, equivalent to a death-rate of 
106.68; in October, 2,272 deaths, equivalent to a 
death-rate of 136.32. Such figures as these are a 
sufficient comment on the sanitary conditions in 
Havana, 

The danger tothe United States from the extent of 
the prevalence of yellow fever in Cuba has been 
throughout the year fully realized by the officers of 
the Marine-Hospital Service; and from the very 
first of the year, the same regulations which had 
protected this country from an invasion of yellow 
fever during 1896 were continued in force. The in- 
spection of passengers and baggage at Cuban sea-ports, 
the labelling of the latter, and the detention at quaran- 
tine of suspected vessels, have been kept up with the 
utmost vigilance throughout the year. Through the 
spring and summer, evidence of the increased extent of 
the disease in Cuba, and consequent danger of its in- 
troduction into the United States, was given by the 
number of vessels which it was neccessary to detain at 
quarantine at New York or Southern ports owing to 
the presence of yellow fever on board, or the fact that 
cases of the disease had occurred during the voyage. 
The disease was constantly knocking for entrance at 
the sea-gates of the country, and at length, late in 
the autumn, for the first time since 1878, gained so 
extensive an entrance as to result in an epidemic which 
cost us many lives and a vast amount in money. 

In Rio Janeiro, throughout the year, although 
more or less yellow fever was continually present, the 
cases have been few and there has been no serious 
epidemic. 

In March the Norwegian bark Homewood, from Rio 
for Pensacola, Fla., had two deaths from yellow fever 
on the voyage and was held for disinfection at the 
Tortugas quarantine station. On April 22d, a pas- 
senger on the steamer Finance, from Colon, was found 
at New York to be ill with yellow fever and died at 
the New York quarantine station. In June a case of 
yellow fever was brought to quarantine at San Fran- 
cisco by the steamer City of Para, from Panama. In 
August two cases of yellow fever were brought from 
Havana to New York on the steamer Allianca, and on 
September 22d two more cases were brought to New 
York from Colon on the Finance. In October the 
British steamer Honiton, from Progreso, Mexico, for 
Boston, was detained and disinfected at the Boston 
quarantine station, as three men had died from yellow 
fever on the voyage. 

Yellow fever was carried, in April of the present 
year, from Guayaquil in Ecuador to Panama, and 
then across the isthmus from Panama to Colon. It 
was epidemic in the isthmus all summer. 

A severe epidemic of yellow fever occurred in the 
island of Jamaica in October and November, several 
American residents and officers of British troops fall- 
ing victims to the disease. Information was for- 
warded to quarantine stations in this country, by bills 
of health and other reports, and for a time the Bostén 
Fruit Company’s steamers ceased taking passengers 
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from Jamaica. The epidemic served to call attention 
to the fact that the British government enforced no 
compulsory report of contagious diseases on the island, 
so that the epidemic attained uncontrollable propor- 
tions before its outbreak was known. 

About the 20th of August, at Ocean Springs, Miss., 
a summer resort on the Gulf Coast, the population of 
which is made up chiefly of excursionists from New 
Orleans, Mobile and the interior country, it was re- 
ported that five or six hundred cases of disease had 
occurred, which had been pronounced by experts ap- 
pointed by the boards of health of Mississippi and 
Louisiana to be dengue. September 6th, Passed As- 
sistant Surgeon Wasdin, of the Marine-Hospital Ser- 
vice, performed an autopsy on a case which had died 
with the symptoms of the prevailing disease and 
pronounced it yellow fever. An immediate exodus 
took place of the residents of Ocean Springs to their 
homes in New Orleans and the surrounding country, 
and a detention camp was established at a point on the 
Louisville and Nashville railroad, twenty miles east of 
Ocean Springs. John Guiteras, M.D., Professor of 
General Pathology and Morbid Anatomy, University 
of Pennsylvania, appointed temporary Acting Assis- 
tant Surgeon of the Marine-Hospital Service, visited 
Ocean Springs September 8th, and made the diagnosis 
of yellow fever in three cases, this diagnosis being sub- 
sequently confirmed in one case by an autopsy made by 
Dr. Wasdin. The large majority of the cases of pre- 
vailing fever, Dr. Guiteras pronounced to be dengue. 

On September 8th a death from yellow fever oc- 
curred at New Orleans in the case of a patient who 
had just returned from Ocean Springs, and on Septem- 
ber 10th the disease appeared at Scranton, Miss., and 
at Barkley, La., a river port on the lower Mississippi. 
By the 15th, Dr. Guiteras had established the diagnosis 
in several cases in Mobile, and at Edwards, Miss., the 
disease having been. brought to the latter town direct 
from Ocean Springs. The disease also appeared at Bi- 
loxi and by September 15th, 14 cases had occurred in 
New Orleans. By September 19th it had spread up the 
Mississippi valley as far as Cairo, IIl., where two cases 
were reported. On September 23d one case occurred 
at Atlanta, in a refugee from Louisiana. | 

During September and early in October the disease 
spread in New Orleans; and by October 5th from 30 
to 40 cases a day were being reported in that city. A 
large number of cases occurred in Edwards and Biloxi 
during September, but early in October the epidemic 
in these towns markedly diminished. In New Orleans, 
however, the disease increased during October, 60 cases 
being the highest number reported on any one day 
(October 20th). From this date until November 6th, 
from 30 to 50 cases a day were reported; but in the 
week ending November 11th, frosts were reported in 
the Gulf States and Mississippi valley, and a coinci- 
dent sharp decline in the epidemic took place. During 
the month of October, 1,285 cases and 149 deaths had 
occurred in New Orleans. Early in November an ep- 


idemic of so-called dengue in Galveston and Houston, 


Tex., was shown by Dr. Guiteras to be yellow fever ; 
and during October a considerable epidemic occurred 
at Montgomery, Ala. 

On November 29th, there were, for the first time 
since the epidemic begun, no new cases and no deaths 
reported in New Orleans. From the beginning of the 
epidemic to that time, 1,893 cases and 298 deaths had 
occurred in that city. From the beginning of the epi- 
demic to December 1st, when it was practically ended, 
4,385 cases and 462 deaths had occurred in this coun- 
try, as computed from the tables in the Public Health 
Reports. 

Throughout this epidemic‘the Marine-Hospital Ser- 
vice was active in carrying out rational measures for 
the detection and prevention of the spread of this dis- 
ease. Numerous quarantine regulations of the shot- 
gun variety were established, however, by the local 
authorities in many of the affected districts, which had 
the result of seriously crippling trade and travel, and 
even of preventing the government experts, who were 
taking all due precautions against conveying the dis- 
ease, and were visiting infected points for the purpose 
of detecting and restricting the disease by rational 
measures, from reaching the points to which they were 
detailed. The results of such clumsy and inefficient 
methods tended to favor rather than to restrict the 
spread of yellow fever. . 

As to the source of the present epidemic, there is 
little doubt, and such is the published opinion of Dr. 
Guiteras, that the disease was imported from Cuba, 
It has become evident that a proper sanitary adminis- 
tration of the port of Havana is the only means for 
securing public safety of our Southern States, and also 
that under the present attitude of the Spanish govern- 
ment this condition is not likely to be obtained in the 
near future. 

If the recent epidemic had begun early in the sum- 
mer season, and not in the autumn, and a compara- 
tively short time betore the early frosts, its ravages, 
which in New Orleans at least were evidently beyond 
the control of the sanitary authorities, would have 
undoubtedly been fearful in extent and severity. A 
disposition of certain local authorities to doubt the 
early reports, and later to belittle the prospects of 
the disease spreading and becoming epidemic, undoubt- 
edly was influential in allowing it to gain a foothold. 

The conditions afford ample food for reflection on 
the necessity of eternal vigilance, the adoption of 
proper, and rejection of improper methods for the pre- 
vention of other such visitations as that through which 
we have just passed. 

PLAGUE. 


We have no need to remind our readers that the 
year 1896 closed with a fearful epidemic of plague in 
Bombay and Calcutta, which had already caused 
nearly two thousand deaths, and which was still in- 
creasing. The city was being depopulated by death 
and flight and the disease was spreading to the sur- 
rounding country, already stricken by famine. The 
increase and spread of the epidemic continued through 
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January and February, and by the end of January 
there had been 4,396 cases officially reported — 3,275 
deaths from plague in Bombay alone, which was 
probably half the actual number. There was a seri- 
ous epidemic at Kurrachee and the infection was 
spreading along the coast to the north of Bombay and 
into the interior. The disease, as will be remembered, 
first appeared in one of the most squalid quarters of 
the city and was believed to have been introduced by 
shipping from Hong Kong, in which city plague was 
epidemic during the autumn of 1896. At first only 
natives of the poorer classes, who, as is well known, 
live in filthy and crowded dwellings, where the most 
primitive sanitary provisions are disregarded, furnished 
the food for the epidemic ; but soon the wealthier classes 
and even Europeans were attacked, and Dr. Robert 
Manser, the English physician in charge of one of the 
larger Bombay hospitals, fell a victim. 

During the winter the local plague commission of 
Bombay established hospitals in every ward, started a 
house-to-house inspection and destroyed by fire unin- 
habitable and unsanitary houses, thus endeavoring to 
atone for their unwillingness to recognize that plague 
was epidemic at its inception, when vigorous sanitary 
measures might have stamped out the disease and saved 
thousands of lives, an inestimable amount of suffering, 
and an enormous loss of money, due to the paralysis 
of trade. Partly, perhaps, in consequence of these 
measures, and partly of the fact that the exodus from 
the city had left few fresh victims for the disease to 
feed on, a slight decline took place in Bombay during 
March, but its spread and virulence in the interior re- 
mained unabated. 

Up to March 30th, when the epidemic had begun 
to abate, there had been 9,118 cases and 7,602 deaths 
from this disease in Bombay, according to the official 
reports, which figures were undoubtedly very far in- 
deed below the actual number of cases and deaths. 
At this time it had markedly declined in the wards 
first affected and was evident in those parts of the 
city which it had reached last in its course. 

With the return of refugees, which began during 
March, fresh cases began to be reported in parts of 
the city where the disease was supposed to have been 
stamped out by disinfectants and lime washing, and 
large numbers of the servants of European families 
fell victims. In April there had been 41 hospitals 
established for the treatment of plague in Bombay, 
and one of them, the plague ward of St. George’s 
Hospital, was reserved exclusively for Europeans. 
Plague was then epidemic in Western India from 15° 
to 28° north latitude and had extended 150-miles into 
the interior. 

By the end of April the population was returning 
to Bombay at the rate of 1,500 to 2,000 per day, and 
in spite of this fact a gradual decrease in the number 
of cases and deaths was reported. In the beginning 
of May there was a marked decline, and from the mid- 
dle of June the number of deaths had fallen to 20 or 
30 a week. The disease smouldered in that city 


through July and August, the death-rate falling to 
50 or 60 a month. During September and October 
there was a recrudescence, although no epidemic ap- 
proximating that of the closing months of 1896 is re- 
ported. In Poona and other towns and country dis- 
tricts in the Bombay presidency, plague continued all 
summer, and in spite of the efforts of the officers of 
the Indian Medical Service had gradually spread 
further into the interior, and in October was active in 
the Punjab, in Cutch, the Central Provinces and 
Sind. At Poona a severe recrudescence took place 
in November and the disease claimed 1,100 victims a 
week, more, in fact, than at any time previously. 

The epidemic of plague in India, although strenu- 
ous efforts were made to control it by the British mili- 
tary and civil authorities, was favored in its spread and 
continuance by the filthy habits and ways of living of 
the native population, a condition upon which a glar- 
ing light was thrown by the investigation which the 
pestilence in the affected districts, and in others its 
impending danger, made necessary. 

The city of Calcutta, although it fortunately es- 
caped the plague, was, as usual, the seat of a severe 
cholera epidemic, and an investigation disclosed fright- 
ful sanitary conditions prevailing among the native 
population. In the words of a writer in the British 
Medical Journal: “The question is forced into urgent 
consideration whether the natives of India — even the 
educated and enlightened — are fit to be entrusted with 
the responsibility of sanitary administration. Skilled 
and intelligent opinion in India has pronounced on this 
question very emphatically in the negative, and the 
facts displayed in this correspondence make it quite 
certain that the Governments of India must for some 
time to come either resume the care of the public 
health, or take such steps, in the way of supervision 
and command, as will ensure the proper and thorough 
execution of all those arrangements and contrivances 
which advancing civilization has demonstrated to be 
necessary for healthy existence.” 

The severity and continuance of the epidemic in 
India this year has naturally aroused anxiety lest an 
invasion of Southern Europe, particularly Turkey 
and the Mediterranean countries, should take place, 
and every precaution has been taken to prevent such 
a disaster. In this country early in the year, the 
cholera restrictions of the previous season were put 
in force against plague-infected ports. The Govern- 
ment of France imposed strict quarantine regulations 
and forbade the annual Mohammedan pilgrimage from 
its African dependencies. Austria imposed quarantine 
regulations, and the Italian government called an Inter- 
national Conference at Venice to consider measures 
against the importation of plague and cholera. The 
Turkish Superior Council of Health put in force 
stringent regulations with regard to the sanitary care 
of the pilgrims visiting Mecca from January to June, 
including quarantine at the Island of Camaran. 

At the International Sanitary Conference which 
met at Venice in February, the origin and nature of 
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the plague, its means of transmission, duration of 
inoculation, means of disinfection and measures to 
prevent its entrance into Europe and bring it under 
control in case entrance should have been effected, 
were the subjects of discussion. Measures for quaran- 
tine, inspection and disinfection of vessels from in- 
fected ports were adopted, and were, it is understood, 
put in force by the governments signing the conven- 
tion. 

In April the British Governor-General of India, 
after some vacillation and delay, forbade emigration 
from the plague-stricken districts of India, thus pre- 
venting the Mohammedan pilgrimage to Mecca. As 
a result of this and of the precautions of the Persian 
and Turkish governments, no outbreak of plague took 
place in the Yemen during the pilgrimage. On June 
10th, after the close of the pilgrimage, a slight out- 
break of plague occurred in Jeddah, the port of 
Mecca, but it was limited to 16 cases and did not 
spread to Mecca or into the interior. Special sani- 
tary officers were detailed by the Turkish government 
to get it under control. 

Plague has been epidemic along the southern coast 
of China all through the summer of 1897 to an ex- 
tent which it is impossible to estimate, as the govern- 
ment takes no census and keeps no record of births 
or deaths. In April plague was epidemic in Swatow 
and the surrounding country, and the government of 
Hong Kong took the unprecedented step of prohibit- 
ing immigration from the Swatow district. In April 
there was an epidemic in Macao, the Portuguese settle- 
ment but a few miles from Hong Kong. A few cases 
occurred in Hong Kong during the summer, but the 
worst visitation on the Chinese coast occurred at Amoy 
and the neighboring towns. In July the deaths in 
Amoy and four neighboring towns are believed to have 
reached a total of 400 daily. Almost all the attacks 
were fatal. The disease diminished during August 
and had practically died out in September. 

Only one case of plague reached Egypt during the 
year, that being on board the British steamer Bombay, 
which arrived at Suez on March 31st. On the same 
date a case of plague was carried to the Russian port 
Theodosia on the British steamship Baldwin. In the 
autumn two cases of plague occurred at a sailors’ hos- 
pital in London, both being sailors recently arrived 
from Bombay. 

In Formosa plague was epidemic all summer, and a 
few cases were communicated to points on the Japan- 
ese coast. 

SMALL-POX. 

The most exténsive visitation of small-pox in this 
country during the year has been that which began in 
Pensacola, Fla., during the winter, and later extended 
through the neighboring districts of Alabama, — Bir- 
mingham, Montgomery and Mobile being chiefly af- 
fected. As a result of extension from this source an 
epidemic occurred in Atlanta, Ga., and the surround- 
ing country. Only a few scattered cases have oc- 
curred in other parts of the United States. 


During the winter a mild epidemic occurred in Pen- 
sacola, F'la., and the surrounding districts, and the dis- 
ease continued there, though in a mild form, through 
the spring and early summer, the last case being re- 
ported in July. The district which suffered most se- 
verely was Birmingham, Ala., and the surrounding 
country, where small-pox began in May and has con- 
tinued the rest of the year, diminishing, however, dur- 
ing the autumn. Between May 8th and November 
21st, 188 cases occurred, resulting, however, in only 
two deaths. Duriug August there were 28 cases at 
Montgomery, Ala., and there have been during the 
year 33 cases at Memphis, Tenn. During the autumn 
there has been a not inconsiderable epidemic at Atlanta, 
Ga., 90 cases having been reported up to November 
12th. The first case occurred in Atlanta on October 
12th. All necessary sanitary measures have been en- 
forced in the Southern cities where small-pox has ap- | 
peared, and in connection with the Alabama epidemic, 
shotgun quarantine has been maintained by local au- 
thorities in the neighboring districts. The disease at 
Atlanta has been largely among the colored popula- 
tion, who have resisted vaccination and disinfection. 

A few scattered cases have occurred during the year 
in widely separated parts of the -country, about 20 
cases occurring in New York and Brooklyn between 
March and August. 

In May five mild cases occurred in Boston, the first 
case, from which the infection spread, occurring in a 
car-cleaner, who was employed in cleaning sleeping and 
parlor cars. Three cases, two of them fatal, occurred 
in June at Gloucester, Mass., the first patient being a 
man recently arrived from New York. There were 
three cases at Cambridge, Mass.; in June and one at 
New Bedford in April. Other States in which scatter- 
ing cases occurred during the year were Connecticut, 
Illinois, Michigan, Missouri, Ohio (14 cases at Toledo), 
Pennsylvania and Washington. 

As is evident from the above report, the disease was 
widely scattered, and has followed no definite routes of 
travel. It is probable that the epidemic at Atlanta 
was communicated by refugees from the yellow-fever 
and small-pox epidemics in Alabama and Mississippi. 

There was a slight epidemic at Montreal, Can., in 
July and August, 17 cases occurring and nine deaths. 
The outbreak was brought readily under control by 
the authorities. 

In Great Britain and on the Continent there have 
been no notable epidemics of small-pox during the year, 
though the disease has been continuously present in 
London, and has occurred in Dublin. 

In March the steamer’ Delaware brought 22 cases 
of small-pox from London tv Rudy Island Quarantine. 
The crew were vaccinated, and the sick were removed 
aud treated at Delaware Breakwater Quarantine. 

Daring the first six months of 1897 a serious epi- 
demic of small-pox prevailed throughout Japan. Be- 


tween January Ist and 22d, 5,711 cases and 1,600 
deaths were reported from all parts of the Japanese 
empire. The epidemic was of wide extent and the 
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type of the disease malignant. In February the steam- 
ship Victoria from Yokohama arrived at Port Town- 
send, Washington, having had a case of small-pox on 
board during the voyage, and the third engineer of the 
vessel afterwards developed the disease in Tacoma. 

The arrival of steamers at Angel Island, the Cali- 
fornia quarantine station, reporting deaths from small- 
pox during the voyage was frequent, and detention at 
quarantine, disinfection of ship and cargo, and revacci- 
nation of passengers and crew was practised whenever 
necessary. In April three cases of small-pox were 
brought to Port Townsend Quarantine by the steamer 
Alice A. Leigh from Japan. 

During April, though still very prevalent through- 
out Japan, the disease had markedly declined in Yoko- 
hama, Kobe, and Tokyo, the ports from which infec- 
tion was most likely to be carried to this country by 
steerage travel. 

In Cuba small-pox has been epidemic to a serious 
extent throughout the year. During a single week in 
January 990 cases and 108 deaths were reported in 
Havana. During one week in February there were 
30 deaths daily from small-pox in Havana. During 
April and May the disease declined to a marked ex- 
tent in that city, and through the summer and autumn 
months no increase took place. 

In Naples, Italy, small-pox has been prevalent as it 
was during 1895 and 1896. In Zanzibar during July 
an epidemic occurred among the Indian and native 
population, though few Europeans were attacked. 


CHOLERA. 


The history of cholera this year presents little of 
interest, for the reason that it has fortunately been 
practically confined to the districts which are its con- 
stant habitat in India and China. During the first half 
of the year the plague-ridden city of Bombay almost 
entirely escaped it, and Calcutta, whose position at the 
mouth of the Ganges makes it the perennial home of 
the disease, was, as usual, the seat of the severest epi- 
demic of the year. In that city it was moderately 
prevalent at the end of 1896, and during the winter 
months it gradually increased, until it reached its max- 
imum in March, April and May, during which time 
there were nearly 1,500 deaths. The disease declined 
rapidly during the summer, and by October had almost 
disappeared. In Bombay, the disappearance of the 
plague during the summer was attended with an in- 
crease in cholera. In the month of August there were 
over 500 deaths from cholera in Bombay, but in Sep- 
tember and October a considerable decline took place. 

In Madras and Singapore cholera has been constantly 
present through the year, though there has been no 
epidemic. 

In Ceylon there was a moderate epidemic during the 
last two months of 1896, and January, 1897. 

On January 9th the P. & O. steamer Nubia, from 
Ceylon for Plymouth, England, arrived at the latter 
port, having had five deaths from cholera on the voyage, 
and having on board four convalescents from mild at- 
tacks of the disease. The patients were all members 


of a regiment of troops homeward bound from Ceylon. 
The cholera was believed to have been contracted from 
eating infected fruit at Port Said, where the vessel 
stopped on December 29th, and not to have been 
brought from Ceylon, but the fact that two native 
members of the crew had died of dysentery on the way 
from Ceylon to Port Said, and that Port Said was not 
known to have been infected, point to the possibility 
of Ceylon having been the source of infection. Quar- 
antine of the soldiers and isolation of the patients pre- 
vented any spread of the disease in Plymouth. 

Cholera is known to have been present in Hong 
Kong during the year, and during the last six months 
has beén mildly epidemic in certain Japanese ports. 
In July there were about 30 cases in Tokyo. 

On March 22d the British ship Clan McFarlane ar- 
rived at Angel Island Quarantine, California, from 
Hong Kong, with 18 cases of cholera on the bill of 
health. Five days out of Hong Kong, one of the crew 
had died of diarrheal disease, and four more had been 
attacked soon after. The water-supply taken on at 
Hong Kong was known to have been bad, and believed 
to have been the source of infection. 

The pilgrimage to Mecca this year was unattended 
by any outbreak of cholera. It seems probable that 
several reasons may have accounted for this, the chief 
of which was the prohibition, by the Indian Govern- 
ment, of the Mohammedans from leaving that country 
on account of the plague epidemic. The unusual pre- 
cautions taken with regard to the sanitary care of the 
pilgrims by the Turkish Government for the same 
reason may have contributed to this result, as well as 
the activity of the other countries bordering on the 
Mediterranean against the transmission of infection by 
the pilgrimage. 

BERI-BERI. 


Beri-Beri is known to be always epidemic in the 
seaports of China and Japan, and this year has proved 
no exception to the general rule. 

This disease has also been reported from disease- 
ridden Cuba throughout the year, being chiefly con- 
fined to the Chinese population in Havana. During 
the autumn it began to spread among the lower-class 
native population in Matanzas. 

The usual number of cases have occurred during 
the year at Rio Janeiro. 

A noteworthy outbreak occurred this year, as it 
has for several years past, in the Richmond Asylum, 
at Dublin, Ireland. The disease appeared in June, 
and by August 124 cases had occurred. Overcrowd- 
ing and other unsanitary conditions are believed to be 
the reason for the tenacity with which beri-beri clings 
to this institution, though it is thought that it must 
have been first introduced there by patients, or in 
food and clothing from some Eastern country. Steps 
were taken during the year to relieve the overcrowd- 
ing and improve the sanitation. 

Beri-beri was brought to.the port of Cork, Ireland, 
in August by a vessel arriving from the west coast of 
Africa. 
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In November the whaling bark Greyhound arrived 
at New Bedford, Mass., with five cases of beri-beri 
on board, and having had three deaths from it during 
the last month. The bark was returning from a five 
years’ whaling voyage. 


TYPHUS FEVER. 


In March there was an outbreak of typhus fever in 
Tokyo, Japan, 47 cases and 37 deaths occurring up to 
March Ist. 

In October two cases of typhus occurred in San 
Francisco. The origin of the infection was not dis- 
covered. 

TYPHOID EPIDEMICS. 


In September and October an epidemic of typhoid 
fever took place at Maidstone, Kent, England, 
which was due to the infection of a large part of 
the water-supply of the town by the drainage from a 
camp of hop-pickers from London. The camp was 
pitched in a field draining into a pond from which 
part of the water-supply was taken. When the epi- 
demic began to decline, late in October, there had 
been about 2,000 cases, and during October there 
were 20 or 30 deaths per week. 

In October and November there was a severe epi- 
demic of typhoid at King’s Lynn, a port of about 8,000 
inhabitants at the mouth of the River Ouse, in Nor- 
folk, England. This was also traced to infection of 
the town water-supply with sewage, being surface 


drainage from a village situated on the banks of the 


Gayton River, from which the town supply is taken. 

In Belfast, Ireland, an epidemic of typhoid occurred 
in November. 

Marseilles, France, was the seat of an epidemic of 
typhoid in May. There were at one time 1,000 cases 
in the city. An impure water-supply was probably 
the source. 


CEREBRO-SPINAL MENINGITIS. 


During the winter and spring of 1897, an epidemic 
of cerebro-spinal meningitis occurred in Massachusetts, 
the extent of which, owing to the fact that physicians 
throughout the State do not notify their local boards 
of health of the occurrence of this disease, is not defi- 
‘nitely known. Numerous cases were treated at the 
hospitals in Boston, 47 cases being treated in the 
Boston City Hospital from December 30, 1896 to 
June 1, 1897. The mortality in these 47 cases was 
72 per cent. Lumbar puncture was done in a large 
proportion of these cases, and in most of them the 
diplococcus intracellularis meningitidis of Weichel- 
baum was found in the cloudy serum of pus obtained. 
An investigation is in progress by the Massachusetts 
State Board of Health, into the extent of the epidemic 
and it is to be hoped that some light may be thrown 
upon the modes of dissemination of the disease. 

During the last six months of the year the disease 
has not died out, and cases have been constantly under 
treatment in the Boston City Hospital. 


ANTITOXIN IN DIPHTHERIA, 


The reports on the use of antitoxin in diphtheria 


which have appeared during the year have continued 
to show a reduction in mortality amounting to the 
saving of thousands of lives by this invaluable product 
of modern medical science. 

The second report of the collective investigation of 
the American Pediatric Society on the antitoxin treat- 
ment of laryngeal diphtheria in private practice, gave 
the results of 1,704 acceptable cases of laryngeal diph- 
theria in which antitoxin was used. Of this total 
nearly 61 per cent. were not operated upon, and give 
a mortality of 17.18 per cent., a result which, though 
good, the committee rightly believes can and ought to 
be improved upon. Of the cases operated upon the 
mortality was 27.24 per cent. The mortality in both 
classes of cases it is believed might be reduced were 
the standard of the antitoxic serum assnred, and were 
both physicians and friends of patients less timid in its 
use. 

The report of the Tmperial German Board of 
Health upon the use of diphtheria antitoxin in the 
hospital in the German Empire from April, 1895, to 
March 1, 1896, published early in 1897, showed a fall 
in mortality from an average of 26.7 per cent. in 
157,724 cases treated in the twelve years from 1883 
to 1895, to 15.5 per cent. in 9,581 cases treated dur- 
ing the period mentioned above. 

Every additional contribution to the statistics of the 
treatment has confirmed the fact which was demon- 
stated when the diphtheria antitoxin first came into 
use, that the prospect of success in a given case de- 
pends very much upon an early beginning of the treat- 
ment. 

The mortality from diphtheria and croup in Massa- 
chusetts from 1891-94 had been 28.3 per cent. in 
13,332 cases. The mortality in 1,209 cases since anti- 
toxin has been employed has been about 13.5 per 
cent. 

The report of the Metropolitan Asylums Board of 
London on the antitoxin treatment during 1896 shows 
that the favorable results which were reported during 
the first year of the use of antitoxin have been main- 
tained. 

The report closes with the following conclusions as 
to the effects of the treatment arrived at by all the 
signatories except one: 

(1) A great reduction in the mortality of cases 
brought under treatment on the first three days of ill- 
ness. 

(2) The lowering of the combined general mortality 
to a point below that of any former year. 

(3) The still more remarkable reduction in the 
mortality of the laryngeal cases. 

(4) The uniform improvement in the results of 
tracheotomy at each separate hospital. 

(5) The beneficial effect produced on the clinical 
course of the disease. 

All other reports from whatever source have con- 
firmed the value of the antitoxin in diphtheria. 


wa 
| 


686 BOSTON MEDICAL AND 


SURGICAL JOURNAL. ([Decemper 80, 1897. 


ANTITOXIN IN TETANUS. 


Partly perhaps on account of the rarity of tetanus, 
which is surprising considering the number of punct- 
ured and dirty wounds likely to furnish breeding 
ground for the bacillus, and partly perhaps from the 
difficulty or securing a supply of suitable antitoxin in 
time to be of effective service, but few reports of 
tetanus treated by antitoxin have come under our 
notice this year. A few cases of recovery from 
tetanus in which the inoculation took place by wounds 
about the face and head, the “head tetanus ” which 
was formerly found particularly fatal, have been re- 
ported under antitoxin treatment. In general the 
cases of tetanus which have recovered under antitoxin 
have not been of the most acute and falminating type of 
the disease, in which the absorption of the toxin is so 
rapid that it is impossible to supply enough antitoxin 
units to neutralize it. However, there is reason to 

lieve that certain cases on the border-line between 
the most acute and chronic forms of the disease have 
recovered under antitoxin treatment and as a result 
of it. 

The difficulty of securing a serum of sufficient 
strength (and in order to be effective against the 
rapid production of toxins in the body it must be ex- 
tremely concentrated) has rendered effective prepara- 
tions of tetanus antitoxins rare and expensive. In 
this disease an inferior or weak preparation will prove 
of no service whatever, and in order to secure good re- 
sults, it is especially important to begin the treatment 
at the earliest possible moment and with a preparation 


- of known strength. 


Two cases of traumatic tetanus have been treated 
during the year at the Boston City Hospital with the 
antitoxin serum prepared under the auspices of the 
Massachusetts State Board of Health. One a moder- 
ately acute case, but infected through a wound of the 
face, recovered. ‘The other, belonging to the most 
fulminating type of the disease, succumbed in spite of 
copious doses of the serum. 

There is reason to believe, on the whole, that the 
recovery in the first case was due to the serum, for 
although the symptoms were not of the most rapidly 
progressive type, they appeared early (within five 
days after the infection), and as noted above, the in- 
fection was through a wound of the face, and was 
attended by facial paralysis. 

Lambert * gives a mortality for all cases of tetanus 
treated without antitoxin, of 60 per cent., and a 30 per 
cent. mortality for all cases treated with antitoxin. 

Goodrich ? gives the mortality in 113 cases treated 
by antitoxin and of a like number treated by antispas- 
modics at about 63 per cent., but calls attention to the 
fact that fatal cases treated without antitoxin are not 
reported, while those treated with antitoxin usually 
are. 

ANTISTREPTOCOCCIC SERUM. 


The value of the serum treatment of streptococcus 
infection is still sub judice. 

Steele * has tabulated 26 cases in which the anti- 
streptococcic serum was employed in puerperal septice- 
mia, of which 16 recovered and 10 died. It is note- 
worthy that in 14 of these cases intrauterine douches 
or curettage were employed in addition to the serum 
treatment. If four cases in which the treatment was 

1 Quoted by Dennis, Annals of Surgery, December, 1897. 


2 Loe, cit. 
* British Medical Journal, October 3, 1897. 


begun late (from the twenty-second to the twenty-fifth 
day in two of them), and all of which died, be excluded, 
we have six deaths to 16 recoveries, or a mortality of 
18.18 percent. An early administration is admittedly 
essential in order to secure good results in these cases ; 
but there are so many other causes for transitory rises — 
of temperature during the puerperium beside strepto- 
coccic infection, that in case the serum is given early 
and a rapid recovery ensues, we remain in doubt as to 
whether the disease was a true streptococcus infection. 
It is important to secure, if possible, a bacteriological 
examination of the uterine discharges with reference 
to the presence of the streptococcus. 

Cases of lymphangitis and of erysipelas have been 
reported during the year as recovering under treatment 
with antistreptococcic serum, but, as is well known, 
erysipelas results in a spontaneous recovery in a very 
large percentage of the cases. 

Several cases of malignant endocarditis have been 
reported as treated with antistreptococcic serum with 
some measure of success. 


THE BACILLUS ICTEROIDES OF SANARELLI. 


In July of the present year, Prof. G. Sanarelli, di- 
rector of the Institute of Experimental Hygiene in the 
University of Montevideo, published, as a result of in- 
vestigations carried on at the island of Flores and at 
Rio Janeiro, an account of his isolation and cultivation 
from the blood and tissues of yellow-fever victims a 
bacillus which he considered that he had proved to be 
the specific organism of yellow fever. He had isolated 
it in 58 per cent. of the cases, and attributed his fail- 
ure in the remaining number to the fact that the toxin 
produced so early a death of the organism that no ex- 
tensive multiplication took place. Death wus also at- 
tended by the intervention of secondary infections. 
Heat, moisture, darkness, want of ventilation, are the 
conditions favorable to the growth of Sanarelli’s bacil- 
lus; and common moulds are its great protectors, and 
exert some influence most favorable to its growth. 

Surgeon-General George M. Sternberg, U. S. N., 
has recently published * a further account of his bacil- 
lus 2x, isolated by him in connection with yellow fever 
during researches pursued at Havana by the United 
States yellow-fever commission between 1887 and 
1889, and which he considers probably identical with 
the bacillus icteroides of Sanarelli. 

In spite of the brilliant and laborious work of Sana- 
relli, his claim that the bacillus icteroides is the spe- 
cific organism of yellow fever, cannot be said to have 
been proved ;.nor does the bacillus z, of Sternberg, 
satisfy the requirements which must be fulfilled by an 
organism which claims to be the specific cause of yel- 
low fever. - There is a possibility that ultimately both 
may be proved to be secondary invaders. 

The President’s recommendation to Congress that a 
commission be appointed to investigate yellow fever, 
will, it is to be hoped, result in the early authorization 
by that body of the appointment of such a commission, 
made up, as suggested in our editorial of December 
16th, of men who should ably represent clinical, patho- 
logical and bacteriological science. The labors of such 
a commission ought to result in a broadening of our 
knowledge of the disease, and of our methods of con- 
trolling it, even if the question of the specific organism 
sliould remain unsettled. 


* American Journal of the Medical Sciences, September, 1897. 
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KOCH’S NEW TUBERCULIN. 


On April 1, 1897, Professor Koch published in the 
Deutsche Medecinische Wochenschrift the description 
of a new and improved tuberculin, the result of 
several years of study and experiment. This new 
product was believed to have been purified by com- 
plicated processes of trituration and filtration of dead 
bacteria and other impurities to which the severe con- 
stitutioual reactions and occasional abscess formatious 
resulting from the use of the old tuberculin were 
thought to have been due. In short, it was supposed 
to possess the curative properties of the old tuberculin 
without its irritating effects. Of the new tuberculin 
Koch claimed to have established by trial on a large 
number of suitable cases of lupus and early phthisis 
that ites action was much more effective than that of 
the former product. It was not necessary, in order 
to produce immunity by the new tuberculin to ad- 
minister enough to produce a reaction, and the dis- 
agreeable effects of the old tuberculin were according 
to his report, not seen with the new. 

Since the publication of his article, and the simulta- 
neous marketing of the product by a large German 
chemical establishment, great activity has been dis- 
played in the trial of the new product in German and 
other European clinics, and it has been also employed 
to some extent in this country. ; 

The early reports from its use, which were made in 
July by Schulz, of Bonn, and Frankel, of Berlin, were 
not encouraging and failed to confirm the expectations 
aroused by Koch’s paper. In many instances the 
unpleasant effects, reaction, etc., of the old tuberculin 
were found to characterize the new. Chills and high 
fever developed, and the constitutional reaction was 
fully as severe as under the treatment with the old 
tuberculin. There was no satisfactory evidence of a 
definite iufluence of the treatment upon the’ course of 
the disease. 

Doutrelepont, of Bonn, reported in August, as a 
result of trial in fifteen cases, that the new tuberculin 
had a favorable effect in lupus, but that great care in 
the increase of the injections had to be taken in order 
to avoid undesirable reaction. 

Leick tried tuberculin in fifteen cases of pulmonary 
tuberculosis, and noted improvement in but three. 

Herzefeld found improvement to result in but one 
out of seven cases of laryngeal tuberculosis. 

Baudach, physician in charge of a sanitarium for 
tuberculosis, treated twenty patients with tuberculosis 
of the lungs, and found the treatment in general to be 
followed by good results, and productive in a num- 
ber of cases of more rapid improvement than would 
otherwise have been the case. His patients had the 
benefit of the most favorable possible conditions for 
improvement, even if tuberculin had not been em- 
ployed. 

Nencki, Maczewski and Logucki ° demonstrated the 
contamination of the new tuberculin with pyogenic cocci, 
and found decided reaction and fever resulting from 
its use. 

Malcolm Morris, of London, and Lassar, of Berlin, 
report favorable results from the use of the new pre- 
paration in lupus. 

Cutler, of Boston, has reported in the JOURNAL 
marked improvement and gain in weight in two cases 
treated by him with the new tuberculin. Hewes, of 


’ 8 Presse Medicale, No. 46. 


Boston, has treated four cases, two of which gained 
in strength and spirits under the treatment, but all 
lost weight, and the subsequent history of these cases 
was not favorable. 

It is a self-evident fact that sufficient time has not 
elapsed to enable a definite opinion to be formed as to 
the curative effect of the new tuberculin. As to. 
whether its action is in general beneficial, sufficient 
evidence has not accumulated, and the question must 
for the present be regarded as undecided. 

Tt has certainly been proved that the new product 
is not as free from danger of producing reaction as 
Koch had led us to expect. The complication and 
delicacy of the procedures necessary for its prepara- 
tion, render it extremely difficult to secure a uniform 
product. Although it is to be hoped that good results 
may be attained by the use of the new tuberculin in 
the future, patient and long-continued trial will be 
necessary to settle the question. 


RONTGEN RAYS. 


During 1987 great activity has been displayed in 
the perfection of radiographic and fluorescopic appara- 
tus, with the result that those who are expert in the 
invention and practical employment of such apparatus 
are enabled to secure clearer and larger pictures than 
ever before. The rays have proved of value in the 
detection and sometimes the rectification of obscure 
deformities following fracture and dislocation, in the 
location of foreign bodies in the body, and in particu- 
lar in the esophagus and other portions of the gastro- 
intestinal tract. Foreign bodies in the eye have been 
successfully located by their use. 

The work of their application to the diagnosis of 
internal disease, particularly of the chest, has been ac- 
tively pursued during the year, and they have proved 
of value in the diagnosis of thoracic aneurisms and 
other tumors, tubercular processes in the lungs, and in 
accurately mapping out the extent of cardiac enlarge- 
ments. With regard to proving of service in the early 
diagnosis of phthisis, it may be said that, in the early 
stages when the disease is simply a catarrhal bronchi- 
tis at the apex, for instance, and uo solidification has 
occurred, the interference with the rays would hardly 
be sufficient to produce a shadow, although the stetho- 
scope would reveal the presence of fine crackling rales. 

It is improbable that the rays will prove of value in 
the diagnosis of phthisis in the early and therefore the 
most important stages, until the apparatus is perfected 
so that it will bring out much finer differences in the 
consistence of tissues than it does at present. 


MEDICAL CONGRESSES AND MEETINGS 


The International Medical Congress at Moscow, 
August 19th, fostered and supported with lavish liber- 
ality by the Russian Government, and attended and 
participated in by the leaders of European medical 
science in its varied departments, was a gathering 
which will long be notable in medical annals for the 
advanced and progressive character of the scientific 
work there reported. 

The International Congress of Leprologists in 
Berlin, October 11th, was productive of important re- 
sults, in that Hansen’s bacillus was admitted to be the 
cause of the disease, and isolation of lepers agreed 
upon as the most important means for preventing its 
spread. 

The meeting of the British Medical Association at 
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Montreal was of great interest to American physicians, 
and the proceedings contained much in the line of 
medical and surgical progress. 

The Fourth Congress of American Physicians and 
Surgeons, including fourteen special Associations, was 
held in Washington, D. C., May 4, 5 and 6. The 
Fiftieth Meeting of the American Medical Association, 
was held in Philadelphia, June 1 to4. ‘The American 
Society of Naturalists and the affiliated societies met at 
Ithaca, N. Y., on December 28, 29 and 30. The 
other societies meeting with the Naturalists were the 
Association of American Anatomists, the Association 
for Botanical Morphology and Physiology, the Ameri- 
can Morphological Society, the American Physiologi- 
cal Society, the American Psychological Association, 
Section H (Anthropology) of the American Associa- 
tion for the Advancement of Science. The American 
Association of Obstetricians and Gynecologists, met at 
Niagara Falls, August 17 to 20. The Association 
of Military Surgeons of the United States, met at 
Columbus, O., May 25 to 27. The Mississippi Valley 
Medical Association, at Louisville on October 5 to 8. 
The Southern Surgical and Gynecology Association, 
at St. Louis, Mo., November 9 to 11. The Tri- 
State Medical Society of Alabama, Georgia and Ten- 
nessee, at Nashville, Tenn., October 12 to 14. 

An International Congress of Forensic Medicine 
was held at Brussels, August 2 to 7, and a Second 
International Congress of Sanitation and Hygiene of 
Railways and Navigation at Brussels, during Septem- 
ber. The Sixty-fifth Annual Meeting of the British 
Medical Association was held at Montreal, August 31 
to September 3. The Fifteenth German Congress of 
Internal Medicine was held in Berlin, June 9 to 12. 
The Twenty-fifth Annual Meeting of the German 
Surgical Association at Berlin in May. The Eleventh 
Congress of the French Association of Surgery was 
held at Paris, on October 18. The Association of 
German Naturalists and Physicians at Brunswick, in 
October. The Seventh Congress of the German 
Gynecological Society was held at Leipzig, June 9 
to 11, the French Congress of Alienists and Neur- 
ologists in August at Toulouse. 


LECTURES. 


In connection with established lectureships in the 
United States and Great Britain, the following lect- 
ures and orations were delivered : 

The Shattuck Lecture before the Massachusetts 
Medical Society, on “ ‘The New Surgery,” by David 
W. Cheever, M.D., LL.D.; the Bradshaw Lecture on 
* The Correction of Certain Deformities by Operative 
Measures upon Bones,” by Alfred Willett, F.R.C.S. ; 
the Hunterian Lectures on “* The Pathology and Sur- 
gery of Intussusception,” by D’Arcy Power, M.A., 
M.B. Oxon., F.RC.S.; the Harveian Oration on 
“Science and Modern Civilization,” by Sir William 
Roberts, M.D., F.R.S., F.R.C.P., Lond. ; the Hunter- 
ian Oration on “John Hunter as a Surgeon,” by 
Christopher Heath, F.R.C.S.; the Croonian Lectures 
on “The Means by which the Temperature of the 
Body is Maintained in Health and Disease,” by W. 
Hale White, M.D., F.R.C.P., London; Supplemen- 
tary Croonian Lecture on “ Points Connected with 
the Pathology and ‘Treatment of Diabetes,” by F. W. 
Pavy, M.D., LL.D., F.R.S.; the Lumleian Lectures 
on “ Some Problems in Connection with Aphasia and 
other Speech Defects,” by H. Charlton Bastian, M.A., 


M.D., Lond., F.R.S.; the Goulstonian Lectures on 
“ The Chemistry and Pathology of Gout,” by Arthur 
P. Luff, M.D., B.Sc., F.R.C.P.; the Bradshaw Lect- 
ure on “ Prognosis in Heart Disease,” by E. Mark- 
ham Skerritt, M.D., F.R.C.P.; the Milroy Lectures 
on “Quarantine,” by W. Collingridge, M.A., LL.M., 
M.D., the Ingleby Lectures on ‘“‘ The Operative Treat- 
ment of Cancer of the Breast,” by Bennett May, 
F.R.C.S.; the Lettsomian Lectures on “ Diseases of 
the Nose and Throat in Relation to General Medi- 
cine,” by F. De Havilland Hall, M.D., F.R.C.P. Lond.; 
the Morison Lectures on “ The Anatomy and Physi- 
ology of the Nervous Mechanism of the Viscera,” by 
Dr. Alexander Morison; the Harveian Lectures on 
“Syphilitic Diseases of the Eye and its Appendages,”’ 
by Henry E. Juler, F.R.C.S., Eng. 


NECROLOGY, — FOREIGN. 


P. Ambrosoli, M.D., physician-in-chief to the Mag- 
giore Hospital of Milan, died in September, aged fifty- 
four. 

Prof. Oscar Boer, of Berlin, known for his work 
on infectious diseases, died in September. 


Ernest Brand, M.D., the modern advocate of the 
cold-bath treatment of typhoid fever, died at Stettin, 
Germany, on March 8. 

Sir John Buckoell, F.R.S., the author of important 
contributions to neurology and insanity, formerly edi- 
tor of the Journal of Mental Science and one of the 
editors of Brain and of the British Medical Journal, 
died at Bournemouth on July 20, aged seventy-nine. 

Louis Pascal Casella, the inventor of the clinical 
thermometer, died at Highgate on April 23, aged 
eighty-six. 

Dr. Thomas W. Evans, the famous American 
dentist, died at Paris, November 12, aged seventy- 
four. 

Carl Eisenlohr, M.D., of Hamburg, a neuropatholo- 
gist and anatomist, died in May at the Madeiras, of 
tuberculosis, in his fifty-first year. 

C. Fumagalli, M.D., surgeon-in-chief to the Hospi- 
tal Maggiore of Milan, died in September. 

Rudolphe Pierre Henri Heidenhain, M.D., incum- 
bent of the Chair of Physiology at the University of 
Breslau, died in October at Breslau, aged sixty-three. 

John Braxton Hicks, M.D., London, F.R.C.P., 
F.R.S., the eminent obstetrician and gynecologist to 
Guy’s Hospital, died on August 28, at Lymington, 
Eng., aged seventy-two. 

Alarik Frithiof Holmgren, M.D., professor of 
physiology in the University of Upsala and founder 
of the first Physiological Institute in Sweden, died in 
October, aged sixty-six. 

Johann Ritter von Leich, M.D., formerly dean of 
the medical faculty of the University of Vienna, died 
in July, aged eighty-four. 

Jules Bernard Luys, M.D., an eminent alienist, 
member of the Academy of Medicine and officer of 
the Legion of Honor, died in September, aged sixty- 
nine. 

Jacques Maisonneuve, M.D., the distinguished 
Parisian surgeon, died in May, at the age of eighty- 
seven. 

Surgeon-Major Robert Manser, physician to the 


Jamsetjee Jeejeebhai Hospital and Professor of Medi- 
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cine in the Grant College Medical School, Bombay, 
died of plague in that city in June, aged forty-eight. 
Victor Meyer, M.D., professor of chemistry at 
Heidelberg, died in that city on October 8. 
Dr. Morvan, who was the first to describe the group 
of clinical symptoms kuown as “ Morvan’s disease,” 
died at Lanniles, France, aged seventy-three. 


M. A. Muniz, M.D., professor of medical physics 
and hygiene; superintendent of National Insane 
Asylum and chairman of the National Board of 
Health of Lima, Peru, died in June, aged thirty-six. 

M. J. Oertel, M.D., a laryngologist, died on July 
13 in Munich, aged sixty-two. 

George David Pollock, F.R.C.S., consulting sur- 
geon to St. George’s Hospital, died in London in Feb- 
ruary. 

Walter Rivington, M.S. Lond. F.R.C.S. Eng., 
consulting surgeon to the London Hospital, member 
of the Council of the College of Surgeons and of the 
Senate of the University of London, died on May 8, 
aged sixty-two. 

James Greig Smith, M.A., M.B., C.M. (Aber.), 
F.R.S. (Edin.), distinguished in abdominal surgery 
and professor of surgery in University College, Bris- 
tol, Eng., died on May 28. 

Professor Stukowenkoff, professor of dermatology 
and venereal diseases in the University of Kieff, died 
in April, aged fifty-seven. 

Professor Tarnier, of Paris, the distinguished ob- 
stetrician, died in Paris in December, aged seventy. 

Dr. Welcker, who was for a great number of years 
professor of anatomy in the University of Halle, died 
in August, aged seventy-five. 

Sir Spencer Wells, of London, the distinguished 
‘pioneer in abdominal surgery, died- at Antibes, 
France, in the seventy-ninth year of his age. 


NECROLOGY.— UNITED STATES. 


Harrison Allen, M.D., emeritus professor of com- 
parative anatomy in the Medical School of the Uni- 
versity of Pennsylvania, died November 14, aged fifty- 
six. 

Charles H. Avery, M.D., for many years corre- 
sponding and recording secretary of the Medical 
Society of the County of New York, died November 
2, aged sixty-three. 

Surgeon-General Newton L. Bates, of the U. S. 
Navy, died at Washington, October 18. 

John H. Bemiss, M.D., president of the faculty 
and professor of the chair of physical diagnosis in 
the New Orleans Polyclinic; visiting physician to the 
the Charity Hospital of New Orleans, died of yellow 
fever, September 5, aged fifty. 

John C. Bolles, of Montville, Conn., one of the 
oldest members of the New London County Medical 
Association, died September ]1, aged eighty-one. 

Jokn O. Bronson, M.D., formerly professor of 
anatomy at the Sheffield Scientific School and chief 
medical officer of the Department of the Pacific, died 
at his home at Rhinebeck, N. Y., March 28, aged 
seventy. 

Bedford Brown, M.D., a former president of the 
Virginia Medical Society ; and of the Southern Surgi- 
cal and Gynecological Association, died at Alexandria, 
Va., September 13, aged seventy-six. 


Edward Seaman Bunker, M.D., for many years a 
professor in the Long Island College Hospital, 
Brooklyn, died June 7, aged fifty-seven. 

Samuel H. Charlton, M.D., of Seymour, Ind., a 
former president of the Indiana State Medical Society, 
died January 12, aged seventy. 

Robert M. Denig, M.D., at one time professor of 
medical ,jurisprudence in the Starling Medical Col- 
lege, aud who later on became lecturer on Diseases of 
Children in the Columbus Medical College, died Janu- 
ary 17, in Columbus, O. 

John Evans, M.D., ex-Governor of Colorado, and 
formerly superintendent of the Indiana State Insane 
Asylum and for a time president of Northwestern 
University, Evanston, died July 3. 

George F. French, M.D., professor of obstetrics and 
gynecology, Minnesota Hospital College and presi- 
dent of the Minnesota Academy of Medicine, ete., 
died at Minneapolis, Minn., July 5, aged sixty. 

P. G. Frye, M.D., at one time president of the 
Queens County Medical Society, died at Oyster Bay, 
October 9, aged eighty. | 

A. J. Fuller, of Bath, Me., died January 10, aged 
seventy-four. He was first vice-president of the 
American Medical Association and for eighteen years 
president of the Bath Board of Trade. 

Richard John Hall, M.D., of New York City, for- 
merly lecturer on the principles of surgery at New 
York College of Physicians and Surgeons, died Janu- 
ary 24, at Santa Barbara, Cal., aged forty-one. 

Henry Hartshorne, M.D., at one time professor of 
practice of medicine and later professor of hygiene in 
the University of Pennsylvania, died at the age of 
seventy-three, at Tokyo, Japan, February 10. 

Archibald A. Higgins, M.D., a leading physician 
and former judge of Monmouth County, N. J., died 
at his residence at Manasquan, N. J., October 9, aged 
seventy. 

Peter Dirck Keyser, A.M., M.D., formerly pro- 
fessor of ophthalmology and dean of the faculty of 
the Medico-Chirurgical College of Philadelphia, died 
October 9, aged sixty-two. 

Edwin M. Kitchell, M.D., assistant professor of 
histology and pathology in the College of Physicians 
and Surgeons, New York, died in September. 

Cornelius Kollock, M.D., a former president of the 
South Carolina Medical Association in 1887; and of 
the Southern Surgical and Gynecological Association, 
died in Cheraw, S. C., August 16, aged seventy-three, 

John J. H. Love, M.D., of Montclair, N. J., a 
brigade surgeon-in-chief in the Army of the Potomac 
in 1863, died on July 20. 

William Thompson Lusk, M.D., LL.D., professor 
of obstetrics in Bellevue Hospital Medical College, a 
visiting and consulting physician of many hospitals 
and author of “The Science and Art of Midwifery,” 
died in New York City, June 12, aged fifty-nine. 

Perry H. Millard, M.D., of St.. Paul, Minn., dean 
of the College of Medicine and Surgery at the Minne- 
sota State University, died on February 1 at Balti- 
more. 

Robert B. Morrison, M_D., of Baltimore, dermatolo- 
gist at Johns Hopkins Hospital and formerly president 
of the American Dermatological Association, died 


suddenly September 30. 
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Byron W. Munson, M.D., formerly superintendent 
at the State Soldiers’ Home at Noroton, died at Sharon, 
Conn., January 2, aged fifty-three. 

William H. Pancoast, M.D., of Philadelphia, for- 
meriy professor in the Jefferson Medical College and 
later president of the Medico-Chirurgical College in 
Philadelphia, died January 8, aged sixty-two. 

Luke Robinson, M.D., an ex-president of ‘the State 
Medical Society of California, died October 10. 

James Simpson, M.D., of San Francisco, Cal., a 
former president of the State Board of Health of 
California, died October 22, aged seventy-one. 

Julius A. Skilton, M.D., who was an army surgeon 
during the Civil War and Consul-General in the City 
of Mexico under General Grant, died in Brooklyn, 
November 20. 

Job Lewis Smith, M.D., clinical professor of 
Diseases of Children in Bellevue Hospital Medical 
College, died in New York, June 9, aged seventy. 

Anthony Eugene Stocker, M.D., for many years on 
the surgical staff of the Pennsylvania Hospital, died 
May 23, in Philadelphia, aged seventy-eight. 

George Thomas, M.D., professor of laryngology 
and physicial diagnosis at the College of Physicians 
and Surgeons, Baltimore, died in October, aged thirty- 
eight. 

Benjamin H. Throop, M.D., of Scranton, Pa., one 
of the founders of Scranton and of the Lackawanna 
Hospital, died June 26, aged eighty-six. 

Geo. B. Twitchell, M.D., of Keene, N. H., one of 
the leading practitioners of New Hampshire, who was 
during the war surgeon of the 13th New Hampshire 
Volunteers and was promoted surgeon-in-chief of the 
17th corps, with the rank of major, died at Keene, 
March 30. He was for years president of the board 
of trustees of the New Hampshire Asylum for In- 
sane, and was instrumental in the establishment of the 
Elliot Hospital in Keene. 

James P. Walker, M.D., assistant surgeon nearly a 
year on the medical staff of the Fourth New Hamp- 
shire Volunteers and for a number of years member of 
the Board of Education and the Legislature, died in 
Manchester, N. H., May 6, aged sixty-nine, 

Dulaney L. Washburne, M.D., of Louisville, pro- 
sector of anatomy in the University of Louisville, 

died in March, aged forty-two. 

William C. Wey, M.D., for many years Health Offi- 
cer of Elmira, N. Y., and a former president of the 
New York State Medical Society and of the Board of 
Managers of the New York State Reformatory, died 
June 30. 

_H. P. C. Wilson, M.D., a former vice-president of 
the American Gynecological Society, died in Balti- 
more, December 27, aged seventy. 

Theodore G. Wormley, M.D., professor of chemistry 
and toxicology in the medical department of the 
University of Pennsylvania, died April 3, aged seventy- 
one. 


NECROLOGY.— MASSACHUSETTS MEDICAL SOCIETY. 


Edward Payson Abbe, M.D., M.M.S.S., died in New 
Bedtord, February 25, aged sixty-nine. 

William Shepherd Beaumont, M.D., M.M.S.S., died 
in Jamaica Plain, January 7, aged thirty-one. 


Henry Blanchard, M.D., M.M.S.S., died in Nepen- 
set, February 10, aged eighty-five. 

Joseph Jackson Boynton, M.D., M.M.S.S., died in 
South Framingham, June 17, aged sixty-four. 

George Washington Burdett, M.D., M.M.S.S., died 
in Clinton, May 10, aged seventy eight. 

Frank Bowditch Chapman, M.D., M.M.S.S., died in 
Middleton, June 11, aged twenty-nine. 

Charles Edward Clark, M.D., M.M.S.S., died in 
Lynn, October 29, aged fifty-six. 

Charles Wendell Cooper, M.D., M.M.S.S., of North- 
ampton, died at sea, February 7, aged forty-five. 

Benjamin Eddy Cotting, M.D., M.M.S.S., died in 
Roxbury, May 22, aged eighty-four. 

Joseph Whitney Cushing, M.D., M.M.S.S., died in 
Brookline, May 9, aged sixty. 

William Baxter Cushman, M.D., M.M.S.S., died in 
Oxford, February 25, aged forty. 

Charles Henry Davis, M.D., M.M.S.S., died in 
Worcester, September 16, aged fifty-one. 

John Osborn Dow, M.D., M.M.S.S. died in Read- 
ing, February 22, aged seventy-four. : 
Edward Pearson Elliot, M.D., M.M.S.S., first as- 
sistant in the Danvers Insane Hospital, died January 

10, aged forty. 

Thomas Joseph Hayes, M.D., M.M.S.S., died in 
Beverly, August 26, aged thirty-five. 

Samuel Hutchins Hurd, M.D., M.M.S.S., formerly 
of Charlestown, died at Atlantic City, N. J., February 
5, aged sixty-six. 

Daniel March, Jr., M.D., M.M.S.S., of Winchester, 
died in Woburn, January 1, aged fifty-two. 

Frederic Joseph McNulty, M.D., M.M.S.S., died in 
Roxbury, June 13, aged sixty-two. 

Ira Loriston Moore, M.D., M.M.S.S:, died in Bos- 
ton, October 2, aged seventy-two. 

Varillus Linus Owen, M.D., M.M.S.S., died in 
Springfield, September 7, aged seventy-two. 

Asa Flanders Pattee, M.D., M.M.S.S., died in Bos- 
ton, May 31, aged sixty-two. 

John James Savage, M.D., M.M.S.S., died in Low- 
ell, January 12, aged twenty-four. 

Charles A. Stark, M.D., M.M.S.S., died in Marsh- 
field, January 22, aged thirty-five. 

Isaac Holden Stearns, M.D., M.M.S.S., died in Clif- 
tondale, September 6, aged seventy-two. 

William Henry Thayer, M.D., M.M.S.S., died in 
Lanesborough, December 22, aged seventy-five. 

Eben Thompson, M.D., M.M.S.S., died in Newton 
Upper Falls, December 7, aged forty-nine. 

Frederick Moncrieff Turnbull, M.D., M.M.S.S., died 
in Cambridge, January 15, aged forty-three. 

George Webb West, M.D., M.M.S.S., died in Chest- 
nut Hill, Newton, August 5, aged forty-seven. 

Edward Augustus Welch, M.D., M.M.S.S., died in 
Sutton, November 9, aged thirty-two. 

William Goodnough Wheeler, M.D., M.M.S.S., died 
in Chelsea, April 17, aged seventy-six. 

Fred. Webster Whittemore, M.D., M.M.S.S., died 
in Cambridge, April 14, aged forty-five. 

Thomas Womersley, M.D., M.M.S.S., died in Wa- 
tertown, March 7,\aged eighty-one. 
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During the year 1897 thirty-two members of the 
Society have died, two less than in the preceding year. 
The average age was fifty-six years, that of 1896 hav- 
ing been fifty-seven and one-half years, and of 1895, 
sixty-six years. ‘Three were over eighty years of age, 
nine were seventy or over. The lowest age of death 
was twenty-four and the highest eighty-five. 


MEDICAL NOTES. 


CIGARETTE SMOKING Aas A Cause or DeatH.— 
A coroner at Felling, near Gateshead, Eng., has 
brought in a verdict as a result of an inquest on the 
body of a sixteen-year-old lad, to the effect that he 
died from “syncope due to nicotine poisoning, caused 
by the excessive smoking of cigarettes.” The coroner 
also stated that there was quite an epidemic of deaths 
from this cause. A careful exclusion of other causes 
would seem to be essential to the establishment of the 
truth of this somewhat improbable statement. 


MepDICAL PERIODICALS IN THE UnitTeD StaTes. 
— We find, from a newspaper directory recently issued, 
that the medical profession of that country supports 
directly or indirectly 275 periodicals, of which 10 are 
issued weekly, 11 fortnightly, 225 monthly, 6 bi- 
monthly, and 23 quarterly, with a combined yearly 
circulation of 16,017,200 copies. Estimating that 
there are in round numbers 120,000 medical men of 
all schools north of the Gulf of Mexico, of whom prob- 
ably not over 80,000 subscribe to a medical journal of 
any kind, this vast amount of literature seems an enor- 
mous burden to carry. — Health. 


Tae Bacittus oF Eserta IN WATER, EARTH 
aND Feces or .Non-Typaow Patients. — Rem- 
linger and Schneider (Compt. Rend. de la Soc. de 
Biol., 1896, No. 26; Centralblatt f. Innere Medecin, 
No. 43) claim by means of Elsner’s method to have 
isolated in 8 out of 36 specimens of water, in 6 out of 
10 specimens of soil, and in the feces of three patients 
suffering from tuberculosis, malaria and nephritis, who 
had never had typhoid fever, a bacillus which presented 
all the characteristics of the typhoid bacillus, upon 
which typhoid serum produced its specific reaction, and 
which caused the death of 12 out of 18 guinea-pigs 
inoculated with it, If the guinea-pigs had received a 


preventive inoculation of one cubic centimetre of ty-|! 


phoid serum, they invariably recovered. 


NEW YORK. 
SmMaLL-Pox aT QUARANTINE. — The steamer 


Edam, which on December 19th arrived from Amster- | Chelsea 


dam and Boulogne, was found to have small-pox on 
board, and by order of Health Officer Doty 275 steer- 
age passengers were vaccinated and transferred for ob- 
servation to the quarantine station on Hoffman Island, 
where they will have the pleasure of enjoying Christ- 
mas and New Year’s dinners at the expense of the 
steamship company. 


DeatH FROM PHENACETINE Porsoninc. —A 
death from phenacetine occurred on December 23d. 


A patient suffering from influenza who was ordered 
by his attending physician a six-grain tablet of the 
drug every two hours, swallowed all the tablets pre- 
scribed at once. The total amount of phenacetine 
taken is not given. The patient was a young man 
twenty-three years of age. 


FataL Ciussine sy PoLicemENn. — Two police- 
men have lately been arraigned for clubbing patients 
over the head with fatal results. One of the victims 
died at Roosevelt Hospital on November 28th, from a 
fractured skull, and the other at Bellevue on Decem- 


ber 14th, of acute meningitis complicated with erysipe- 
las. 


Tae UseLessness oF THE Coroner. — The 
Kings County Grand Jury for December, in its pre- 
sentment made to Judge Hard, of Brooklyn,-on Decem- 
ber 23d, recommends the Legislature to abolish the 
office of corouer. ‘ We believe,” it states, “the office 
is useless; that it has no practical effect in the ferret- 
ing out of crime; that the methods in vogue are open 
to the most severe censure; that the continuance of 
the office in its present shape, as the law now stands, 
will lead to further abuses; that the law governing the 
rights, duties and obligations of the coroner is not clear 
or specific,” 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 18, 1897. 


Percentage of deaths from 

\¢ 5 
York .. 690 | 219 | 10.80 | 17.40} 1.00] 3.00 
Brooklyn . | 1,160,0v0| 96 | 13.31)11.02| 2.03) 5.51 
St.Louis. . .| 570, 43 | 7.56/12.96| —| —| 7.56 
Baltimore . .| 550,000| 162| 41 | 14.03 | 14.64 3.05| 4.97! 5.49 
oston . . .| 517,732| 172| 46| 3.48/1624/ 2.90 
ee 104) — | 11.64 | 15.52 —| 4.85) 4.35 
eveland .. —|- = pe 
Pittsburg 91] 35} 220/1650/ —| 
Nashville . .| 106,000) 24; 5{ — 
Worcester . 105,050 | 26) 8 | 15.40; 7.70) 3.85) 11.55 
fall River . 95,919| 26] 14| 3.23/1615; —| —| 3.93 
Lowell . . $7,1:3| 31} 11 | 12.92/ 16.15) 6.46| 6.46 
Cambridge . 8 — | 21.42 pee 
Charleston . . 65,105 6 | 6.06; 3.03 3.03 
Springfield . . 17| 4/ 17.64) 5.88) — 
land 4000; —| —| -| — 
Haverhill .. 10| — | 20.00} 10.00} 10.00 
8) 1/1250/1250/ —| —| — 
Fitchburg .. - 
Waltham .. 21812; 6) 0 -| -| 
Everett ... 21,575; —| — -| -| -| -| 
=| =| =| =| = 
Amesbury 10,920; — =| = 
Deaths reported 2,134; under five years of age 575; principal 


infectious diseases woe (emall-pox measles, and croup, 
cerebro-spinal tis, diarrheal diseases hengingeaeal 
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erysipelas and fevers) 231, acute lung diseases 309, consumption 
275, diphtheria and croup 95, typhoid fever 51, diarrheal diseases 
22, measles 20, scarlet fever 14, whooping-cough 12, erysipelas 
10, cerebro-spinal meningitis 6. ; 

From measles New York 12, Pittsburg 5, Brooklyn 2, Provi- 
dence 1. From scarlet fever New York and Brooklyn 6 each, 
Baltimore and Newton 1 each. From whooping-cough Pitts- 
burg 4, Brooklyn 3, New York and Cincinnati 2 each, Washing 
ton 1. From erysipelas New York 7, Baltimore, Springfield and 
Medford 1 each. 

In the thirty-three greater towns of England and Wales, with 
an estimated population of 10,992,524, for the week ending 
December 11th, the death-rate was 20.8. Deaths reported 4,393 ; 
acute diseases of the respiratory organs (London) 468, measles 
231, whooping-cough 95, diphtheria 85, fever 47, scarlet fever 45, 
diarrhea 48. 

The death-rates ranged from 14.4 in Cardiff to 34.1 in Norwich ; 
Birmingham 21.8, Bradford 15.3, Gateshead 25.3, Hull 16.9, Leeds 
21.3, Leicester 16 9, Liverpool 26.4, London 21.8, Manchester 19.5, 
Newcastle-on-Tyne 14.9, Nottingham 21.9, Portsmouth 18.6, 
Salford 16.1, Sheffield 19.1. 


METEOROLOGICAL RECORD 


For the week ending December 18th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


‘Baro- Thermom-| Relative Direction | Velocity We’th’r. 

meter; eter. humidity.| of wind. jof wind.| * 4 

S ..12| 29.87 | 46 | 52|39| 95| 92] 94) |N.w.| 9| 0.| .40 
M..13) 30.24 | 37 34) 80) 83) 82; N.W.| N.E.| 10 |) F.| O. 

T ..14| 30.18 | 43 48! 38) 78) 98) &8| E. E. | 21 | O.! R. |1.10 

W..15)| 29.63 | 52 59 46) 95) 92 S. | S.W.| 13 | 14] R. | O. |1.10 
T ..16) 29.96 | 46 | 52 | 40| 75) 74, W. W. | 16) 0.) O. 
F...17| 30.11 | 44 | 48 | 39| 73) 73; 73) W. Ss. 6 F. | O. 

18} 29.92 | 36 | 49 | 23| 77| 75] W. | N.W.| 18 | 18 C. | C. | .02 

2.62 


cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening: N.,snow. + Indicates trace o nfall og Mean for week. 


= 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM DECEMBER 18, 1897, 
TO DECEMBER 24, 1897. 


Leave of absence for three months is granted Mayor WILLIAM 
W. GRAY, surgeon, Fort Apache, Ariz. 


First-Lizut. ALEX. §. PORTER, assistant surgeon, is granted. 


four months leave of absence. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF THE U. 8. NAVY FOR THE WEEK ENDING DE- 
CEMBER 24, 1897. - 


J.G. AYERS, medical inspector, ordered to duty at the Navy 
Yard, Portsmouth, N. H., January 17th. 


J. B. PARKER, medical inspector, detached from the Navy 
Yard, Portsmouth, N. H., and ordered to duty as member of the 
Naval Medical Examining Board, Washington, January 22d. 


T. B. BAILEy, passed assistant surgeon, unexpired leave re- 
voked and ordered to the Washington Navy Yard. 


SOCIETY NOTICE. 


THE SUFFOLK District MepicaL Socirty, SURGICAL SEC- 
TION.— The Surgical Section will meet at the Medical Library, 
19 a pam Place, on Wednesday evening, January 5th, at 8 
o’clock. 

Papers: ‘‘Some Modifications of the Operations for Cleft 
Palate and Hare-Lip,’’ by Dr. Thomas Fillebrown. Drs. C. B. 
Porter, M. H. Richardson and G. H. Monks have been asked 
discuss this paper. 

** Early Diagnosis of a Case of Cancer of the Larynx; Removal 
of the Growth by Thyrotomy; Recovery,’”’ by Drs. J. P. Clark 
and F’. B. Harrington. 

““The Ambulatory Treatment of Fractures,’ by Dr. C. L. 
Scudder. 

‘* Wood-Fibre Splinting,”’ by Dr. E. A. Tracy. 

Fe a ee of pathological specimens of surgical interest 


Pau THORNDIKE, M.D., Secretary, 244 Marlborough St. 


“a 


TALKS ON THE HISTORY OF MEDICINE. 


Dr. David Hunt, of Boston, will give four informal lectures on 
‘* The History of Medicine,’’ by invitation of the Harvard Med- 


‘ical Alumni Association. The lectures will be given at the 


Harvard Medical School on successive Thursday evenings in 
January, beginning January 6th at 8 Pp. M. Members of the 
profession and students of the Harvard Medical School are cor- 
dially invited to attend. 

J. S. Stong, M.D., Secretary. 


RECENT DEATH. 


WILLIAM Henry THAYER, M.D., M.M.S.S., died in Lanes- 
borough, December 22, 1897, aged seventy-five years. 


BOOKS AND PAMPHLETS RECEIVED. 


Preventive Medicine in the City of New York. By Hermann 
M. Biggs, M.D., New York. 1897. 


Biennial Report of the Department of Health of the City of 

Chicago, being for the years 1895 and 1896. Chicago. 1897. 
Ambroise Paré and His Times, 1510-1590. By Stephen Paget. 

Illustrated. New York and London: G. P. Putnam’s Sons. 1897. 


Transactions of the New Hampshire Medical Society at the 
One Hundred and Sixth Anniversary, held at Concord, May 24 
and 25, 1897. 

Report of the Commissioner of Education for the Year 1895- 


96. Volume II including Part Il. Washington: Government 
Printing Office. 1897. 


Fourth Annual Report upon the Births, Marriages, Divorces 
and Deaths in the State of Maine forthe Year ending December 
31, 1895. Augusta, 1897. 


Mediterranean, Malta or Undulant Fever. By M. Louis 
Hughes, Surgeon-Captain, Army Medical Staff. London: Mac- 
millan & Co. Limited. All rightsreserved. 1897. 


Transactions of the American Orthopedic Association, Elev- 
enth Session, held at Washington, D. C., May 4, 5 and 6, 1897. 
Volume X. Philadelphia: Published by the Association. 1897. 


Sul Lichen Rosso. Studio de] Dottore Alfonso Minuti. Con 
una tavola in zincotipia e due tavole in cromolitografia. Pub- 
blicazioni del R. Istituto di Studi Superiori Pratici e di Per- 
fezionamento in Firenze, Sezione di Medicina e Chirurgia. 
Firenze: Coi Tipi dei Successori le Monnier. 1891 

Archivio di Anatomia Normale e Patologica. Diretto dal 
Prof. Giorgio Pellizzari. Volume Quinto, Fascicolo I and II. 
Pubblicazioni del r. Istituto di Studi Superiori Pratici e di Per- 
fezionamento in Firenze Sezione di Medicina e Chirurgia. 
Firenze: Coi Tipi dei Successori le Monnier. 1889-90. 


Results of Aseptic Celiotomy. Umbilical and Ventral Hernia. 
Vaginal ayecosony for Uterine Myomata and Diseases of 
the Adnexa. Vaginal Hysterectomy. Treatment of Intraliga- 
mentous and Retroperitoneal Uterine Myomata. By William 
H. Wathen, M.D., LL.D., Louisville, Ky. Reprints. 1893-95-96. 


Skin Diseases of Children. By George Henry Fox, A.M., 
M.D., Clinical Professor of Diseases of the Skin, College of Phy- 
sicians and Surgeons, New York; Physician to the New York 
Skin and Cancer Hospital, etc. With 12 photogravure and 
chromographic plates and 60 illustrations in the text. New 
York: William Wood & Co. 

The Care and Feeding of Children, a Catechism for the Use 
of Mothers and Children’s Nurses. By L. Emmett Holt, M.D., 
Professor of Diseases of Children in the New York Polyclinic; 
Attending Physician to the Babies’ Hospital and the Nursery 
and Child’s Hospital, New York. Second edition, revised and 
enlarged. New York: D. Appleton & Co. 1897. 


A Clinical Text-Book of Surgical Diagnosis and Treatment for 
Practitioners and Students of oo Medicine. By J. W. 
MacDonald, M.D., Licentiate of the Royal College of Surgeons, 
Edinburgh; Professor of the Practice of Surgery and Clinical 
Surgery in Hamline University, Minneapolis, ete. With 3 
illustrations. Philadelphia: W. B. Saunders. 1897. 

A Handbook of Therapeutics. By Sydney Ringer, M.D., 
F.R.S., Holme Professor of Clinical Medicine, University Col- 
lege; Physician to University College Hospital; and Harring- 
ton Sainsbury, M.D., F.R.C.P., Physician to the Royal Free 
Hospital, and the City of London Hospital for Diseases of the 
Chest, Victoria Park. Thirteenth edition. New York: Wil- 
liam Wood & Co. 1897. 

Diseases of the Stomach, their Special Pathology, Diagnosis 
and Treatment, with Sections on Anatomy, Physiology, Analysis 
of Stomach Contents, Dietetics, Surgery of the Stomach, etc. 
In three parts. By John C. Hemmeter, M.B., M.D., Ph.D., 
Clinical Professor of Medicine at the Baltimore Medical College ; 
Consultant to the Maryland General Hospital, etc. With many 
original illustrations, a number of which are in colors and a 
eaeeneD frontispiece. Philadelphia: P. Blakiston, Son & Co. 
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